2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N24753 Feb 05, 2000 8:00 am

1, Entity Name

CLUB DRIVE CONDOMINIUM ASSOCIATION, INC. Secretary of State

02-05-2000 90002 026 ****4].25

Principal Place of Business ’ Malling Address
G/O SARA W. GALYEAN G/O SARA W GALYEAN
B 1502 GLUB DR 502 CLUB DR . —
€ VERO BEACH FL 32963 VERQ BEACH FL 32063-2344 vierumY
us : Us
= Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
— City & State City & State 4. FE! Number || fﬂ)!ied For
- ' . 65'%2746 Not &g
= i Z e
Zip Country ip | 1 (iountry .| 5. Gentcate of Stawus Desired.__ [ _ng..ggq lﬁfaﬂthnal“’”"
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
GALYEAN, SARA W Street Address {P.O. Box Number is Not Acceptable)
1502 CLUB DRIVE
VERO BEACH FL 32963 : ,
City FL Zip Code

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

1

B SIGNATURE

= Slgnatura, ypad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainslating) DATE

H FILE NOW: 9. Elaction Campaign Financing ~ $5.00 mayee Make Check Payable to

i FEE IS $61.25 Teust Fund Contribution. O Added to Fees Department of State

I 10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

I THLE [35] o [ Delete me ) [ Change [0 **=:

I NAME GALYEAN, SARA W ' NAME ,

| STREET ADORESS | 1502 CLUB DRIVE ] STREET ADDRESS

i CITY-§7-2P VERQ BEACH FL : - "CITY-ST-2P _

E TLE D ] ﬁnmeie TITLE ' [ change [ Additio
“1” NAME —— ‘MLSON,—WILLIS—L’—-L—-«—-D- P P11 o - — —_— e

s | - STREET ADDRESS:| 4500 - CLUB:DRIVE === ™ 2 St imme™ == =" [ STREET ADDRESS = R ST

CITY-ST-21P VERO BEACH FL'“ . CITY-81-2IP

TITLE P ' B L3 Deleta
NAME WILSON, BERNICE D _
STREET ADDRESS | 1500 CLUB DRIVE STREET ADDRESS
GTY-57-2F | VERO BEACH FL CITY-ST-2IP

TIME D 1 Delet I TILE ] cChange [ Adcia

WIE O change [ Additio
NAME

HAME SIMPKINS, DELLA NAME

STREETADORESS | P.0. BOX 7782 STREET ADDRESS

Cn-s-ZP ) HUNTINGTON WY 25778 ciry-sf-2e

TITLE A [ Delete TILE [3J Change  [] Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S7-ZIP

TMLE O pslete TMLE [ change ] Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-ZIP CITY-ST-ZIP

12. .1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inaicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal erfect 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 attachmeant with an address, with all other like empowered.

SIGNATURE: __SSBMATWAER AL ED t,j 22000 $¢/-2 31— 52

SIGNATURE AND TYFED OR PRINTED NAME OF MENING OFFICER OR DIRECTOR Dalﬂz Daytime Phone #

T~




