2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

DOCUMENT #  H55204 May 0§, 2002 8:00 am
4. Enity Narte Secretary of State
NTS/RESIDENTIAL PROPERTIES, INC.-FLORIDA 05-05-2002 90016 029 ***150.00
Principal Place of Business Mailing Address
10172 LINN STATION RD. 10172 LINN STATION RD.
LOUISVILLE KY 40223 LOUISVILLE KY 40223 |
2. Principal Place of Business 3. Mailing Address ”"‘l“ |,|| |”|| ||”I ”M ‘lm |‘I’ ||||||l||| I||" |||I( I|I“ |l|” ||||
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEl Number Applied For
611 121434 Not Applicabls
Zip Country Zip Country 5. Certficate of Status Desired 0 $8_75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AD_AMS' GARY D Street Address (P.O. Box Number is Not Acceptable)
%NTS LAKE FOREST CLUB HOUSE
5350 SHORELINE CIRCLE
LAKE FOREST FL. 32771 City FL [ 2o Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and tits if applicable. (NCTE: Registered Agent signature required whan rainstating} DATE
9. }/ corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
o rust Fund Contribution. Added fo Fees
{See criteria on back) Make Check Payable to Department of State
1. * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DC [ Delete TITLE [ change [ Additicn
NAME NICHOLS, J.D. NAME
STREETACERESS | 10472 LINN STATION ROAD STREET ADORESS
CIFY-ST-2IP LOUISVILLE KY CITY-ST-ZIP
TITLE sy O Delete TNE - [J change ] Addition
NAME WELLS, GREGORY A hane
STREET ACDRESS | 10172 LINN STATION RD. STREET ADDRESS
CITY-57-2° LOUISVILLE KY 40223 CITY -5T-71P
TTLE P 1 Detete e <YP Wctenge 1 Addiion
NAME ADAMS, GARY D NAME Gosy D.Adams
STREET ADDRESS | 10172 LINN STATION ROAD steetao0ess |5 360 Shareline Cicele
CITY-ST-2IP LOUISVILLE KY 40223 I CITY-ST-2IF Lake Fa(¢g+, FL 3277
M VPT ' 1 Delete TME [ Change [ Addition
NAME MITCHELL, NEIL A NAME
STREETADDRESS | 10172 LINN STATION ROAD STAEET ADDRESS
CITY-8T-ZIP LOU'SV]LLE KY 40223 CITY-ST-2IP
TME VPS [ Delete TITLE (O change [ Addition
NAME HOWARD, SUSAN M NAME
STREET ADDRESS 10172 LINN STA'HON ROAD STREET ADDRESS
CITY-ST-2IP LOUISVILLE FL 40223 CITY-ST-2IP
T O Delete TOLE Pre gd.,eE-l-L [0 thange B Adaition
NAME NAME rign F-Ltavin
STREET ADDRESS STREETADDRESS | JOI"7 2 Linn ﬁoh M
COY-5T-2P cvsrze | LowtSy 1Y e, K¥ 402233
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrrient with an address, with all other like empowered.
SIGNATURE: aam. Howasd  (l31lo2 - (sv5)42¢-4800
y p IS‘ Date Daytime Phone #
cocetury



Title: SVP x Addition \\\N‘[\’

Name: Richard D. Bavec

Street Address: 5350 Shoreline Circle \ /< é l

City-ST-Zip: Lake Forest, FL 32771 - Qé




