FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N08821 01-29-2004 90015 006 ****61 25

1. Entity Nama
SUPER 8 SHOPPES CONDOMINIUM ASSQCIATION, INC.

Principal Ptace of Business Mailing Address 4 q U 05 3 4 5

4152 W. BLUE HERON BLVD. #128 C/0 NANCY HORNIK
RIVIERA BEACH, FL 33404-1858 11312 GLEN QAKS CT
NORTH PALM BEACH, FL 33408-3203
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§. Name and Address of Current Registered Agent T - :
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FAGAN, GREGORY J. - S A N :‘. weite . !
4152 W, BLUE HERRON BLVD. PR Do NOTWRlTE e
WEST PALM BEACH, FL 33404 ER R |N THIS ?ZSPACE R

]

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

h Signature, typed of prinied name of ragisterad agsnt and litke if applicabla. (NOTE: Registered Ageni signature requirad when reinstating) DATE

': Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Ba

' Due by May 1, 2004 Trust Fund Gentribution. T Addedto Fees

10. OFFICERS AND DIRECTORS DI I R B =
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NAME SCHAEFER, CONRAD W. T e e

STREET ADORESS | 11459 OLD HARBOUR ROAD Coe T

CY-ST-2P | NORTH PALM BEACH, FL S . SNV U R
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NAME HORNIK, NANCY IR L ety o

STRECTAODRESS | 11312 GLEN OAKS CT T FL R B ;

Cay-ST-21P NORTH PALM BEACH, FL 33408 : LT s ;' T L | -
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NAME GRETCHEN, SCAEFER L T et B
. STREETADDRESS | 11459 QLD HARBOQUR RD. _ A . e e e INLONT - et
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12, | heraby 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
ingicated on this report or supplemental report is irue and accurate and that my signature shal! have the same tegal eflect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to exacute 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 other like empowered,
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