FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT ____ Secretary of State

DOCUMENT #G78379 01-29-2008 90023 004 ***150.00

1. Entity Nama

HIGHLANDS HEALTH & RACQUET CLUB, INC.

Principal Place of Business Mailing Address -

2400 S. HIGHLANDS AV. 2400 S. HIGHLANDS AV.

SEBRING, FL 33870 SEBRING, FL 33870

e R T
Suite, Apt. #, elc. Suite, Apt. #, ¢lc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-2377083 Nol Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ geae. ;Sqif:;““"al
6. Namae and Addrass of Current Reglistered Agent 7. Name and Addresas of New Reglstered Agent

Name

GILBERT, ROBERT D.
224 N.W. LAKEVIEW DRIVE Streel Addrass (P.Q. Box Number is Not Acceptabls)
SEBRING, FL 33870

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the Siate of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. lyped o panted name ¢f registared agert and tile f apphcable. (HOTE Regsieied Agerl sQnature requirsd when -emsiatmgl DATE
. FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete e [ Change [ Addition
NAME GILBERT, ROBERT D NAME
STREET ADDRESS | 4130 LAKEVIEW DR | STREET ADDRESS
Ciry-S1-4P SEBRING, FL 33870 C1y-S1-21P
1ILE S [ Delele TILE [ Change [ Aadition
NAME GILBERT, ANN B NAME
SIREET ADDRESS | 4130 LAKEVIEW DR STREET ADORESS
GITY-ST-2IP SEBRING, FL. 33870 CiTY-ST-2IP
TILE 7 Detete TILE [ Change [ Addition
WE HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-219 EY-$1-2P
TITLE 1 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CIY-S1-2P
TILE [ Delete TITLE (O Chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2IP

12. | heraby certily that the intormation supplied with this filing does not qualify for the exemplions contained in Chapter 116, Florida Statutes. | further cartify thal the information
indicated on this report of supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: 7 5, ﬁM [ A DT 5&3-IF5rs5—TAFD

SIGNATURE AND TYFED OR PRINTEQ NAME OF SIGNING OFFICER QR DIRECTOR Qaie Paylwre Fnong «




