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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT- - FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

POCUMENT # P95000046920 (1)

GAINESVILLE ATHLETIC CLUB, INC.

AR N A

Principa! Place of Business Mailing Address

1925 NW 2ND AVENUE £.0. BOX 141621
SUNE B GAINESYILLE FL 32514
GAINESYILLE FL 32609 us

us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/15/1995

2, Principal Place of Business
21

2a. Maiting Address
26)

4. FEI Humber

50-3368734

Applied For
Nat Applicable

22

Suite, Apt. #, elc Suite, Apl. #, efc.

27|

$8.75 Additional

[ Fee Requlred

&. Certiticate of Status Desired

City 8 Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
23 e8] Trust Fund Conlribution Added to Foes
Zip Country | Couniry B. This corporation owes or has paid the currenl year intangible
24 E’ 29 o ;D—l Parsonal Property Tax due June 30. Yes [ no
8. Name and Address of Current Registered . Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY SN OAIDELAA  ROYD
1201 HAYS STREET 82| Streel %dr bP/G Boxﬁuwr is Ng\cjcefla@T-
TALLAHASSEE FL 32301-2525 :
83
84| City 85 Cogle
) Alachua FL|®| 3285

11. Pursuant 10 the lorida Stalutes, 1
office or rogist

agent | amf.

nan ¢ was aulhorized by the corporation's board of directors. | hereby acce
g07.0500, Florida Statutes

he above-named corporation subrmils this statement for the purpose of changing its registered
p} tha appointment as registered

m/q 4

SIGNATURE __ ] - .

Stgaature bgeabor proanteclncne of te e gfid @l gL 11 f ol (RO Ragisterod Agent sigratare ragquied when reinslatng) p
12, OGRS NG DIRECTORS | ADDITIONS/CHANGES TO OFﬁoERs AND DIRECTORS IN 12 2
TIME D I oeLeTe 1110LE [T Crange [T ddition | &
NAME FLOYD. JOAN 12 NANE §
seeraopness | 508 SW MARION QAKS DRIVE 13 SIREFT ADDRESS g
CITY-81-2P OCALA FL 1461Y-51- 7P &
TITLE BT [T DecEve 21TmLE [J Change [T Aadition |©
HAME 80YD, ANDREA 22 NAME
streeraponess | 801 NW 214 STT 23 STREET ADDRESS
CITY-§1-2P ALACHUA FL 2 4OTY-51-71P
TITLE 1 DELETE 31T0F [T change [T Addition
NAME 3.2 NAME
STREET ADDRLSS 33 STREET ADDRESS
CITY-$1- 2P B 34, CITY-5T-21P
TITLE o 1 DELETE 41TIMLE [T change T[] Addition
NAME 4.2 NAME
STREET ADORESS 4 3 STHEET ADDRESS
CITY-5T-20p N 44C0Y-ST- 2P
TINE o ] DECETE 51T0LE [ change 7 Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2IP 54 CTY-ST-2IP
TITLE T DHETE 6110LE [ Change T Addition
NAME €2 NAME
STREET ADORESS 63 STAEET ADDRESS
CITY-§1-2IP 64 CITY-ST-2IP
14, | hereby certily that the inlormiation supphed wilh this filing docs not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informalion

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sarme lagal eflect as if made under path; that | am an

officer or diractor of th:

corparalian or the receiver of lustee
Block 12 ar Block 13 if (mn Of Drean .1llm‘hr\|%:|l \j!w aryegiclress,
oo o o | PR, ’n ( l

powerad 1o excoeule this report as required by Chapter 607, Flonda Statutes; and thal my name appears in

oS0 by e m o d st NS



