e —————— ]

— FILED
003 NOT-FOR-PROFIT CORPORATION " Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 749868 Secretary of State
1. Entity Name 02-17-2003 90224 033 ****g] 25
SHAKERWOOD ASSOCIATION, INC.
Principal Place of Business Mailing Address
12785 W. FOREST HILL BLVD 12785 W. FOREST HiLL BLVD
c ¢
WELLINGTON FL 33414 WELUNGTON FL 33414
us us
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite. Apl. #, efc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2543691 Applied For

Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O fg‘ggl‘::gﬁona'
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent )
’ ’ i S - ' co Name™ - o - T

NEWSOME' JOHN Street Address (P.O. Box Number is Not Accepliable)

12785-C FOREST HILL BLVD

WELLINGTON FL 33414

City FL Zip Code

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, | am familiar with, and accept

the obligations of registered agent.
SIGNATURE

Slgnature, typed er printed name of registerad agent and title if applicabia. (NOTE: Registerad Agent signature required when !e_fnslaling) DATE
. - 9. Election Campaign Financing $5.00 May o Make Check Payable to —[
FILE NOW: FEE 1S $6125 - Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P W veete me |/ P Grordon —D'ﬁ RIVE NP Ochnge [ Addiion
[)
NAI

NAME RIGG, MARIE ME | G“—‘Shﬂkﬁh m!i Q-e"‘(-ﬂ\‘t

STREET ADDRESS

1 . T , \ i
STREET ADDRESS | 12765 W. FOREST HILL BLVD. #1302 st we \\\ N‘?* In, L. g?lq.\\_‘

CITY-ST-21P WELLINGTON FL 33414

CR2E037 (10/02)

TiTLE D ﬁ. Delete
NAME BROCKMAN, JASON
STREET ADDRESS | 3165 PLANTATION RD

;:;EE ﬁ/,]—vq, \_e,\,?_\,\ﬁ\ N .Y\f_\gé:r\: o (D Change &Addition

STREET ADDRESS 20 Shaksr b,t""‘ o\
_OITY-ST-ZP \I,\(’tﬁ.\\\A‘ Yo, BPL. 'ZEE \‘-\

CITY-$7-21P PALM BEACH FL 33480
TITLE T

NAME HAUSMA, LOIS

STREET ADDRESS | 10404 PLAZA CENTRO

gDeJett;

TITLE

NAME \/C’\ Nved ¢ ELIQ.G\LJ-Q"\’\:\D Ol change  Shaddition

staeer sooness [V} 2 O L‘ g Q. h
CITY-5T-2iP \JES* é)‘:\\,\\f_\ \,*mg,& —é\. 33 L\ lq

are-s1-22 | BOCA RATON FL 33498
- P

TITLE .P O Deiete TITLE [ change [ Addition
NAME GOLDBERG, DANIELLE NAME
STREET ADDRESS | 11982 SHAKER LANE STREET ADDRESS

CITY-8T1-ZiP

Cm-ST-zP | WELLINGTON FL 33414

TiTiE VP 'gnemg THTLE [JChange [ Addition
NAME PYTEL, ROY NAME
STReeT ADORESS | 6011 SUMMIT BLVD : STREET ADDRESS

CITY-ST-2IP

CTY-ST-ZP ) WEST PALM BEACH FL 33415

TME [ Delete TILE O change [ Additien
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i#

changed, or on an attachment with an address, with all ot‘her like empowered.
SIGNATURE: aé@ﬁ‘m@mumm I_ 02 Se/Ir <2

SICNATHEIE AR TVE RIS (o mr e e ————




