FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT FLOH!::‘D:'P.A:T:E’N"T::; STATE Apr 29 1 99 7 8 O O am

CGaORATION
Secretary of State

ANNUAL REPORT
. 1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT #

1. Corpoirahon Name

N31886

Lake Forest Master Community Association, Inc.

i P!lnc‘;);\_i-‘\nrjn of Business Mailing Addrass
¢/o NTS Corporation ¢/o NTS Corporation
10172 Linn Station Rd. 10172 Linn Station Rd _
Louisville, Ky. 40223 Louisville, Ky. 40223 8. Dalo Ingaprptpggpualiied | 38, Daig ghggst Repot
2. Principal Place of Busingss 2a, Mailing Aadress 4. FEI Number Applied For
zﬂ . 2_51 61-1163762 Not Applicable
Saite Apt ¥ et Suile, Apl. #. e, . ) $8.75 Additional
r—z—ﬂ 27 5. Certiticate of Status Deswe@ O Fee Required
Cy & Stato City & State 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Added lo Fees
| Country Zip Country B. This corparation has liability for inlpagible tax uncer s. 199.032,
2-1] _2;[ Lza Ls?l Fiorida Statutes Yes [s] No
R 9. Name and Address of Currenl Reglslered Agent 10. Name and Address of New Reglstered Agent
81} Name '
Templeton, Margaret 0. 82[ Stroot Address (P.0. Box Number Is Not Acceplabs
. * { L
- 5350 Shoreline Circle N ress { o Numbar s Not Acooptabie)
Lake Forest, Floirda 32771 [X)

84| Cily FL a?l 2ip Code

11. Pursuant o lhe provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing lts regisiered
office of registered agent, o beth, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent | am tamiiar with, and accept the obligations af, Section 617.0503, Fiorida Statutes.

CR2E037 (9/96)

SIGNATURE e e
HE Sl e Tyl O irecd ndme of 1eQrtred aganl And 1le | APPLCAtE INOTE- Ragistered ADent spnature Tequired when rainstaling) DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12
[ nC LJ DELETE LITILE VP [Tcrange T Addition
HAN v Nichols, J.D. 1.2 NAME HowHRD Susan M -” y
STREEE ALDRESS L?)L-::sznks;alm“ Rd r3simieraponess | /@ 1R LrWN STHTle ’
DY S1- A T 1.4 DITY-ST-2P Lowrtv/CLl&, Ky
il SVPT [T oeLERE 23 TNE I 1] Crange ~ L] Addition
NAMI * Hampton, John W. 2.2 NAME
" 10172 Linn Station Rd.
STREE | ALDRESS . 2.3 STREET ADDRESS
" Louisvilte, Ky.
Y51 7w 2.4 GiTY- 8T-7IP
e ove T betere 31TME T Cranpe L Aduition
N ¥ Good, Richard L 32 AN
STRIE Y ADLRESS, 101?2 Linn Station Rd. 3.3 STREET ADDRESS
Oy S ar Lovisville, Ky 34.0IY-5T-2P
T ) DELERE 41TILE [Ochange T Acdition
« SVPS
N Compton, Gregory A 4.2 NAME
STRELT ADLIRESS, 10172 Linn Station Rd. 43 $TREET ADDRESS
Uy §1 A Louisville, Ky 44ITY-S1- 2P , i
I, . LI DELETE 511ITLE ac Additio
KA Adams, Gary D 5.2 NAME
STRLED ADGRESS 10172 Linn Station Rd. 5.3 STREET ADDRESS ?
oy s Louisville, Ky. 54 ITY-ST- 2P
T LT OELETE 61 1LE . E)’:;G_rlgno: " 1] Aadition
D o 200002161552
Jompleton, Margarot O | ~05/01/97~-01026~-048
STREES AIDRESS 5350 Shoreline Circle 6.3 STREET ADDRESS !
Ciy-S1- AR Lake Forest, Florida 64 CITY-5T-2% ***81 . 25
14. | do hareby cortily that the information supplied with this Hling does hot guality 1or the exemption stated in Section 119.07(3Ki). Florida Statutes. | furlher certify that the

information indicatad on this annual reparl or supplemantal annual report is trie and accurale and that my signalure shall have the same legal effect as f made under oatn; that
| am an oflicer or cirector of the corporation or the receiver or frusted empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmenl with an address.

SIGNATUREMQ[ m, C, ov3) S24-% Yoo

SIONATURE AND TYPED INTED NAME OF SIKGNING OFFICER OR DIRECTOR Dete Daytime Prione




