2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # N31886 ~ ecretary of State
1. Entity Name 04-07-2003 90995 036 ****§1.25
LAKE FOREST MASTER COMMUNITY ASSOCIATION, INC.
Frincipal Place of Business Mailing Address
G/O NTS GORPORATION C/O NTS CORPORATION
10172 LINN STATION RD 10172 LINN STATION RD
LOUISVILLE KY 40223-3687 LOUISVILLE KY 40223-3887
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 61-1 163762 Applied For
Not Applicable
Zip Country Zip 'Country 5. Certificate of Status Desired O ?8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  RICHARD D. BAVEC
ADAMSv GARY D Street Address (P.0. Box Number is Nat Acceptable)
5350 SHOREUINE CIRCLE ' 5350 SHORELINE CIRCLE
LAKE FOREST FL 32771 :
Ci Zi
% LAKE FOREST FL | %599,
8. The.above named entity submits this statement for the purpose of changing its registered ik egistered agent, or both, in the State of Florida. | am familiar with, and accept
the'{nbligations of registered agent. '
signaiome _RICHARD D. BAVEC, P L 4/1/03
Signature, typed or printad nama of registered agant and titla if applicable. & m: Henis!é@gem signature requirad whan rainstating) DATE
EILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
3 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [] Change  [J Addition
NAME NICHOLS, J.D. NAME
streeT ADDRESS | 10172 LINN STATION RD. STREET ADDAESS
CITY-ST-2IP LOUISVILLE KY 40223 CITY-ST-ZIP
mE VPS [ Delete TITLE [ change [ Addition
NAME HOWARD, SUSAN M NAME
street ADDRESS | 10172 LINN STATION RD- STREET ADDRESS
CITY-ST-7IP LOUISVILLE KY CITY-ST-2IP
TITLE D [ Delete TIME O change [ Addition
HAME LAVIN, BRIAN F NAME
sTReer ADDRESS | 10972 LINN STATION RD. STREET ADDRESS
CITY-8T-21P LOUISVILLE KY CITY-ST-7IP
LE VPT O pelete TNLE [ change [ Addition
NAME MITCHELL, NEIL A NAME
streeT ADDRESS | 10472 LINN STATION RD. STREET AUDRESS
CITY-ST-2IP LOUISVILLE KY CITY-ST-2IP
e S [ Delete TLE Direchor | Presiolent- T Change [ Acdition
NAME ADAMS, GARY D NAME Tavee ,Rlc.har&-g le
seeeT 0oress | 5350 SHORELINE CIRCLE streer aoness | 5 350 5 horeline Cirer
civ-st-2¢ | LAKE FOREST FL 32771 orv-sr-zp | Lake Forest  FL 3277
TRLE SVP B O Delete TITLE [ change [ Addition
NAME WELLS, GREGORY A NAME
street AnDREss | 10172 LINN STATION ROAD STREET ADDRESS
orv-st-2f [ LOUISVILLE KY 40223 CITY-57-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(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 corparation or the receiver or trustee empowerad to execute this report as reéguired 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.
s el N | iy
SIGNATURE: . SISHDLALRE TeRETS, . hdeced VO Cord: 3lialaz  Zena)dar omn

CH2E037 (10/02)



