FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # N29742 04-27-2005 90347 044 61.25
1. Entity Name
SACBAL POINT COMMERCIAL PROPERTY ASSQOCIATION,
IN
Principal Place of Business Mailing Address
C/0 NTS CORP. /0 NTS CORP. 2 0 0 4 9 0 5 5
10172 LINN STATION 107172 LINN STATION
LOUISVILLE, KY 40223-3887 LOUISVILLE, KY 40223-3887
e e TR ACAOERL WG
Suite, Apt, #, alc. Suite, Apt. #, elc. 03212005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Agppliad For
61-117649% Not Applicabla
Zip Cauntry Zip Country 5. Certificate of Status Desired O gg‘;i&?:;ﬁo“al

6. Name and Addresa of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BAVEC, RICHARD D . James F, Heekin, Jr
5350 SHORELINE CIRCLE Sireat Address (P.0. Box Number is Not Accaptable)

LAKE FOREST, FL 32771

215 N. FEola Drive
City FL Zip Coda
Orlando 32801

8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligaticns of registered agent.
#/22 /05
¥

SIGNATURE

Signatuf. typed or finted name ol regialered agent and title ﬁpjb: INOTE: Rogutered Agani signature required when renglating) DATE
Fi"w is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trus1 Fund Contribution, a Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD : [ Delete TITLE SD 3 Change EI Addition
NAME RUSSELL, BRYAN R NAME Erin B Buck
SIREET ADDRESS | 10172 LINN STATION RD. SIREET ADORESS | 3 9 o l f B kK Cirel
CITY-ST.22P LOUISVILLE, KY 40223 CITY-5T-21P T ' o E?O -~ if? e
T VPD 1 Delete Tne - il A AL Clchange 1 Addition
NAME BAILEY, JUDY NAME
STREET ADDRESS | 5350 SHORLINE CIRLCE STREET ADORESS
CIyy-sT-2IP LAKE FOREST, FL 32771 CITY-5T-2IP
TLE SD X petete TITLE O cChange [ Addision
NAME SANCHEZ, JULIE NAME
STREET AODRESS | 385 GOLF BROCK CIRCLE STREE] ADORESS
CITY.ST.2IP LONGWOOD, FL 327796159 CITY-S1-2P
THLE 1 pelele TTLE O Change  {7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP
TMLE O petete TLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TIILE O pelste TILE [ Change [ Addilion
NAME NAME
SEREET ADDRESS STREET ADDRESS
CHY-SI1-71P A CIFY-S1-2IP

12. | hereby certify that the informatiod su
indicated on this report or supglémepial report is true aj
ol the corporation or the receiyer
changed. or on an attac| Y Biher likge

SIGNATURE:

loes not guetify lor the exemplion stated in Seciion 118.07(3)(i), Florida Statutes. | further certity 1hat the inlormation
curatgAnd that my signatyce shall have the same legal aifect as it made under oath; that | am an cilicer or diractor

by Ch 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2, V’//’&f S22 —426 - Y20

BIGNAYUVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DCHEnyR Date Dayteme Phone #
N Py

Dryjan R. Ruzsdl, PresiAuc



