SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Martham
ANNUAL REPORT Secrelary of State

CIVISION OF CORPORATIONS

1996

DOCUMENT #  PQ5000046920 (1)
GAINESVILLE ATHLETIC CLUB, INC.

MU ARV A

Principal Place of Bus:ness Mailing Address
% WARD & WARD % WARD & WARD
4001 NEWBERRY ROAD. SUITE C-100 4001 NEWBERAY ROAD. SUITE G100
GAINESVILLE FL 32607 GAINESVILLE FL 32607 3. Date ncorporated or Qualihied 3a. Date of Last Report ]
06/15/1995 _

2. Principal Place of Business ~d I 2a. Mailing Addiess 4, FEI Number Apphea Far
21925 NW 2™ Ave b P, 0. Box 141La | £9-3365754 [Nt Anganic
Suile, Apt #, elc | Sule ApL#. et 3 $8.75 Additional
;2_] s AL ‘\ e ’B ‘ 2;-| &, Certificate of Status Desired D . Fee Required o
Cily & State . CtyéSate &. Election Campaign Financing $5.00 May Be

23] G AIESLELLE ECC el GruvEsULLE (- Trust Fund Cantribution L] Added to Fees
Z_'% Courtry 2p | Counlry 8. Tnis corporation has hahlity for intangm'e lax under s 199 032
;ﬂ 2- (.@ Oq 25 [&S A -231 3 L(ﬂ‘q :;El U__S A Florida Statutes ,R__] Yes D Ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name
CORPORATION SERVICE COMPANY n
1201 HAYS S]’REET 82| Stroat Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525 i3 -
84| City FL 185] Zip Cada

1. Pursuant to he provis:ons of Seclans 607 0502 and 607 1508, flarida Srawtes. he anove-named corporalion submits this stafement for the purpose ol changing its registered
otfice or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of direclors 1 hereby accept the appontment &3 rogistered
agent | am famitiar with, and accept the obligatons al Section 607.0505, [orida Statules

SIGNATURE _ . _ . . e e . et [ -
Signaen yoed A pe e n A Jant A o ApE e ke HTE A A B g Tt whes n S stnat [

12, OFF ICERS AND DIREGTORS 13, ADDITIONSICHANGES 76 OFFICEAS AND DIRECTORS IN 12| 3

TITLE DPIEECTOL [ ] pecere 1o [T crange [ ] Adeton |5

NAME FJonRNr 104D . : 12 HAME %

sweeraonress | 5OF S Marion Oaks Drwve | smermoms Q

CiTy-St-7ie OCopce £ 3dY 732  Qramistoae R

TIE ) [T oeere  fzroume [T cnange” L] Adetion |O

NAME 27 NAME

STREET ADDRESS 2 35TREET ADDRESS

CITY-ST- 21P 2 4CNY-SI-BP B

TTLE [] oeere 31TNE [T Change [L] Asetion

NAME 32 NAME

SIREET ADDRESS 3 3STREET ADORESS

CTY-SI-IF 34 CITY-S1- 29 ]

TILE [ 1 oreme 41 TILE [T change [ Addmon

NAME & 2 NAME

STREC? ADDRESS 43SIREET ADDRESS

CTY-51- 2P A40TY-51- 2P |

TITLE [} oetere 51TME [J thenge [ Addtion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-S0-2P 54CITY-SI- AP =

TITLE [_] orere B1THE [T change [] Aditon

NAME 62 NAME

STREET ADDRESS 5 3STREET ADDRESS

CiTY - 51- 1P 64 CIEY-SI-2iP

14. | do hereby cernvfy that the information suppled with this fling s volumarily Jurnished and does not qualify for the exempltion staled in Sechon 119.07(3)(k). Florida Siatutes |
further cerlify that the nformation indicated on this anvaai report or supplemental annual report s true and accurate and that my signature shal” have the same legal eflect asf
made under oath, thal | am an ofcer or drector of the corporation of tha receiver or truster empowered 0 exacate this report as reguirad Dy Chapter 617, Fionda Stalates and
that my nanie appears in Block 12 or Black 13 if changged. or on an attachment wih an address

SIGNATURE: Jonw ALJ'ELO.WCL §.57%

sy URE ANDTYPED OR FRINTED NA FICER OR DIRECTOR




