FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 N5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 760158

1. Corporation Name

6)

SUPER 8 CENTER ASSOCIATION, INC.

Principal Place of Business

4152 W. BLUE HERON BLVD.. #128
RIVIERA BCH. FL 334041858

Mailing Address

4152 W. BLUE HERON BLVD.. #128
RIVIERA BCH. FL 33404-485%

FILED
Jan 27 1997 8:00am
Secretary of State

IR

3. Daleolaiﬁré)ﬁﬁac!' t.:or Quafified { 3a. Dale 7?1 hzyg‘&!ggoﬂ

2. Principal Place of Business

2a. Mailing Address

28]

Applied For
Not Applicable

™ BE50128

Suile, Apt. #, elc.

Suite, Apt. #, etc.,

27]

O $8.75 additional

§. Certificate of Stalus Desired Fee Required

City & State

City & State
28]

6. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution Added 1o Fees

Zip Country
25

Zip Country
20] 30

8. This corporation has liabflity for intangible 1ax under s. 199.032,
Florida Statutes ves [ No

8. Name and Addreas of Current Registered Agent

10. Name and Address of New Registared Agent

SCHAEFER, CONRAD W
4152 W. BLUE HERON BLVD. #107
RIVIERA BCH. FL 33404

81} Name

82| Strest Address (P.O. Box Number is Not Abceptablé)
4152 W,Blue Heron Bivé, #128

83

84| City

Zip Code

- FL|”

athce or registered agel

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
nt. or both, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obhgations of, Section 617 4503, Florida Statutes. )

SIGNATURE _ .
Slgnatura, typed or printed name of registered agen: and the f applicable {NCTE: Registered Agent signatyre required when reingtaling} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T pEtEre 11 TLE [Jthange [T Addttion
NAME SCHAEFER, CONRAD W 1.2 NAME
streeranoness | 4152 W. BLUE HERON BLVD. 1.3 STREET ADDRESS
CiTY-ST- 7P RIVIERA BCH. FL 1.4 CITY-ST-2IP
TLE VD [T DELETE 21 TME [Tchange [T Addition
NAME SCHAEFER, GRETCHEN L 22 NAME
sreer anoress | 4152 W. BLUE HERON BLVD. 23 STREET ADDRESS
CITY-5T-2IP RIVIEHA BCH FL 2. 4GITY-5T-21P
TITLE 51D [T DELETE 31TIMLE [JChange L1 Addition
NAME FAGAN, GREGORY J. 32 NAME .
streer sooress | 4152 W, BLUE HERON BLVD. 33 STAEET ADDRESS
CATY - ST- 217 RMERA BCH FL 3.4, CHY-8T-2IP
THLE LI oELETE 4TNILE [ thange [ Addition
HAME L2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44CMY-51-7IP
TITLE LT DELETE 51TITLE [JChange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-SI-2P 5.4 CTY-S1-7IP
TLE 1] necere 6.1 101LE [T Change” ] Acdilion
NAME 6.2 NAME
STREEF ANDRESS i 6.3 STREET ADDRESS
CITY-ST- 7P 6.4 CITY-ST-2IP

14. | do hereby cerbify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is frus 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 carporation or the receiver or trustee empowerad to execute this reporl as required by Chapler 617, Flarlda Statutes; and that my name

Sbl 8¢5 7033

appears in Block 12 or Block 13 it changed, or on aq:lj@a with an address.
. ; AIREL: f ! N (L dF F

BIGNATURE AND TYPED OR PRINI

D NAME OF 8IGi OFFICER OR DIRECTOR

itfa1

Daytime Phone # 0039954

CR2E037 (9/96)



