FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91315 048 ****5] .25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N29742 E

1. Entity Name

SABAL POINT COMMERCIAL PROPERTY ASSOCIATION, INC

Principal Place of Business Mailing Address

C/0 NTS CORP. C/O NTS GORP.
10172 LINN STATION 10172 LINN STATION
LOUISVILLE KY 40223-2887 LOUISVILLE KY 40223-3887

2. Principal Place of Business 3. Mailing Address

GARRARR A

[ CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc, Suite, Apt. #, elc.

City & State City & State 4, FEI Number 61-1176499 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] ?g.ggqlﬁ:i:;ﬁonal
T T 6 Name and Address of Current Reglstered-Agent - - - - . — - 7. Name and Address of New Registerad Agent — -~ ™ -
Name .
RICHARD D. BAVEC -
ADAMS, GARY D ' O, i
5350 SHORELINE CIRCLE . DY SHORET TR R THEE
LAKE FOREST FL 32771 .
Cit Zip Cod
LAKE FOREST FL | "5399

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Qichard D. Ponvee 4\301079

8. The above named entity submits this state
the obligations of registered agefy/

SIGNATURE”

Slgnature, typed or prinlé..name ‘;{slered agent and title if applicable.

{NCTE: Registered Agent signature réquired when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Electicn Campaign Finanging

$5.00 May Be Make Check Payable to

Trust Fund Contribution.

Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PTD K Detete TITLE PO _ Clchange X Addition
NAME ADAMS, GARY NAME RUSSELL, BRYAN R,

STREET ADDRESS | 5350 SHORELINE CIRLCE stReeraporess § 10172 LINN STATION RD.

crv-st-zp || AKE FOREST FL 32771 CImY-ST-2P LOUISVILLE, KY 40223

THLE VPD O Delete TITLE ClChange ] Addition
NAME BAILEY, JUDY NAME

sTreeT ADDRESS {5350 SHORLINE CIRLCE STREET ADDRESS

on-si-zf | LAKE FOREST FL 32771 e | OTYSSTIR - -

TILE SD O pelete e [l change [ Addition
NAME SANCHEZ, JULIE NAME

sTREET ADDRESS | 385 GOLF BROOK CIRCLE STREET ADDRESS

or-st-2e | LONGWOOD FL 327796159 Ciry-ST-21P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE [JChange  [[] Addition
MAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21f CITY-ST-2IP

TME O Dakete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-ST-2IP

12. | hereby certify that the information suppi€d ylith this filing does not qualfy for theexeg

indicated on this report or supplementaf repgit is true and g

SIGNATURE: DU:

ption stated in Saction 119.07(3)(iY, Florida Statutes. | further certify that the information

gpfAhat my sigpétire shall have the same legal effect as if made under oath; that | am an officer or director
P fad by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

‘i‘,rl 0%

c76-49200

T oM R AT IEE &R TWUEER ME BTN MAE S ClARIRI S EE T i e E ST D

. P rer b T he o i 4

0097318

CR2E037 {10/02)



