2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# N>3133 L

T EAREFOREST MASTER COMMUNITY ASSOCIATION INC.

/

Principal Place of Business

¢/o NTS Corporation
10172 Linn Station Rd.
Louisville, KY 40223

Mailing Address

c/o NTS Corporation
10172 Linn Station Rd.
Louisville, KY 40223

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90121 046 ****61.25

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 61-1163762 Applied For
! Not Applicable
i i Zi ' it
Zip Country ® Country 5. Ceriificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne r-

ADAMS, GARY D.

5350 SHORELINE CIRCLE Street Address (PO. Box Number is Not Acceptable)
LAKE FOREST, FL 32771 '
City FL Zip Code
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.
’ I
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reingtabing) DATE
. FILE NOW: __9. Election Campaign Financing __ $5,00.May 8e . . Make Check Payable to-
FEE |s 561 25 Trust Fund Contribution, Added {0 Fees Department of State

10, o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE NICHOLS, J. D. (] Detete Tine D ‘ £ Change [ Addition
NAME 10172 LINN STATION RD. NAME :
STREET ADDRESS LOUISVILLE, KY 40223 STREET ADDRESS
CITY-ST-2P ) CITY-51-ZP .

"’PS N e
JITLE HOWARD, SUSAN M. [ Delete TITLE. . [ Change [ Addition
NAME 10172 LINN STATION RD. NAME
STREET ADDRESS LOUISVILLE, KY 40223 STREET ADDRESS
GITY-ST=0F o _ § crv-st-ze .

- - .

THLE LAVIN, BRIAN F. ] Delete TILE Ol change [ Addition
NAME 10172 LINN STATION RD. NAME
STREET ADDRESS LOUISVILLE, KY 40223 STREET ADDRESS ,
CITY-ST-2P CITY-ST-2P '

NP
e MITCHELL, NEIL A. [J Delete TITLE O change  [J Addition
NAME 10172 LINN STATION RD. NAME
STREET ADGRESS LOUISVILLE, KY 40223 STREET AUDRESS ;
CITY-§T-21P CIFY-ST-2IP |‘

Svp : _
TILE ADAMS, GARY D. O Delete TIILE DP [Xchange [ Addition
NAME 5350 SHORELINE CIRCLE NAME ‘
STREET ADDRESS LAKE FOREST, FL 32771 STREET AGDRESS v
CiTY-ST-2IP CITY-ST-2IP

P
TITLE TEMPLETON, MARGARET O. ﬁ {Deleta TITLE SVP O Lhange m Addition
NAME 5350 SHORELINE CIRCLE NAME WELLS, GREGORY A. ‘
$TREET ADDRESS LAKE FOREST, FL 32771 smeeraooRess 1107172 LINN STATION RD.
CITY-ST-2P cv-s-2f - ITOQUISVILLE, KY 40223 |

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section.119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under odth; that | am an officer or director
of the corporation o the receiver or rustee empowered 10 execute this report 48 raquired 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:

SIGNATURE AND TYPED OR PRINTED NAM

F SIGNING OFFICER GR DIRECTOR

Date

Daytime Phone #

CR2E037 (11/00)



