2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 760158

1. Entity Name
SUPER 8 CENTER ASSOCIATION, INC.

FILED
Feb 15, 2006 8:00 am

Secretary of State

02-15-2006 90028 013 ****6].25

Principal Piace of Business
11312 GLEN OAKS COURT
NORTH PALM BEACH, FL 33408

Mailing Address
11312 GLEN OAKS COURT
NORTH PALM BEACH, FL 33408

bUUldbld

2. Principal Place of Business

L1571 SE XN Avg. [ DudE-

3. Mailing Address

Y37 SE (DoniAes.

st aeese || I ARARARIRTEIRIN

Suite. Apt. 4. etc Sulte. Apt. # ete. 01172008  cpg.NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
"‘235& sSoush Feokadie 086 & SotdD FLDQ.(])Q— 59-2129123 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certilicate of Status Desired
354_&5/ WSOy 3 3 ‘PSS ‘JR ertificate of Status Desire . Pee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agant

SCHAEFER, CONRAD W
4152 W BLUE HERON BLVD #128
RIVIERA BCH., FL 33404

@
=

WELNeY PDAgameRe

Sireet Addregs (P.O. Box Number is Not Acceptabl
X131 (4=

e)
4200 LARE

Tt sonom FL 35

the obligations of regisiered agent.

SIGNATURE 7"‘

T1E
B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

s e

Huloo

Signature, typag or prin

ama of registered agent and Htle if appicatls.

(NOTE: Registersd Agenl signatura requlred when reinsiating)

DATE

Fillng Fee is $61.25

9. Election Campaign Firancing

$5.00 MayBe Make check payable to

Due by:May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. -0 T34 QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PO (J Delete T R crange (] Addition
NAME SCHAEFER; CONRAD W NAME c/o PARLY MALCAMbRE
STREET ADORESS | 4152 W. BLUE HERON BLVD. STREET ADDRESS, | €237 S5 oeoODLALE LALE
orv-stzp | RIVIERA BCH., FL -S| Hobt SouSD  pro 334857
THLE vD 3 vetete TILE % Kenange [ Addition
NAVE SCHAEFER, GRETCHEN L NAME MHALCY LA LAmMpRE-
STREEF ADDRESS | 4152 W. BLUE HERON BLVD. STREET ADDRESS | &2/3-) SE ICOODLALE LAXS-
orv-s-zf | RIVIERA BCH., FL ov-stp | Hobg. sowot  Fo 234887
TLE STD p T TME s _anange (& Addilion
NAME FAGAN, GREGORY J. NAVE ALY DARAMDL E- )
STREET ADDRESS | 4152 W, BLUE HERON BLVD. STREET AOORESS, | 7 37 S LOCOD LALE. AARE-
CITY-ST-2IP RIVIERA BCH., FL OS2 | HABe DD Ft 33455
TiltE 3 Detete TE O] Change O3 Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§T-29 CINY-ST-2P
TLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP cy-51-2P
TiTLE [ petete TITLE [ Change [ Agdition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-2IP cry-ST-7P

changed, or on an attachment with an adg

SIGNATURE:

12. | heraby cextity,that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statuies. | further certify thal the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all other like empowered.

2ot 7172289390

SIGNATURE AND m"n OR PRINTED HAME OF $IGKING OFFICER OR GIRECTOR !

Date Daytime Phone #

<




