FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
1 $andra B. Morlhlms Jan 29 1 997 8 . Ooam

355
CORPORATION
Secrelary of State

ANNUAL REPORT

1997 % _,n;/ DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # G7837 (6)

1. Corporabion Name

HIGHLANDS HEALTH & RACQUET CLUB, INC.

A

Principal Place of Business Mailing Address
2400 S. HIGHLANDS AV, 2000 5. HIGHLANDS AY,
SEBRING FL 33870 SEBRING FL 33870-5133
3. Date Incorporated or Qualified | 3a. Date of Last Repont
2. Prncipal Place of Business 2a. WMailing Address 4. FEI Number Appliad For
Z_ﬂ 26] 59'2377083 Not Applicable
Suiter, Apt #, Ic Suite, Apt. #, atc. iti
I ¥ * P 5. Certificate of Status Desired O $8.75 addtiona!
22 ;ﬂ Fee Required
| Ciy&Sae City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust £und Contribution a Added 1o Fees
Zip Caunlry _Aip Country 8. This corporation has fiability for intangible tax under 5. 169 032,
24 25! 20| 30| Flonida Statutes Oves o
9. Name and Address of Current Registerad Agent 10. Name and Addresa of New Regisierad Agent
GILBERT, ROBERT D. 81| Name
224 N.W. LAKEVIEW DRIVE 82| Steol Address (P.O. Box Number is Nol Acceptable)
SEBRING FL 33870

83

B4 City FL BS
11, Pursuant 1o tha proveasons ol Sections B07.0502 and 607. 1508, Florda Slatutes, the above-named corporation submils this statement for the purpose of changing its registered

olfice or registered agertl. or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am lamifiar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.

Zip Code

SIGNATURE.
Shyrabr. bped or prebed name of regestered agent and tie il ag phcable (HOTE: Registored Agenl mgnature required when rainstating) DATE
12. QFFICERS AND DIRECTCHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T peceTe 1AL O change [ Addition
NAME GILBERT, ROBERT D. 12 NAME
st aconess | 224 NW LAKEVIEW DR 1.3 STREET ADDAESS
emi-sioav | SEBRING FL 14 CITY-ST- 21
e S [.] ELETE 21 ITLE CJcrange L] Asdition
NAVE GILBERT, ANN B 22 NAME
sweeeraouress | 224 NW LAKEVIEW DR 2.3 STREET ADORESS
o120 | SEBRING FL 2.4CITY-ST- 2P
TLE [T oFLETE JITITLE L] change ] Addition
NAME §oome
STHEET ADTRESS 3.3 STREET ADDRESS
Coly-ST 7P 34.CTY-51-2IP
TILE [T oELETE 41TRLE T Change [ Adaition
NEME 4 2 NAME
SIREET AODRESS 4.3 STREET ADDRESS
GITY-S1 44 CTY-ST- 1P
TinLE T peLete 51TITLE T cChange LI Addition
NAME 5.2 NAME
SIREDT ADCRESS 5.3 STREE? ADORESS
Chly- §1- 2P 5.4 CITY-ST-2IP
TIILF (] DECETE 6.1 TTLE [Jchange [ Addition
HAME £.2 NAME
STHEET ADDRFSS | 6.3 STREET ADDRESS
CITY- 51 2 6.4 CIY-ST-0P

14, | do horoby corlify that the mfarmation sapplied with Ihis filing dogs nol gualify for the exemption statad in Section 119.07(3)(1). Flonda Statutes. | further certify that the
information indicated on this annual report of supplemental annuat report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that
I am an otfcer or direclar of the corporalion or the recever or trustee empowered to execute this report as requived by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Blogk 13 if changed, or on an attachment with an addrass.

SiGNATURE: L, A LN I B fber? 1= 22

K
SIGNATURE AND TYPED OR
FYrIYL. |

CR2E034 (9/96)

i



