' 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N24753

1. Entity Name

CLUB DRIVE CONDOMINIUM ASSOCIATION, INC.

05-16-2001 90100 045 ****61.75

Principal Place of Business

C/O SARA W. GALYEAN

Mailing Address
C/O SARA W GALYEAN

1502 GLUB DR 1502 CLUB DR
VERO BEACH FL 32063 VERO BEACH FL 3293
Us us

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

L

May 16, 2001 8:00 am
Secretary of State

City & State City & State 4, FEI Number Applied For
65'0062748 Net Applicable
Zi i t .
® Country ap Cgpniry 5. Cerlificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
Street Ad P.Cr. Box Number is Not Acceptable
GAI.YEAN, SARA w , ree dress OX NUm ol }
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 regist<ied office or registered agent, or both, in the state of Floriga.
SIGNATURE
Stgnatura, typed or printad name of registerad agent and litle if applicable. (NOTE: Registafilil Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Finandihg $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Func Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS AN ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e DS {1 Delete m O change [ Adoiion | 8
NAME GALYEAN, SARA W A =4
STREETADDRESS | 1502 CLUB DRIVE STRT ADDRESS k5
CIy-sT-2IP VERO BEACH FL SITRST-2IP &
o
TITLE DP 0 petete m [Jchange [ Addition 5
NAME WILSON, BERNICE D NA
STREET AD0RESS | 1500 CLUB DRIVE STRIET ADDRESS
CITY-ST-2ZIP VERO BEACH FL o] T-IIP
TMiE D O oelete T [ Change [ Addition
NAME SIMPKINS, DELLA H
STREETADDRESS | P, BOX 7782 STREAT ADDRESS
cy-S1-2p HUNTINGTON WV 25778 CITYET-2IP
TiLE [oeete ool ME o e . L .. change  [J Addition
~ NAME- NAMI
STREET ADDRESS STRERT ADDRESS
CITY-ST-2IP CITYJST-7IP
TITLE 1 pelete TITLE! {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O belete TITLE [ change 7 Addition
NAME MAME
STREET AODRESS . | STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
12. [ hersby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frus and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawared 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 attachment with an address, with all gfher iike empowered.
D% 23 AT e / / ) ?
SIGNATURE: SVZAT TG ARED 329/ 0, SLl~ 2357733




