FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION e 8. Moo Apr 20 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # 749868 (6)

pocation Name

SHAKERWOOD ASSOCIATION, INC.

(N

ARRARAN

Principal Place of Business Mailing Address
12765 W. FOREST HILL BLVD 12765 W. FOREST HILL BLVD. 3. Date Incorporated or Qualified
SUITE 1302 SUITE 1302 11!20!1919
WELLINGTON FL 33414 WELLINGTON FL 23414 -
us us 4. FE} Number Applied For
59—254359 1 Not Applicable
2. Principal Place of Business 2e. Mailing Address 5. Ceriificate of Status Desirad O $B.75 Additional
2% ;l Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 MayBe
22 27] Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Bves [ No
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m ;-5-1 m Ea Personal Property Tax due June 30. ﬂ‘fﬂs O ne
9. Name and Address of Curcent Registered Agent 10. Nams and Address of New Registered Agent
81 Name
"ELSON- MICHAEL H. PRESIDENT 82| Sweet Address (P.O. Box Number Is Not Acceptable)
12765 W. FOREST HILL BLVD
SUITE 1302 8
WELLINGTON FL 33414 w o s

11. Pursuant 1o |he provisions of Sections 617.0502 ang 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oHice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE Signature, typed of printed nams of registered agent and tide ¥ applicable {NOTE: Regisiarad Ageni signature required when reinstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e YHBELETE VITITLE T Themge L] Addition
NAME R, J 1.2 NAME

STREETADDRESS | 15 CiR 1.3 STREET ADDRESS

CITY-57- 2P . PALM BEA 1.4 CITY - §T- 2P

TILE PO LJ OELETE 21TITLE CJchange [ addition
HAME DONALD MCKAY 2.2 NAME

smieTaporess | 1648 SHAKOR CIRCLE 23 STREET ADDRESS

CITY-5T-2P WEST PALM BEACH FL 2. ACITY-ST-2IP

ME D ] DELETE 31 TILE SnYDrE, SEAVIME B8 Thange ] Addition
HAME SYNDER, JOANINO 3.2 NAME -

steeT aopress | T OLDNCOUNTRY-RD aasmeer iookess | Y 20 16aS 60 &ﬂ@*’ \'\ '“ Bt :H73b~
emv-sooe | N-PAEM-BEAGH FL 84, CITY-ST-2P Wetiingthn =} LY

HTLE )] T DeLETE L1TME CJ Change ] Addition
HAME CAGGIANO, CHRIS 4. 2HAME

staeeT ADORESS | 13511 JUNQUIL PLACE 4.3 STREEY ADDRESS

CITY- 57 2P WEST PALM BEACH FL 44 CITY-ST-2ZP .

e i GE S1THLE MPetE Fleo 122 T Thange Addition
e S2NAME 270 W s M Bl Py
STREET ADDRESS 5.3 STREET ADDRESS

Ty -S1-2P - S4CITY-ST-2¢ UJ?S_(L\_ N&GION L .b%qwu .

TITLE DELETE 61TILE Change Addition
HANE 6.2 AME %lczmﬂ A A/EZ.JM 'B?\
STREET ADDRESS sasTREET ADORESS [ | 708~ LU Fbresi" Ri H 2w o
CITY-5T-2P B4 CITY-ST-2P

14. | hareby certify that the Information supglied with this filing doos not qualify for the exemplion statad In Section 118.07(3)(1}, Florida Stattes. [ further certify that the information
indicated on this annuai report or supplemental annual repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or direclor of the corporatiog, or the receiver or trustee red to grecule this report as required by Chapter 617, Fiorida Statutes; and that my name appears In

Block 12 or Block 13 if change n attgehment with an addres
SIGNATURE:- \) NS gt st By L

CR2EQGT (10/97)



