SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REMNSTATE: §236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandre B. Mortham
= ANNUAL REPORT Sacretaty of State
DIVISION OF CORPORATIONS

1998
DOCUMENT # N3188 (7)

1. Corporation Name

LAKE FOREST MASTER COMMUNITY ASSOCIATION, INC.

AR NN

0014700

Principal Place of Business Malling Address
C/O NTS CORPORATION C/O NTS CORPORATION 3. Date Incorporated or Qualified
10127 LINN STAITON ROAD 10127 LINN STAITON ROAD 04/24 11989
LOWISVILLE KY 40220-3887 LOUISVILLE KY 40223-3887 % FEI Number Aoplied For
61-1163762 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Stetus Dasied D s B.75 Additional
m m Fee Required
Sulte, Apt. #, efe. Suite, Apt. ¥, etc. 6. Election Campalgn Financing $5.00 May Bo
;z_l 2_71 Trust Fund Contribution D Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowneg association?
a ?El DYes ﬁNo
Zip Country Zip Country B. This corporalion owes or has pald the nt year Intangible
;l EI ;! ;lﬂ Parsonal Property Tax due June 30, Yes D No
9. Name end Address of Current Registered Agent 10. Name and Address of New Regiztered Agent
81| Mame
TEMPLETON, MARGARET 0. 82| Strest Address (P.0. Box Number s Not Accepiable)
§350 SHOREUNE CIRCLE
LAKE FOREST FL 32771 8
84] Ciy , B5| Zip Code
FL

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changin? its registerad
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appolntment as ragistered
agent. | am famlliar with, and accept the obligations of, section 617.0503, Florida Statutes,

CR2EQ37 (5/98)

SIGNATURE Sipnatura, typad or pinted Nama of registered agani and tils it mpplicabls. {NOTE: Registersd Agani signature required whan reinaiating} DATE
12, CFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE 1] [ oeiete LATILE [ change [ Addiion
NAME NICHOLS, J.D. 1.2 NAME
streeranoress | 0972 LINN STATION RD. 1.3 §TREET ADDRESS
cryStze %lSVILLE KY 14 CTY-ST-ZIP o5 m]
T S NAotlere ZATITLE hange E’ﬁd«i‘ on
wee | GREGORY A COMPTON one [Rowdarbl, Susan o
smesraooness| 10172 LINN STATION RD sasmeeooness | VOV D, ks Stkhon Road).
CITY.STZP LOWSVILLE KY aecmvsrze | fno RIS \h\_\ HDaan
TME Dve [ oecere 31T [ change [ addtion
NAVE GOOD, RICHARD L. 32 NAME
swreetaporess| 10172 LINN STATION RD. 33 STREET ADDRESS
CTVSTZR %%SVILLE KY 34CITYST.2P - Y
TTLE s M 41TmE ; N N Change |2 700mn
e HAMPTON, JOHN W, B I AN TR '
smeetasorcss| 10172 LINN STATION RD. ssmeenaooness [OAR B hovhs AR Rood)_
cvsT2P %%SWLLE KY L4 CITY.STZIP Lbu‘m&ﬂm
TLE [ peLeTe 5ATME [J change [ Addition
NAME ADAMS, GARY D 5.2 NAME .
smeetappress| 10172 LINN STATION ROAD 5.3 STREET ADDRESS
ervstze | LOQUISVILLE KY 54 CITV.ST2P
TME P {7] oeLere 6.1 TIMLE [Tcnenge [ Additon
HANE TEMPLETON, MARGARET O. 8.2 NAME
sTeetaporess | 5350 SHORELINE CIRCLE 83 5TREET ADDRESS
CITYSTZP E FOREST FL 64 CITY.ST-ZIP
14, | hereby that the information augmled with this filing does not qualify for the exemption stated In saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annusl report or supplemental annual report is trus and accurale and that my signature shall have the same Iagal effect as if mado under oath; that | am
an officer or director of the corporation or the recalver or trustes empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears

In Block 12 or Bleck 13 f changed, or on an attachment with an address.

(502) 426~
Ygoo

SIGNATURE:

BIONATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone ¥




