FILE NOW: FILING FEE IS $61.25

NONPROFIT ST
CORPCRATION 47
ANNUAL REPORT i

1997

. ""‘

FLORIODA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT # NO8821

1. Corporahon Name

SUPER 8 SHOPPES CONDOMINIUM

(3)

ASSOCIATION, INC.

Principal Place of Business

4152 W. BLUE HERON BLVD. H128
RIVIERA BEACH FL 33404-1858

Mailing Address

4152 W. BLUE HERON BLVD. #128
RIVIERA BEACH FL 334044859

FILED
Jan 31 1997 8:00am
Secretary of State

A

3. Dalﬂﬁgﬁatgg qr Oqai’rfiad 3a. 05692 })657511 Re|

2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbaer Applied For
m p” 59-2747820 Not Applicable
Suite, Apt. #, efc Suite, Apt. #, elc. .
uite. AP uhte, Apt. ¥, elc 5. Certificate of Status Desired [ $8.75 Addtionai
2 E] Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country | 8. Tnis corpotation has liabllity for ingangible tax under 5. 199.032,
2] 25 20 [30] Fiorida Statutes Yes ' L] No

9. Name and Address of Current Registersd Agent

10. Name and Address of N'owﬁoglntorod Agent

82] Sirest Address (P.O. Box Number is Not Acceptabla)

81} Name
FAGAN, GREGORY J.
4152 W. BLUE HERRON BLVD.
WEST PALM BEACH FL 33404 83

84| City

85| Zip Code

FL ,

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as, reglstered
agent. | am familiar with, and accept the obligations of, Saction 617 . '

03, Florida Statutes.

bave-named corpora'tion submits this statement for the pur

8 of changlng its registered

'

Signanre typed or printad name of registerad agenl and title it applhcable

(NOTE: Regsterbd Agent signature requirad when relngiating) :

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
L PD ] DELETE 11 TITLE ‘ O change [ Addition {5
NAME SCHAEFER, CONRAD W. 12 NAME I
streeranoress | 11459 OLD HARBOUR ROAD 1 STREET ADDRESS g
CITy-S§T-2P NORTH PALM BEACH FL 14 CITY-ST-2P &
TILE &b L] peLeTE 21 TILE [JChange L] Addition |
NAME HORNIK, NANCY 22 NAME

steeer aponess | 4152 W, BLUE HERON BLVD. #128 23 STREET ADDRESS

CiTV-S1-2P RIMIERA BEACH FL 2.4 CITY-ST- 2P

TNLE D [T veLETE amme [Tchangs LT Addition
HAMIE GRETCHEN, SCAEFER L 32 NAME

staeetanoress | 11459 QLD HARBOUR RD. 2.3 STREET ADDRESS

CITY-5T- 2P NORTH PALM BEACH FL 33408 3.4 CITY-51- 210

TILE T oELETE 41TITLE [J change ] Addition
NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-ST-2IP 44 CITY-ST- 2P

ME {1 DELETE 5.1 TIILE [JcChange L] Addilion
HAME 52 NAME .

STREET ADIFESS 53 STREET ADDRESS

LTY-5T-7P 5.4 GITY-ST-2IP

TIRLE T oecere 61 TTLE L changs L) Adaition
RAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

oY - ST 2P §ACITY-ST-7P

14. | do heraby cerbily that the informalion supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. 1 furiher certify that the
information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on

ttachment with an address,

p@g@7 Sbl-f48- 73223

ING OFFICER OR DIRECTOR

Dayime Phone # 0039953

1



