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

== " PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

HIGHPOINT CENTER HEALTH CLUB, INC.

DOCUMENT # Pg8000014824

Ptincipal Place of Business
ONE PROGRESS PLAZA

SUITE 1500
ST PETERSBURG FL 33701

Mailing Address

ONE PROGRESS PLAZA
SUITE 1500
ST PETERSBURG FL 33701

FILED
Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90060 014 ***150.00

ARSI

DQ NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
02/12/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 450 carillon Pa rkway 26] 450 carillen Parkway 59-3493173 Not Applicable
Suite, Apt. te. Suite, Apt. #, etc, . iti
a ;I:.i ;e #’29 (;: 0 ;l Slill it:& 2 eo; 5. Certifcate of Status Desired D $?__;i2;j|::;nal
City & State City & State 6. Elgction Campaign Financing O $5.00 May Be
E St. Petersburg, FL E\ gt. Petersburg, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 33716 25 USA . E‘ 33716 30 Usa Personal Property Tax. OYes KINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
JOHNSON, SUSAN G 82| st tAfc:l sa(r:: oGé iOh: = Ir: t Acceptable)
reel ress (P.0. Box Number is Not Acceptable
gﬁﬁgﬁgﬂ%ﬂess PLAZA 450 Carillon Parkway, Suite 200
. 83
ST PETERSBURG FL 33701 v
84| City 85 Zip Code
St., Petersburg FL ‘ l 53716

State of Florida, Such chan

office or registered agent, or both, in 1 g
obligationg.of, Segtion 6070505, Florida Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regjistered
rized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accep

SIGNATURE san G, Johnson 3/7/4 lﬂq

'd o 1 applicable. [NOTE: Registared Agant sig raquited whan rei DATE ¢ ' 4
2. 7" OFFICERS AN DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD ~ [ DELETE 11TME D/P FiChange [ Addition
NAME HIGGINS, RAYMOND F 12 NAME Raymond F. Higgins
smeeraooress| ONE PROGRESS PLAZA 1asTReETADDRESS | 450 Carillon Parkway, Suite 200
CITY-§T- 2P ST PETERSBURG FL 33701 14CTY-ST-ZP st. Petershburg, FL 33716
TE VSD [} peELETE 21TME D/V/S fglChange [ Adition
NAME JOHNSON, SUSAN G 22NAME Susan G. Johnson
streer aoress] ONE PROGRESS PLAZA 23STREETADDRESS | 450 Carillon Parkway, Suite 200
CITY-ST-2P ST PETERSBURG FL 33701 2.4 CITY-ST-ZP Gt DPeterahira.  BL 33716
TILE VvID [ DELETE 31TTILE D/V/T -7 FIChange [ Addition
RANE HOBBS, JAMES R JR S2NANE James R. Hobkbs, Jr.
streetaooress| ONE PROGRESS PLAZA 33 STREET ADDRESS . ' ;

450 11 Park te 200

oITY-ST-2P ST PETERSBURG FL 33701 34, CITY-5T-2IP SE . SggérsggrgérFfay33§Eé ©
TILE S [ DELETE 4ATITLE [OChange  [[] Addition
NAME CRISP, AMY L 4. 2NAME
sreetaooress| ONE PROGRESS PLAZA 43 STREET ADDRESS
CITY-5T-2P ST PETERSBURG FL 33701 44 CITY-ST-ZIP
TME S & DELETE 51TIMLE ClChange L] Addition
NAME MCDONALD, SHERRY L 52 NAME
streetaporess| ONE PROGRESS PLAZA 5.3 STREET ADDRESS
CITY-ST.2P ST PETERSBURG FL 33701 §4CITY-ST-2P
TILE [ DELETE 6.1 TITLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P &4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee emmje%}cuta this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o ttachment with an address, with

an g
'\‘-1 l

!

SIGNATURE:

other like empowered.

L) & LA
%0 e \t‘;.\‘wi,g’susan G.

Johnson

\‘3/2_63 /4q 727-803-8200

g
3

CR2E034 (11/98) .

NATURE AND TYPE p’ PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Data Daytime Phone #



