2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # G78379 ’ FILE D
1. Entity Name aren Bmes
HIGHLANDS HEALTH & RACQUET CLUB, INC.* 3
9
2001 AN -5 PH 3
Principal Place of Business Mailing Address #\T v
2400 . HIGHLANDS AV. 2400 S. HIGHLANDS AV. SECRETARY EFF?.OR\D B,
SEBRING, FL 33870 SEBRING, FL 33870 TALLAHASSE
S v O TR EEAWERTRNR R
Suile, Apl. #, etc. Suite, Apt. #, etc. 10082006 REIN-P CR2E098 (11/05)
City & Stale City & State 4, FEI Number Applied For
' 59-2377083 Not Applicable
Zip Counlry %p Country 5. Certificate of Status Desired M Eg;?q ::?:{iltional
6. Name and Address of Current Reg ad Agent 7. Name and Address of New Reglstored Agent
Name
GILBERT, ROBERT D.
224 N'W. LAKEVIEW DRIVE Street Address (P.O. Box Number is Not Acceplable)
SEBRING, FL 33870
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Floriga. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE [1/7/7 B 2/ })/"/’7’ %?47 A;,é/%_#/bg// (A~ T —Of

m Typod Of Dfinted name of reg:stered Bgﬁﬂt and e if apobcable {NOTE: Registered A’q-m signsture required when reinststing} DalE
FILE NOWIN FEE IS $150.00 In accordance with s. 607,193(2){b), F.S., the
After January 1, 2007, Feo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD ] Delete Ine [t Change [ Aodition
e GILBERT, ROBERT D. N Gt /,é@f—f /%Afy—f o
STREET ADDRESS { 224 NW LAKEVIEW DR STREET ADDHESS /3 &
CHTY-§T-2IP SEBRING, FL CITY-SI-ap f‘SE' gLt # PL S0Lon
TME 5 1 pelete 1nLE CiChange [ Aadilion
NAME GILBERT, ANN B NAME Gijbert Prn 3. o
STREET ADDRESS § 224 NW LAKEVIEW DR sreciooss || 47 30 Laperens
or-srzp | SEBRING, FL CmY-ST-ap 1 eb/“/nq L, FL 33570
TLE [ petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sI-ap GITY-ST-2IP
ME O petete TME [ Change [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 21F
MLE [ Delete 1MLE {J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-$1-2IF
TMLE 3 pelese JITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CITY-S1- 1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | lurther certify that the information
ingicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal eflect as if made under oath. that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowerad. 2,— j& 0
SIGNATURE: % Wé é{%}f i B GulherT o=t 563585

TAS 2

\dD




