2002 UNIFORM BUSINESS REP(;)RT (UBR) FILED

DOCUMENT # N31886 Feb 28, 2002 8:00 am
" e Secretary of State
LAKE FOREST MASTER COMMUNITY ASSOCIATION, INC.
02-28-2002 90068 007 ****g] 25
Principal Place of Business Mailing Address
C/O NTS GORPORATION ’ G/O NTS CORPORATION
10172 LINN. STATION RD 10172 LINN STATION RD |
LOUISVILLE KY 40223-3887- LOUISVILLE KY 40223-3887
e s e IEL TR ERARERAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Stale Cily & State ) ’ 4. FEI Number Applied For
61-1163762 Not Appiicable
2 Country Zp Country 5. Certificate of Status Desired O ?ese.gesqlﬁ:i:ci’tional
=~ 6.- Name andAddress of Current Rogistered Agent - -4 - -~ .= -—- < 7, Name and Address of New Registered Agent
Name
ADAMS GARY D Street Address {P.0. Box Number is Not Acceptable)
5350 SHORELINE CIRCLE
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.

SIGNATURE
Signature, typed or printed name of regisiered agent and fitle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to F?;s © Department of State
10. : OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ' [ Delete TILE [ Change [ Addition
NAME NICHOLS, J.D.. NAME
sTReeT ADDRESS | 30172 LINN STAT[ON-HD_ STREET ADDRESS
emv-st-ze | LOUKSVILLE KY 40223 CITY-ST-ZIP
e VPS O Delate T Ol Change [ Addition
NAME HOWARD,.SUSAN M : NAME
staeeT Aooaess | 10172 LINN STATION RD STREET ADDRESS -‘
Cry-sT-2P_ LQU!SV[[_LE;KY ) CITY-§T-2IP _ ) .
T D ' Ooete e I Change [ Addition
NAME LAVIN, BRIAN F NAME
streeT anoress | 10172 LINN STATION RD. STREET ADDRESS
onv-sT-2k | LOUISVILLE KY CITY-ST-2P
TITLE VPT O oeete TME [ change [ Addition
NAME MITCHELL, NEIL A NAME
streeT anoress | 10972 LINN STATION RD. STREET ADDRESS
orv-s-2¢ | LOURSVILLE KY GITY-ST-2IP
TILE DP O pelete TITLE R’Change [ Addition
© NAME ADAMS, GARY D NAME

sTReeT Aooress | 5350 SHORELINE CIRCLE STREET ADDRESS a S ho(elme Ceele .
urv-si-2¢ | LAKE FOREST FL 32771 CITY-ST-2P mu. Forest, FL 32 971
TME swW - Cloeee W e : [] Change [ Addition
NAME WELLS, GREGORY A ‘ . NAME - . - . . B
sThee] aookess | §0172 UNN 'STATION:ROAD ‘ ‘ STREET ADDRESS . . e
omv-st-ze |LOUISVILLE KY'40223° ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far 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 oath; that | am an officer or director
of the corporation or the receiver or trustas empowered 10 execute this repor 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:M F)\/W?VP/ T I &sﬁ%&wud lz1los £ss) Yo -

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEH OR DIREGTOR F Date Daylime Fhone #

- CR2E037 (3/01)



Wbchmern”

Title: P

Name: Richard D. Bavec

Street Address: 5350 Shoreline Circle
City-ST-Zip: Lake Forest FL 32771

x Addition

77 NP4




