FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT

Secretary of State

01-24-2005 90029 002 ***150.00

DOCUMENT # S$24357

1. Entity Name
NOVA CLUB ASSOCIATES, INC.

Principat Place of Business Mailing Address 9 9
3601 SE OCEAN BLVD 3601 SE OCEAN BLVD
SUITE 204 SUITE 204 4 0 0 0 4 2

STUART, FL 34996

STUARY, FL 34996

T

2, Principal Place of Business 3. Mailing Address |
ite, Apt. #, elc, X . #, ete.
Suite, Apt. #, eto Sulte, Apt. #, ete 01102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
. 65-0237723 Not Applicable
Zip Courtry zp Country B. Certificate of Status Desired. [ $8.75 Aaditional
. : - Fea Roquired
6. Name and Address of Current Registered Agent - 7. Name and Address of Now Reglstered Agent™ ~ =™ — ™
k Name

CALDER, ROBERT M.

2890 DUNE DRIVE Street Address (P.0O. Box Number is Not Acceptable)

STUART, FL 34996

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .- - - e oL ; : . L ey " 4 .

S P P T S Lty
TR T = t
PR AT [ . TR R o v 1.

[ R

* o
N R I CE I B

SGRATURE = = T e LT
T . .  Sgneuse. tyoed of ponted name of registarad sgent and tite if appiicable.

{NOTE: Registored Agent signahure raquired when relnstating}

L FILE NOWI!! FEEIS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1,.2005 Fee will be $550.00 | _ TristFund Contrbuton. [ Addedto Fees L -
10, - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 1 Delete TITLE [Jchange  [J Addition
NAME CALDER, ROBERTM NAME
STREET ADDRESS | 3601 S E QCEAN BLVD #204 STREET ADDRESS
CITY-SE-2IP STUART, FL CITY-ST-TP
TME S O Detete e [ Change [ Addition
NAME CALDER, CAROL A . NAME
STREET AODRESS | 3601 S E OCEAN BLVD #204 STREEY ADDRESS
CITY-ST- 2P STUART, FL GMY-ST-2IP
TITLE _ [ oelete TINE [J Change [ Addition
“wE — - — e — - — HAME -l - — R . e e . - . .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e _ O pelate TmE [Ochange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cAY-ST-IP
mE ' ’ O pelete TITLE O Change [ Addition
NAME : NAME
STREET ADORESS - o ' STREET ADDRESS
gRsTp f T T T - - CITY-ST-2P - - S ]
i B B SN : Ooveete - ik S ! Ol ctange (3 Addition .
NAME ' B e Y 1 i U '
STREET ADDRESS [ = === - =rommrers oo o mmem meey I STREETADORESS | L. ... . ‘ :
CTY-57-2P, | 2l e CMY-ST-BP ol & v wun e - e aas :

12. | heroby certify that the information supplled with this filing dees not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the Information
-indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director |
of the corparation ar the recaiver or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11f |
changed, or on an attachment with an address, with a!l other like empowaread: - L . N

SIGNATURE: ﬂ@f” m Ot~

RE AND TYPED OR PRINTED NAME OF

'
il ~ o

e th 05

OFFICER OR




