N\

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

yd PROFIT FLORIDA DEPARTMENT OF STATE Aug 1 7, 1999 8:00 am
CORPORATION atherine Harrls
ANRUAL REPORT Katherine Har Secretary of State
1999 DIVISION %ORPORATIONS 08-17-1999 90006 016 ***550.00
DOCUMENT # pgg000084904 |/
TIMBER RIDGE TENNIS & FITNESS CLUB, INC.
A
15570 IMPERIAL POINT 15570 IMPERIAL POINT
WELLINGTON FL 33414 WELLINGTGN FL 33414
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/02/1998
2. Principal Place of Business 2a. Mailing Address . 4. FEl Number Applied For
211102 Timgee K\DGE  [25] 702 '{ wRee Rivae L5-087 284 Net Applicable
. Suite, Apt. #, etc. - ] - Suite, Apt. #, eti.é__; _ !5, Certiicata of Status Desired J 58':.;5R::ﬂirt;onal
City & State City & Stale 6. Election Ca ian Fi i sson May Be
23] VERO Bercn , Fu 5] VERD Beerc, FL- T:;t“:md zl):tﬁﬂuu?:m"g L Aded 1o Foes
Zip “Country Zip Cau“tb . 8. This corporation owes the current year
;l 3 2-°l bZ. ;;I U5 Q’ 2_9| 32..‘:! b 2- EI Sﬂ’ Intangible Personal Property. D Yes E No

9. Name and Address of Current Registered Agent

10

, Nama and Address of New Registered Agent

ICARD,MERRILL,CULLIS,TIMM,FUREN & GINSBURG
% ROBERT E. MESSICK

2033 MAIN STREET, SUITE 600
SARASOTA FL 34237

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL Lssl

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statemant 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 registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE '

Signature, typed or printed narhe of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iN 12
TmEe D I peteme 1TME ] change [ Aadivon
NAME WARD, JAMES J 12NAME
streeTanoress | 15570 IMPERIAL PQINT 1.3 STREET ADDRESS
CITY-ST-ZP WELLINGTON FL 33414 14 CITY-ST.ZP
TALE 0 [T oeLeTe 21TME (] changs [ Addition
NAME WOLFE, JAMES B ' 22 NANE
sreetaobress | 18 IMPERIAL PLACE SUITE 1F 23 STREE? ADDRESS o
cTy.SrzIP PROVIDENCE RI 02903 ~ -7 24 GITY-ST-ZIP
TmE D . [ Yoeere 81 TITLE U change [_] Addition
NAME MESSICK, ROBERT E 32 NAME
sreeraooress [ 2033 MAIN STREET, SUITE 600 33 STREET ADDRESS
CTY.ST2P SARASOTA FL 34237 34 CITYSTZIP
Tme [ I oetere 41TITLE [ crange L] Addition
NAME £2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.STZP 44 CITYSTZP
TILE [T oetere 54TME T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTySTIP 54 CITYST.ZP
me | . - [] oecere BATILE [ change L] Actiion
NAME ' 6.2 NAME
STREETADDRESS | * i 6.3 STREET ADORESS
CITY-$T-ZIP : 6.4 CITY-ST-ZIP

14. | hereby certify that the information $uUaR
indicated on this annual report or suppleme
an officer or director of the cgmaration or the re,
in Block 12 or Block <

an address.

B T Dup L T
D e b el R & s
T PR R

g with this ﬁlling doés not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
annual re

port is true and accurate and that my sighature shall have the same lsgal effect as if made under oath; that | am
rustee empowered 1o execute this report as required by Chapter 807,

forida Statutes; and thal my name appears

<Jalag

SIGNATURE:

“Date v Daytirne Phone #

0073004

CR2E034 (5/99)

I

|



