2008 NOT-FOR-PROFIT CORPO’RIH'ION

ANNUAL REPORT

DOCUMENT # 760158

1. Entity Name

SUPER 8 CENTER ASSOCIATION, INC.

Principal Place of Business

8127 SE WOODLAKE LANE
HOBE SOUND, FL 33455

Maiting Address

8127 SE WOODLAKE LANE
HOBE SOUND, FL 33455

FILED
Jan 18, 2008 08:00 AM
Secretary of State

LT

01092008 No Chg-NP

QTN

CR2EQ037 (4/06)

4, FEl Number Applied For
59-2129123 Nol Applicable

.y i $8.75 additional
5. Certificate of Status Desired O Fee Required

5. Name and Addreu of Currant Raglstarod Agonl

NARAMORE, NANCY
8127 SE WOODLAKE LANE
HOBE SOUND, FL 33455

. -,'-"IN" THIS SPACE

DO} NOT 'WRIT'F'_ L

-8 "» IR .
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T | f *

8. The above named enhity submits this statement for the purpose of changing its registered offige or rag\slered agent, or both, in the State of Florida | am iamulrar wwlh and accept

the obligations of registered agent.

SIGNATURE - [P

Signalure, typed & priniad name of regisiered agenl and tite # applcabla.

{NOTE. Regisiered Agent signaiwe raquirad whan jeinslaling) DATE

Filing Fee Is $61.25

Due by May 1, 2008 Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS
TITLE PD
NAME SCHAEFER, CONRAD W

STREET ADCRESS | 11459 OLD HARBOUR ROAD
CIVY-ST-2P NORTH PALM BEACH, FI. 33408

TITLE VD

NAME SCHAEFER, GRETCHEN L

STREET ADDRESS { 1145¢ OLD HARBOUR ROQAD

Gy -S1-7p NORTH PALM BEACH, FL 33408

TILE S

NAME NARAMORE, NANCY
STREETADDRESS | 8127 SE WOODLAKE LANE
CIy-S1-21P HORE SOUND, FLL 33458

TLE

KAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
cimy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

JLﬂ}lj e R
’?Unr}h—i I"ﬂ b1 " (_r—l. o

12. ) hereby certify that the information supplied with this filin (? does not qualily for thé exemptions contained in Chapter 119, Florida Stalules | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on this repon of supplemental repert is tru an

changed, or on an attachmeant with an address, with all other ‘ike empowerad.
e_,,j“/ P

SIGNATURE: Laa/jwm

BIGNATURE ANDMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

»/a:/oc? 77923883406

Dayume Phone #

i




