L — . [T B

| 2004’/ FOR PROFIT conponm'lon FILED
2 - ===—"KNNUAL REPORT (AR)' — Feb 11, 2004 8:00 am ~

-
_| DOCUMENT # G78379 Secretary of State
1. E Nz
ridy Name 02-11-2004 90006 025 ***150.00
HIGHLANDS HEALTH & RACQUET CLUB, lNC
,J/ - /"/
Pﬂncrpal Place of Business . Mai'lg'ng Address
—"|72400 5. HIGHLANDS AV. 2400 S. HIGHLANDS AV. . R
SEBRING FL 33870 . SEBRING FL 33870 :
s
<<<< P
e
Suite, Apl. #, etc. ) ) Sulte, Apt. #, etc. 7 MOORE CR2E034 (11/03)
City & State - ——— == City & State 4. FEI Number Applied For
M - 59-2377083 Mot Appiicable
Zp Country o Country 5. Certificate of Staius Desired (| $8.75 adaitional
' . s i Fee Required
6. Name and Address'of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—_ ggasﬁw, EEEEEGE\?\I:DR|VE~ 7 e —— “Sireet Address (P.O. Box Numben-' I'S—N—Ol ;\c—:;e-pte;k;;)‘ —
SEBRING FL 33870

City FL Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: opligations of registered agent.

SIGNATURE
Signaiure, typed o prnted name of registared agent and titte d apphcabie (NGTE: Registered Agent signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD 3 Delete TILE [J Change ] Addition
NAWE GILBERT, ROBERT D. NAME
STREET ADDRESS | 224 NW LAKEVIEW DR : STREET ADDRESS
CITY-ST-2P SEBRING FL CiTY-ST- 7P
THLE S 3 Delete TiLE ] Change [ Addition
NAME GILBERT, ANN B NAME
STREET ADDRESS | 224 NW LAKEVIEW DR STREET ADDRESS
- civ-5T-2F  ~| SEBRING FL- L . ciTy-ST-2p - .

TITLE ’ {7 Detete TITEE [ Change [ Addition
NAME . NAME

© T 7Y SYREEF ADORESST|TTTT - 7T ¢ oo trmemmm o P STREET ADDRESS o - T e o s -
CITY-ST-7IP CITY-ST-21p
TITLE 3 Delete TTLE ] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TIE [ Delete TITLE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-5T-21p )
TALE O Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shati have the same legal affect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

GN‘TUHE ANDT‘IPED onr PﬁiN!’ED NA.ME of IGNING OFFICER OR DiR CTOR . ] Dayiime Phome #




