FILED

Jan 07, 2008 8:00 am
2008 FOR N RUAL REPORT _ TION Secretary of State

_07- Fe ke e
DOCUMENT # S24357 01-07-2008 90038 014 150.00
1. Entity Name
NOVA CLUB ASSOCIATES, INC.
Principal Plage of Business Mailing Address -
3607 SE OCEAN BLVD 3601 SE OCEAN BLVD
SUITE 204 SUITE 204
STUART, FL 34996 STUART, FL 34996
P R T
Suite. Apt. #, elc. Suite, Apt. ¥, eic. 01022008 Chg-P CR2E034 (12/06)
Cily & Stats City & State 4. FEl Number Appliad For
65-0237723 Not Applicable
& County &ip Counlry 5. Cenilicato of Status Desirad [ fi‘ﬁﬂfﬁé“““"‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CALDER, ROBERT M. 5
2800 DUNE DRIVE - 7 !
Y Do ST DEBL BN B A4

ULt FL | 5299

8. The above named entily submils this statement for the purpase ol changing its registered office or ragisterad agentl, or both, in the Siate of Florida. | am {amiliar with, and accept
tha obligalions of registered agent.

SIGNATURE -
. Signature, typed or pninled naime of regisiered agent and lille if applicable (HOTE: Registerad Agent signature -equired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 vay Be

After May 1, 2008 Fee will be $550.00 Trust Fund Conlrigution. O  Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HiLE PTD . 3 celete TILE [ change  [J Acdition
NAME CALDER, ROBERT M HAME
STREET 40ORESS | 3601 S E OCEAN BLVD #204 STREET ADDRESS
CITY-ST-21P STUART, FL iTY-ST-2IP
TILE 5 ] Delete HILE O Change [ addition
NAME CALDER, CARQL A NAME
STREET ADDRESS | 3601 S E OCEAN BLVD #204 STREET ADDRESS
cIry-SI. 2Ip STUART, FL CITY-57- 2P
MIE T Delete TITLE [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADORESS
GTY-ST-2IP CITY-ST-2IP
TLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ pelete TILE {3 Crange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-2P GITY-SI-2P
TITLE 3 oelete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or Irustee ampowerad to executea this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1116

changed, or on an atlacthass with allw
SIGNATURE: b ¥ I8

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR / Dala Daywre Frona »




