- FILE:NOW: FILING FEE IS $61.25

FILED

1999

DIVISION OF CORPORATIONS

NONPROFIT .
CORPORATION FLORID: :.E'::::M:::’ﬂ(:F STATE A r 25, 1 999 8 . 00 am
ANNUAL REPORT Secrotary of Stto ecretary of State

04-25-1999 90037 012 ****61.25

1. Corporation Mama .

DOCUMENT # 749868
SHAKERWOOD ASSQCIATION, INC.

L N 9 ] A H
A —

.
4 Soase’- 00037 - 12 ;

Principal Place of Business
12765 W. FOREST HILL BLVD

Mailing Address
12765 W. FOREST HILL BLVD.

ARG AT

SUITE 1302 SUITE 1302
WELLINGTON FL 33414 WELLINGTON FL 33414
us us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21] 26 11/20/1979
Suita, Apt. ¥, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22] |27} 59-2543691 Not Applicable
~ ai ; = City & Stat == - = S ftionat
Clty & State ty & State 5. Cortifoate of Status Desired [ $8.75 Aaditonsl
E‘ ;\ Fee Required
Zip Country Zip Country 6. Efection Campaign Financing $5.00 may Be
24] [25] 29] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
. ] 81| Name
NELSON, MICHAEL H. PRESIDENT 82| Streat Address (P.O. Box Number s Not Accaptable)
12765 W. FOREST HILL BLVD
SUE 1302 . 8
WELLINGTON FL 33414 84] city FL 85] Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered
agent. | am fa_rniliar with, and accept the ob|igations of, Section 617.0503, Florida Statutes. '

SIGNATURE SR
Signature, typad or prntsd name of registerad agent and title if applicable. {NOTE: Regit d Agent ok requirsd when DATE
1Z. PR OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES 1O, ORFICERS. ANN NRECTORS IN 12
e D é V¥ O DELETE 11TILE : D inge dition
NAME RIGG, MARIE 12NAME [ :
smreeTaooress| 12765 W. FOREST HILL BLVD. #1302 13 STREET ADDRESS | JAY SALAMONE
CTI‘:ST-ZJP . KELUNGTON FLIUL O DELETE :::rrr:esrm 11972 SHAKERROOD LAHE414 5787 nge  [JAddilion
. . 33414~
e DONALD MCKAY I « WEST PALM BEACH FL .
street aporess| 1648 SHAKOR CIRCLE 23 STREETADDRESS | —— — B ———n
|emv.srae | WEST PALM BEACH FL . 2 4cmv-sr.zp D e
TILE 0/ T1S ) [ DELETE 31 TIE - “ge dition
NAME DER, JEANINE 32 NAME VICTORIA RIVERA
streevaooress| 12765 W. FOREST HILL BLVD." #1302 3.3 STREET ADORESS 1640 SHAKER CIRCLE
crv-stzp | WELLINGTON FL 33414 , 34_CITY-§T-21P WEST PALM BEACH FL 33414-5791 _
TME ﬁnELETE 41 TILE N tge L] Addition
NAME - —_ 4,2 NAME ! ’
STREET ADORESS 4.3 STREET ADDRESS
CITY-S8T-ZIP 4.4 CITY-ST-ZP
e [ 1 DELETE 5.1 TME [lChange [ Addition
NAME NELSON, MICHAEL S2NAME
streev aporess| 12765 W. FOREST HILL BLVD. #1302 53 STREET ADDRESS
CITY-S7-2P WELLINGTON FL 33414 54CITY-ST-ZP
TME [ peLeTE 6.1TTLE OChange [ ]Addition
NAME ) 6.2 RAME
STREETADDRESS |+ © o 6.3 STREET ADDRESS
crv.srze ~ 1< 84 CITY-ST-ZPP

0042323

CR2E037_(1:1/98). -

14. ‘I hereby ceriify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the Information
« indicated on this annual report or supplemental annual repo } e 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 corporationnthe receiver or trustes Sthpay axecute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Bfock 13 if changed.-# ghja other like empowared.
WW/P? Bl ZSTU
* Date ~ -

SIGNATURE: IURED ‘

OR DIRECTOR




