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

FILED

PROFIT FLORIDA DEP ARTMENT OF STATE .
CORPORATION Kethorins Harris Apr 27,1999 8:00 am
ANNUAL REPORT Secreranyof Stste ecretary of State
1999 DIVISION CF CORPORATIONS ] 04-27-1999 90001 005 ***150.00
DOCIUMENT #
1. Corporition Name P97000079690
HOOP HEAVEN ATHLETIC CLUB, INC.
MR R AR WA
Principal P ace of Business Mailing Address ] “
11526 QUAN. HOLLOW DR. 11526 QUAIL HOLLOW DA.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
- L DO NOT WRITE IN THIIS SPACE
3. Date | corporated or Qualifed
09/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ﬂﬂied For
?‘ ;l 59.3466593 Nol Applicable
;l Suite, Aot. #, etc. ;| Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8F.‘1}5R::1:i|riznal
City & State City & State 6. Electicn Campaign Financing N $5.00 May Be
23 2—s| Trust Fund Contribution Added ti: Fees
Zip Cour try Zip Country 8. This corporation owes the current year intangible
m |;] ;;] E’ Persor al Propery Tax. (ves INo
9. Name and Address of Curren! Registered Agent 40. Name and Address of New Registere d Agent
81| Name: ’ .
WORTELBOER, ROBERY L ESQ. . QA %{q ":/ e « tt/ M‘twm
10161 CENTURION PKWY N., SUITE 190 treet Acdress (F.0. Bgy Number is o} Acceptadle,- /-
o 2 Ao i AT 28¢
JACKSONVILLE FL 32256 5 < Gurtiey g =
84| Ci J 85| Zip Cxd
Joclesone: e FL " s20ve

11, Pursuant to the prfivisiors, of Se ctions 607.0502 and
office cr registerefl agent, §r bo h, in the State ¢

507.1508. Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its ragistered

f Flgrida. Speh change was authorized by the corpore tion's board of cirectors. | hereby accept the apy ointment as reg stered
agent. am familiapwith, adz(ﬁyt obl'g?ﬁ f, S n 807.0505, Florida Statutes. . B '
SIGNATURE oy 5 ﬁ;/ i /E E‘—-——\ y//J/;f
g or printed narna of registered agenl and title if apphicabie (NOT-i: Registered Agemt signature raqq red when reinstating} JATE
12, OFFICERS AN[' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D (] DELETE 11TITLE TChange  []Addition
NAME CAGE, RONALD 1.2 NAME
seeTaporess| 11526 QUAIL HOLLOW DR. 1.3 STREETADDRESS
CITY.ST-2IP JACKSONVILLE FL 32218 14 CITY-ST-ZIP
TITLE D [] DELETE 24 TITLE [Change  []Addition
NAME CAGE, SANDRA 22 NAME
streeTaDoRess| 11526 QUAIL HOLLOW DR. 23 §TREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 2 4 CITY-5T-2P
TIME ] DELETE 31 TMLE JChange ([ Additan
NAME 3.2 NAME
STREET ADDRES § 33 5TREET ADDRESS
CITY-5T-ZIP 34, CITY-ST-2I
TILE ] DELETE 41 TILE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-§T-2ZP 44 CITY-ST-ZIP
TIMLE [ DELETE 51TITLE [}Change ) Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CiTY-§1-2F 5.4 CITY-5T-2IP
TME ) DELETE 6.1 TITLE [lChange  {] Addition
NAME 8.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information suppiied with this filing does not qualify foi the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infiurmation
indicatei{ on this annual report or supplemental a 1nual report is true and accurate and that my signatu e shall have the same legal effect as if made unier oath; that I ¢m an

officer o- director of the corporatian or the
Block 1 or Block 13 if changed, or on an

SIGNATURE:

achrient

7

~a

giver or trustee empowered to e ecute this report as required by Chapter 607, Florida Statutes; and that ny name appeas in
ih an address, with al other like empowered.

1
Cogp

a7

0038532

CR2E034 (11/98)

(5uy) 7N

SIGNATURE AND TYPED OR F 2INTED NAME OF SIGNING OFFICER

DIRECTOR

Daytme Phone #




