2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31886 FILED
1. Ently Narro Feb 26, 2000 8:00 am
LAKE FOREST MASTER COMMUNITY ASSOCIATION, INC. Secretary of State
02-26-2000 90061 029 ****g] 25
Principal Place ¢t Business Mailing Address
G/O NTS GORPORATION © G/O NTS CORPORATION
10172 LINN STATION RD 10172 LINN STATION RD
LOUISVILLE KY 40223-3887 LOUISVILLE KY 40223-3887
T = e MO ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 61'1 163762 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired [ gg';g’q :i‘fe‘gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c - Name -
TEMPLETON, MARGARET O Street Address {P.C. Box Number is Not Acceplable)
5350 SHORELINE CIRCLE
LAKE FOREST FL 32771 oy FL I T Cote

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
N ' .t Lt
[EEL RN

P R T P a4
W, I IS S

SIGNATURE ==t s m1_ o 4. oo o=,

Signature, typed of priited nae of registered agent and title i applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

" FILE NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE 1S $61.25 Trust Fund Contribution. a Added to Fees Department of State
16. " OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE pc - . O pelete TITLE D g Change [ Addition
NAME NICHOLS, JD. NAME
STREET ADDRESS | 40472 LINN STATION RD. STREET ADDRESS
CITY-§1-2IP LOUlSV".'LE KY CITY-ST-2IP
TITLE VPS ; . I celete TITLE ) [ Change [ Addition
KAME HOWARD, SUSANM = HAME
STREET ADORESS [13472 LINN STATION RD STREET ADDRESS
orv-s-ze || QUISVILE KY ) - L OTY-5T-2P )
MLE DVC [ Delete TIMLE D [ Change [ Acdition
NAME GOOD, RICHARD L. NAME Brian F¥. Lavin
STREETADDRESS | {{3172 LINN STATION RD. STREETADDRESS [ 10172 Linn Station Road
onv-st-22 || QUISVILLE KY Ciry-ST-2IP Louisville, KY |
TITLE VPT . ‘ [ pelete TITLE [Jchange [ Addition
NAME MITCHELL, NEILA™ NAME
STREET ADGRESS | 10472 LINN STATION RD. STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY CITY-ST-2IP - .
e DSVP 1 Delete TTE SVP 9 change (] Acdiion
NAME ADAMS, GARY D NAME
STREET ADDRESS [40172 LINN STATION ROAD: STREET ADDRESS
CITY-ST-2P [ LOUISVILLE KY CITY-S7-2IP B
TITLE P ) ‘ O oelete TILE DP Change [ Addition
NAME TEMPLETON, MARGARET O. NAME
STREET ADDAESS 15350 SHORELINE CIRCLE STREET ADDRESS
CITY-5T-2IP LAKE FOREST FL CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i), Flarida Statutes | further certify that the information
indicated cn 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 carparation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: PN, J RS Howard Sec. 2la1 (s02)4.26- 800

Daylme Phone #

CFI2E037 {9/99)



