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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT
1998

DOCUMENT # P97000079690 (8)

1. Corporalion Name

HOOP HEAVEN ATHLETIC CLUB. INC.

Principal Flace of Busnass Waling Addross ”IIIIIII "l ‘l““"" |Im Ill""m Ilm '"IIImI Ill.l llmll“lll’

11526 QUAIL HOLLOW DR. 11526 QUALL HOLLOW DR.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218

DO NOT WRITE IN THIS SPACE

CORPF?CE);ATHON A‘ 3 FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O Oam

3. Data Ingorporated or Qualified

o g Mo

09/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
/536 Bwol Holbw Dr: 2] Shasan 59- 3466593 Not Appligabls
Suita, Apl. #, aic. Suite, Apl. #, elc. . ' . $u_75 Additional
A
r{ﬂ 3-“&"‘"‘“" , F "f"dk ?’] Soma— 5. Certificate of Status Desirad O Foo Required
City & State City & State 6. Election Campaign Financing $5.00 wa
B y Be
23] Faalf 28] Jame Trust Fund Contribution O Added to Fees
Zip «wLountry Zip COU“"},‘. o B. This corporalion owes of has paid the current year Intgngible “
24] 25| MYV~ 20] 30 Parsonal Property Tax duo June 30. [ Yes No'
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent o~
WORTELBOER, ROBERT L ESO. BTN | chgedd
10181 CENTURION PKWY N., SUITE 160 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32258
a3
_ 84| City FL 85( Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida S1alules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as regisiersd
agent. | am familiar with, and accep! ﬂobligahons of, Section 607 0505, Flarida Stalules.

D R L NI St

e,

SIGNATURE f e
Sigrature, typed o printad nallie of ragrlnrad agenl and 116 ¢ apphcable {NOHE Regislorad Agent signaluio reguired when feinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE v [ pELETE 11T1LE L Change 1T Addition
NAME CAGE, RONALD 12 NAME
sraeeraoorss | 11526 QUAIL HOLLOW DR, 1.3 STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL 32218 14.6ITY-ST- 2P
1MLE D ] DELETE 23 TNLE [T thange 7 Additien
NAME CAGE, SANDRA 2 NAME
sweerappress | 115268 QUAIL HOLLOW DR. 2.3 STREET ADDAESS
CHTY-S1- JACKSONVILLE FL 32218 24 CITY-5T-2P ,
TE J DELETE 31TME TJcrange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-2P 34.CiTY-ST-29
TLE 7 DELETE 43 TLE [Jchange  [] Addition
NAME 42 kA
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2w 44 CITY-51-ZIP
Tine [T oeLETE 51TTE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-§7- 2P 54 CITY-5T- 7P
TTE ] DELETE 6.1 TMLE [ crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 5T-2¢ 6.4 CITY-ST-2P

14. | hereby certify thal the information supplied with this Hling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. [ further cerlify that the information
Indicated on thls annual report or supplomental anial report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that [ am an
officer or director of the corparation or the receiver ar trustee empowered 10 execute this report as requited by Chapler 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 it changed, 07m atlachment with an address.

/WY L / / a. fas L b e

MISALIATIIDNE™ .,



