FILE NOW: FILING FEE IS $61.25

FILED

NON;’ROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am
CORPQORATION sandra B. Mortham
ANNUAL REPORT Secrelary of State S e Cretary Of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # 749868

1. Corporation Name

SHAKERWOOD ASSOCIATION, INC.

(6)

Principal Place of Businass Malling Address

12765 W. FOREST HILL BLVD

12765 W. FOREST HILL BLVD.

BRSO

SIGNATURE

SUITE 1302 SUITE 1302
WELLINGTON FL 33414 WELLINGTON FL 334144724 .
us Us 3. Date lncoiﬁsoralad of Qualfled | 3a, Date of Last gsgon
11/20/1978 1/
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m E} 59-2543691 Not Applicable
Suile, Apt #, elc. Suite, Apt. #, efc. ) . B8.75 Additional
2_2| ;l . Certificate of Status Desired [J Feo Required
Cily & Stato City & State 6. Eloction Campaign Finanzing $5.00 May Be
Eﬂ 2_a| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under &, 189.032,
24] 26 29 30) Florida Statutes Yos [ No
9. Name snd Address of Current Registersd Agent 10. Name and Addresa of Now Reglstersd Agent
81| Name
NELSON, MICHAEL H. PRESIDENT 82| Street Address (P.C. Box Number is Not Acceptable)
12765 W. FOREST HILL BLVD
SUITE 1302 B3
WELLINGTON FL 33414 84| Cily FL 85| Zip Code
11. Pursuart to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regisierad agent, ar both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept i
agon!. | am kamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

appolntment as registereg

Signature. typod or proleg pama of teglstered agent and ik i applicabla

(NOTE: Ragislerad Agani signatuse required when reinstating}

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 17y
1L D [ DELETE 11TME [JChange ] Addition g
NAME CRAVER, JULIE 1.2 HAME

sikeeraoness | 154 SHAKER CIR 1.3 STREET AGDRESS E
CiTY-ST-2P W. PALM BEACH FL 14 LIY-51- 2P

i PD [J OELETE 21 TTE Ll change  [J Adaition
NAME DONALD MCKAY 22 NAME

street anoress | 1648 SHAKOR CIRCLE 23 STREET ADDRESS

GiTy- ST 2P WEST PALM BEACH FL 2 4CHY-ST-2P

TILE [J CELETE 31TILE {JChange  [.J Addition
NAME WS%WED'\ 32 NAME

STREET ADDRESS W’ 33 STREET ADDRESS

CITY-S7- 2 M BEACH FL \ 34.0MY-§1-20

e D "] belFre 41TITLE [T Change ] Addition
NAME SYNDER, JOANINO I 4.2 HAME

staeer anoress | 142 OLD COUNTRY RD 43 STREET ADDRESS

CITY-5T- 2P W. PALM BEACH FL 44 CITY-ST-2P

TILE VPD ] DetETe 51 TiLE 1 Change — ] Addilion
NAME RIGG, MARIE l 52 NAME

smeetanoress | 1642 SHAKUM CIRCLE 5.3 STREET ADDRESS

CIY-ST-2 WEST PALM BEACH FL 54 CITY-§- 2P n -

e ™ [T DELETE 5.1 T [Tthange  [EFAddition
e CAGGIANO, CHRIS 62 e Mi\ﬂu o egis@n | ‘
streetaporess | 13511 JUNQUIL PLACE 63 smreeT ADokess [l Te0S LD HOES el Rluel se (202.

orv.srze | WEST PALM BEACH FL seary-srze UM inetin, F1 22UIY

14. 1 do horeby certly that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florlda Statutes. 1 lurther certity that the

information indicated on this angual report or supplem
1 am an officer or directar of Corporation or the receiver of
appears in Block 12 or B if chagyed, oron an atach

SIGNATURE:

stog

n agare:

. 0

nual report is frue and accurate and that my signature shall have the same leg
powered 1o execute this report as reguired by Chapter 617, Florida Stalutes; and that my name

SLIRED

al effeot as if made under oath; that

§5.

Y/sts? s

-

SIANATURE AND TYPED OR PRINTED NAME DF BIANING OFFICER OR PIRECTOR

Dala Daytime Phora ¥ pog 1196



