2007 FOR PROFIT CORPORATION
ANNUAL REPORT

: FILED
Mar 29, 2007 08:00 A

DOCUMENT # P98000014824

1. Entity Name

HIGHPOINT CENTER HEALTH CLUB, INC.

Secretary of State

Principat Place of Business

106 E. ORLANDO AVE
SUITE 670
TALLAHASSEE, FL 32301

Mailing Address

106 E. ORLANDC AVE
SUITE 670
TALLAHASSEE, FL 32301

P -

[ . - . v

' . R v .

s . o oy - - +
o

1IN

DO NOT WRITE IN THIS SPACE .~

A R

02052007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3493173 Not Applicable

5. Cetllicale of Status Desired O $8.75 Additional

Fee Required

8. Name and Address of Current Registared Agent

STRONG, DAVID

1000 E. ORLANDC AVE
SUITED

WINTER PARK, FL 32789
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8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signanire. typec or prnied name of regisiarec agent anc uie f applicable

(NOTE. Registerad Agsnl signaturs requred when reinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI1! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | |
TIME PD
NAME STRONG, DAVID
STREET ADDRESS | 1000 N. ORLANDQ AVE, SUITE D
CITY-5T-71P WINTER PARK, FL 32789
TILE vD
NAME STRONG, LUCY A
STREET ADDRESS | 1000 N. ORLANDO AVE., SUITE D
GITY-§T-2P WINTER PARK, FL 32789
TILE ST
NAME CURRY, PAT
SIREET ADDRESS | 1000 N. ORLANDO AVE., SLHITE D
Ciy-s1-21P WINTER PARK, FL 32789
TITLE
NAME
STREET ADDRESS
CITY-S1-2IP
TILE -
RAME
STREET ADDRESS
CITY-ST-71P
TITLE
KAME
 STREET ADDRESS
CITY-§1.2I8 .

. UoDoopegEsan
D405/07-B0003~005 150,00
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12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is 1rue 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 empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 1C or Block 11 it

changed, or on an attachment

SIGNATURE:

drgss. with all cther like empowered.

407 624-1800

GIGN.M‘RE AND TYPED OR PR|NTED}AHE OF 8IGNING OFFICER OR DIRECTOR

;21‘{3[0‘1

Al Daytima Phone ¥

g bt o SN s n



