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NOT For FPROE;¥
CORPORATION

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1|

S $550.00

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Slate

DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name
SOUTH
NO:

ke

EAST HEALTH & RACQUET SPORTS ASSOCIATION, |

FlLED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

97HAR -3 AMI10: 19

21]

26]

B Prlnclml Place of Businese Mailing Address
14499 N. DALE MABRY HWY, 14499 N. DALE MABRY HWY.
SUNE 20 SUITE 270
TAMPA FL 3318 TAMPA FL 33618-20M
3. Date Incorporated or Qualified 3a. Date of Last Report
07/17/1996
2. Principal Place of Business 24, Mailing Address 4. FEI Number Applied For

59 3775/57

Not Applicable

22|

Suite, Apt. #, etc.

Suite, Apl. #, elc.
7]

. Certificate of Slatus Desired

$B.75 Additiona!
Fee Required

O

City & State City & State 6. Eloction Campaign Financing $5.00 May Bo
’E' El Trust Fund Contribution Added to Fees
Zip Country Zip Gauntry B. This corporation has liability for intangible 1gx under s, 199.032,
24 §| 2_0] ;lﬂ Florida Stalutes Yeos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agant
BOYD, WILLIAM L IV 61| Name
BOYD I'Aw FIHM. P'A' 82| Sireet Address (P.O. Box Number is Not Acceplable)
108 E. COLLEGE AVE., STE. 000
TALLAHASSEE FL 32301 83
B4l City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerad agent. or both, in the State of Florida. Such change was authorized by the corparation’s board of direciors. | hereby accepl the appoiniment as regisiered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnare, typed or printed name of tegistered agent and 1t 1 applicstle [NOTE Registered Agen! signature requred when ranstating TATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P T beLETE 1ATIE [J Change [ Addition
HAME KARSHNER, ROBERT L 1.2 NAME
steenaooress | 14499 N. DALE MABRY HWY., STE. 270 13 STREET ADDRESS
orv.sr.ze | TAMPA FL 33618 14 CITY-ST-21
TILE V 1] DELETE 21TILE [Jchange ] Addition
HAME CIRULLI, JOSEPH 22 NAME
smeeTaporess | 14499 N. DALE MABRY HWY., STE. 270 23 STAEET ADUAESS
orv-st-ne | TAMPA FL 33618 2.4 CITY-5T-2P
TWLE 5T T DeiLETE T [T Change L] Addiion
HAME DYER, GEOFFREY 32 NAME
stacerapoarss | 14499 N. DALE MABRY HWY., STE. 270 33 STREET ADDRESS
ore-st-ze | TAMPA FL 33618 34, CITY-ST-ZP
TITLE Lf DELETE 41TIE [J change ] Addition
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTy~ ST-2P 44 CITY-§1-21
TITLE [T CELETE 51TME [J Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTY-§1- 2 54 CITY- ST a
TITLE [T DECETE 6.1 TITLE [T change 1T agit
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS A g\\q,\ AF’J ¥
gity-St-2 £.4 CITY-ST-21P

appears in Block 12 y /

13 if changed, or on an attachment with an address.

YAV

N SN o T Y T

14. | do hereby cerlify that the information supplied with this filing does nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that
1 am an oflicer or directar of the corporalon or the receiver or trustes ampowaered to execute thig repor! as required by Chapter 607, Florida Statutos; and thal my name

.AL / FA W’/“ . | 4/’)!55-

1 25t 13424

CR2ZE034 (9/96)



