i L

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO8821

1. Entity Name

SUPER 8 SHOPPES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Buginass

4152 W, BLUE HERON BLVD. #128
RIVIERA BEACH FL 33404-1858

Mailing Address

4152 W. BLUE HERCN BLVD. #128
RIVIERA BEACH FL 33404-4859

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ets,

Suite, Apt. #, elc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90202 021 ****41.25

CO01173Y

O

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number | |Applied For
59‘2747820 I !!\_Iet S T
2P Country Zp Courtry 5. Certificate of Status Desired O ?8'75 Addhional
P, - [ oo ST . . T e ey ol v R L | e I —ememaomet s et e, ST .Qs.Baqurred -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namre
Street Address {P.O. Box Number is Not Acceptab!
FAGAN, GREGORY J. ress (PO, Box Humoer prabie)
4152 W. BLUE HERRON BLVD.
WEST PALM BEACH FL 33404

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnature, typad of printed nama of regisigred agent and ttle f applicable {NOTE: Registered Agent signatura raquired when reinstating) DATE
!
| FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
' FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO O?FICERS AND DIRECTORS IN 10
Tme PD : [0 Delete TITLE OChange [
NANE SCHAEFER, CONRAD W. NAME
STREET ADDRESS | 11459 OLD HARBOUR ROAD STREET ADDRESS
CIrY-§1-2IP NORTH PALM BEACH FL CITY-ST-2IP
TTLE D O Gelets TLE O Change [
NAME HORNIK, NANCY NAME
STRRET A00RESS | 4452 W. BLUE HERON BLVD. #128 STREET ADDRESS
Jomv-st-2e | RVIERABEACHFEL -.- - . - | civ-sr-zp —_ - - -
TITLE D [ celets TITLE O Change [0 *2u=-
NAME GRETCHEN, SCAEFER L NANE
STREET ADDRESS | 11459 OLD HARBOUR RD. STREET ADDRESS
cre-st-20 | NORTH PALM BEACH FL 33408 oStz
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE [ Delete H(tS O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

.12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 trustee 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 atachment with an address,

SIGNATURE: ___ Sk

ith all other like empowered.

TAEE RSOLIRED _ Jialoo Sbl-048 3333
N SISNATURE AND WFED DFQRINTED NAME OF v Date Caytime Phone #

ING OFFICER OR DIRECTOR



