2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # 824357

1. Entity Name

NOVA CLUB ASSOCIATES, INC. -

01-20-2004 90070 013 ***150.00

[ Principal Place of Buginess

- . Lo

Mailing Address : L Sy

3601 SE OCEAN BLVD 3601 SE OCEAN BLVD «.- AR SR -

SUITE 204 SUTE204 * '

STUART, FL 34996 STUART, FL 34986 - - TSI TEE N R e B

R =1 AR RITIRIERAD IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Nur;lber Applied For

65-0237723 ot Applicable

Zip Country Zip Country

(7 $8.75 aaditional

3 tifi f St i
5. Caerlificate of Status Desired Foe Required

6. Name and Address of Current Aegistered Agent

7. Nama and Address of New Registered Agent

P

" CALDER, ROBERT M.
46 HE-RIVERRDY
~STUART, FL 34996

fr

bR

590 uwe DRI VE

Name

[ —— -

-

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flortda, | am familigr with, and accept

Signature, typed or printed name of registered agent and litle if applicable,

(NOTE: Registered Agent signatura required wren reinstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee wlil be $550.00

9. Elgction Campaign Financing
Trust Fund Centribiution.

$5.00 may e
Added to Feeg

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PTD 7 pelete TITLE [ change  [T] Addtion
NAME CALDER, ROBERT M HAME
STREETADDRESS | 3601 S E OCEAN BLVD #204 STRLET ADCAESS
| om-st-zp STUART, FL CITY-ST-2IP
TMILE S ] Dalete TME [JChange [ Addilion
NAME CALDER, CARQL A NAME
STREET ADDRESS | 3601 5 E OCEAN BLVD #204 STREET ADDRESS
GiTY-ST-7P STUART, FL CITY-ST-2IP
TME 1 oelete TITLE [ change [ ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§=4p -[~ “===T T oo T - T " “CITY-3T-ZIP = T e - - - e e
TimE [ Detate me [ hange [ Addition
MAME NAVE ‘
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP CITY-ST-ZP
TITLE [ Detste ILE [ change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TILE 7 Dalete TITLE [JChange ] Addition
NAME HAME
STAEET ADDRESS - STREET ADDRESS
Ciry-$1-2p CITY-ST-21P J

SIGNATURE: //

12. | heraby certily that the information supplied with this filing doas not qualify for tha exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 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 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

/Y Oy

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

P 2-22F -l 53




