2001 UNIFO—RM.'BUS_INESS REPORT (UBR)

DOCUMENT # 749868

1. Entity Name |

SHAKERWOOD ASSOCIATION, INC.

Principal Place of Business

127}5‘“{. FOREST HiLL BLVD
SWITE
WELLINGTO!
us

3414

Mailing Address

12765 W. FOREST HILL BLVO.
SUITE 1302

WELLINGTON FL 33414

us

2. Principal Place of Busi

12785 W, POResT He B /7555 w. farest Fue BLvp.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Jan 31, 2001 8:00 am :
Secretary of State

01-31-2001 90065 008 ****41.25

Tan

UUU11Z393

IO RVGR WA

DO NOT WRITE IN THIS SPACE

C
City & State City & State 4, FEI Number Applied For
WELLUN G ﬂ« W/;j (LG TON P s -, . 59-2543691 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired " y
3 3‘/[ "/ L( S -3'5 V/ L/ - u Fee Required
6. Mameg and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nam
. -

WELLINGTON FL 33414

/2786 -C FONEST fhel BLyvD -

" WAUNGIN FL

a3y

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.

PEOPErry MGL -

t/l B/,

SIGNATURE _QﬂQﬁﬁL_’BCMW ,
Slgnature, typed or prinladp 8 of ragisterad agent and title if applicable. 4

(NDTE:’FIegis!erd Agant signature required whan raingtating} ’ / DATE

n FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
) FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

- 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
e B O] Delete e 1RES I DT K Change O Addition | S
N RIGG, MARIE e 2
STRETADDRESS | 12765 W. FOREST HILL BLVD. #1302 STREET ADORESS 5
CITY-ST-2IP WELUNGTON FL 33414 CITY-ST-ZP 8
TILE Ia'] 7 Delete TILE Di€cCrov Nretange [ Addition %
N DONALD MCKAY NAME
STREET ADDRESS | 1548 SHAKOR CIRCLE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
e (- S O Dete I me N eEcToR. - O] Change & Hadition
NAME SNYDER, JEANINE NAME (prs HAUSIAA
STREET ADDRESS STAEET ADDRESS 7 YOS U AZA CENTED w
CITY-ST-7IP ovs-p \Zang” @2 a1 FO 53?'/9(
TITLE ] Delete TITLE D WLECTON ’ [ change  YaAddition
NAME NAME
STREET ADDRESS STREET ADDRESS D‘?g;le'aﬁésq ‘ fﬁ@fnﬂ: 62?6
CITY-ST-2IP CITY-ST-ZIP /::zé'( (A TDA) AT 53‘//1
e [T celete TITLE D /Zécz%];z,. ! [JChange - [Ndition
NAME NAME .
STREET ADDAESS STREET ADCRESS (0 4 js') Yfébt.; 6 /Ud .
CIrY-51-2IP cy-ST-2IP ?,?/ésr %an BEACH, A 33YS
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME o
STREET ADDRESS . STREET ADDRESS
om-st-2¢ | WEST PALM BEADH,FL 33414-5791. or-sr-2p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like emppwered.

SIGNATURE:

SIAATURE HEDUSRED

SIGNATURE AND TY

PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR - Date

Daytime Fhona #




