oL FILED
S B007 NOT R AL REPORT D RATION Apr 02, 2007 8:00 am

DOCUMENT # 725399 ecretary of State
1. Entity Name 04-02-2007 90066 010 ****5]1 .25
SHAKER VILLAGE CONDOMINIUM ASSOCIATION, INC,
Frincipal Place of Business Mailing Address
40 MEACHAM LN 40 MEACHAM LN quudoJii
TAMARAC, FL 33319 IS TAMARAC, FL 33318 US )
 — AR AR IR
Suite, Apt. #, etc. Suite, Apt, #, etc, 03132007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-1485674 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?e%gesq lﬁ:’:;m"a'
6. Namn and Address of Current Regisiered Agent 7. Namae and Address of New Registered Agent
Name
KATZMAN & KORR, P.A,
1501 NW 49TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
FORT LAUDERDALE, FL 33309
City FL Zip Code

8. The above named entity submits this statement tor the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signatwre. typad of prinied name of registered agent and litle i appiicable. {NOTE: Ragislerad Agen: signature requined when reinslating} DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE PD [P‘Dexe:g TILE \Q\cu.i ME '_bef n.ce ﬁ(‘.hange [J Aadition
NAME CCHEN, PEGGY NAME A W
STREET ADDRESS | 40 MEACHAM LN STREET ADDRESS ﬂo . (l “j
orv-stzP | TAMARAG, FL 33319 onv-ste - IO e reC, P’L 23311 retiaé
TITLE VPD 7 Delete TLE {J Change [ Addition
NAME JAMES, LORNA NAME
STREET ADDRESS | 40 MEACHAM LN STREET ADDRESS
CITY-ST-2iP TAMARAC, FL 33319 CITY-ST-2IP
TILE 1o [ petete TIME (] Change [ Addition
NAME STULTZ, CLIVE NAME
STREET ADDRESS | 40 MEACHAM LN STREET ADDRESS
ciy-s1-2p | TAMARAC, FL 33319 CITY-5T-2IP
TITLE S O petele TImE O Change [ Addition
NAME GARDNER, LAURENCE NAME
STREET ADDRESS | 40 MEACHAM LN STREET ADDRESS
CITY-ST-21P TAMARAC, FL 33319 CITY-ST-2IP
TITLE D Delete TITLE Qohen 2 V Change [ Addition
NAME KLAYMAN, BERNICE I% NAME I'&A. /U ﬁ? C o p

Yo HAcpe .

STREET ADDRESS | 40 MEACHAM LN STREET ADORESS Airects o
oTY-sT-2P | TAMARAG, FL 33319 orv-stzp [Te borb rGn /% 333/ 7
TITLE O pelete TITLE {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

of the corporation or the receiver or trustee empowerad t lexechits this report as ired hapter 617, Fidrida Statutesgnd that my name appears in Block 10 or Block 11 if

changed, or on an al chmetn with an ddreswu otyar WT v
S!IGNATURE: LQ(\

u SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ry Date

12. | hereby certify that tye information supplied with this filing doestot qualify for thgYexemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repdn or supplemental report is true and hccurpte and that my ddnature shall have the(s)q;g legal eftegl as it made under oath; that | am an officer or director
Ui .

B e
a4

Daytime Phona #




