2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 725399

| 1. Entity Name

SHAKER VILLAGE CONDOMINIUM ASSOCIATION INC

|

Principal Place of Business

40 MEACHAM LANE
TAMARAG FL 33319

Mailing Address

40 MEACHAM LANE
TAMARAG FL 33319-2416

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

|

il

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1485674 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.l;f?q L;:Ji\:ﬂec‘t;’tional
6. Name and Address of Current Registered Agent 7. Name aindr Address ot New Registered Agent
Name
POUAKOFF, GARY A PRES Street Address (P.O. Box Number is Not Acceptable)
BECKER & PLIAKOFF, PA
3111 STIRLING RD — e
FT LAUDERDALE FL 33312 g FL [

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or pnnted name of ragistared agent and title if applicable.

{NGTE: Registered Agent signature raquired whan rainstating)

Date

" FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contrigution. O

$5.00 may Be
Added to Fees

Make Check Payable to

Department of State

10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE PD [ Detste nne [ thange [ Addition
HAME RICKETTS, MARCIA NAME

STREET ADDRESS | 9y PLEASANT HiILL LN. STREET ADDRESS

CITY-ST-2IP . e . CITY-ST-21P

TIE VD 7 Defete e O change [ Addition
NAVE MULLINGS, STEVE NaME

STREET ADDRESS | 39 SPINNING WHEEL LN. STREET ADDRESS

CITY-S5T-2P -[AMABAC FL 33319 CITY-ST-Z2IP

TITLE T T pelste TITLE [ Change [ Addition
NAME MCFARLANE, RACHEL NAME

STREET ADDRESS | 19 SPINNING WHEEL LN. STREET ADDRESS

CITY-ST-ZIP TAMABAC FL 33319 CITY-5T-2iP

i S % Delete e = [ Change [ Addition
NAE LAIRD, ELAINE vt o Lorna- D, James

STREET ADDRESS | 59 SPINNING WHEEL LN. STREETADCRESS |~ 21 Ann Lee Lane

OTSTIP_ | TAMARAC FL 33319 o-st-2¢ Tamarac, FL 33319

TE ASD O Delete TITLE [ change [ Acdition
NAME MALONEY, MAUREEN NAME

STREET ADDRESS | 98 ANN LEE LN. STREET ADDRESS

CITY-ST-ZIP' IAMABAC FI. 33319 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP T e e e . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemﬁion stated if S&Etion 1 18.07(3)(1), Florida Statues..|-further certify that the infermation
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diréctor
of the cerporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an at{ac]

SIGNATURE:

Wt with ddress, with all other fike empo;vered. 2
Sy ot L NMarcia A

sl n 3 of r. g

A el etdme SgEafs

S (5o

R5F - T30 wUEC

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

Date

Daytime Phona #

Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90138 043 ****6] 25

CR2E037 {9/99)



