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

1998 'm;,, .f' ~ DIVISION OF CORPORATIONS S@Cl’etal'y Of State

DOCUMENT # S01740 (7)

1. Corporation Name

LAKE AREA FITNESS CENTER, INC.

VAR MVR W WO

Principal Place of Businass Maiting Addross
POB 1009 POB 1029
MELROSE FL 32668 MELROSE FL 32666
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S, 09/18/1990
2. Principat Piaceo of Businass 28, Mailing Addross 4. FEI Number Applieo For
;T‘ _ A ZEJ 59:3&23431 | Not Applicable
Suite, Apt. &, elc. Sunte, Apl. #, elc.
wie. Ap ¢ " " ¢ 5. Certificate of Status Desired a $8.75 addtional
El 27] Fee Requilred
City & State _ City & Sate 6. Election Campaign Financing $5.00 Mmay Bo
23] - 28| ) Trust Fund Contribution O Added to Feos
Zip | Coundry 4w Country 8. This corporation owes of has paid the current year Intangible
m 26 o zol ;] Personal Property Tax dus June 30. Clves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CHRISTMANN, THOMAS G. 81| Nama
52TE UNNERS"Y AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601
83
84| City FL Iss‘ Zip Cods

11, Fursuant to the provisions of Sections 6070607 and 607, 1508, f londa Statutes, the above-namad corporation submits this statement for the purpose of changing ts ragistered
office or registerod agent. of both, in the Blale of Flonda Such change was authorized by tho corporation's board of direclors. | hereby accept the appointment as registered
agen! | am familiar wilth, and accept the obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e e e
Signature. typad or prated tamee of registered sgent moed il 8 appie atio (HOTE Repistered Agent signatute required whan reinstating) DATE
12. OIF GRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] o B T 1A TITLE [T Change L] Addition
HAME HODGES, LAURA 8. 12 NAME
simeeraopaess | SR 26 & HAMPTON ST 1.3 STREET ADDRESS
CITY-51-2iP MELROSE FL 7 14 CIVY-ST-2IP
THLE ‘I peree 21 TITLE [ thange LI Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTY-$1-7IP - 2 40Ty -51-2IP
TILE T B W AT 31T0LE [T Crange. [ Additien
NAME 3.2 NAME
SIREET ADDRESS : 3.3 STREET ADDRESS
CITY-S7-2IP 34, CITY-5T-21P
TTE o Cloins 41LE _ [T Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-21P e 44 0ITY-SF- 2
WILE [ veere 5 1TILE [T thange ] Addition
NAME 5.2 NAME
STREET ADDAFSS 5.3 STREET ADDRESS
CiTy-S1-2P o 54 CITY-§1-2IP
MLE ' | §1TITLE [l Change [ Addition
NAME 6.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CITY-51-2 64 CITY-ST-2IP

14. | hareby cortify that the information supplied wilhi this filing does not qualify for the exemﬁtion stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on 1Kis annual report eeagpplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the carporation o tho feceiver o tusteo empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appoars in
Block 12 or Block 13 if changed, or o} an altachiment with gpraddross.

O, T &F -

CSIMAMATIIDE K

PROFIT fLEs FI ORIDA [ PARTMENT OF STATE .
CORPORATION . ,- P } Sandra B. Mortham Ma’r 1 3 1 99 8 8 * Ooam
ANNUAL REPORT Secrelary of State

CR2E034 (10/97)



