> FILE NOW: FILING FEE AFTER MAY 1S $225.00

11. Pursuant to the provisions of Seclhans 6070502 andl £07 1506, Fic
or regestered agent, or bothy, in the State of Florda Such change we
famihar with, and accept the obligations of, Seatior 677 0505 F o Ja Statuts

‘Id Sratuies, the abov ndrl|-é‘3“(-50r1.}0r_{mf\;1 supmits thes statement [or g purposo
5 adthorized by the corporaton's board of directors. | horelyy accept the appaintment as regislered agent. | arm

T 1
PROFIT FLORIDA DFPARTMENT OF SIAIL
CORPORATlON Sandra B Mortham
ANNUAL REPORT Sacretaty of State
1996 CHASION GF CORPORATIONS
1. Corporation Name ( )
NTS/SABAL RESIDENTIAL, INC.
Prmcinal Fiane of Busross - T .|Adl]bq - B ”IIlI” |||| I||H ||H| illll II |I“||’|” I|||| I|||'|||”I|IH m“ illl
10172 LINN STATION RD 10472 LINN STATION RD
LOUISVILLE KY 40223 LOUISVILLE KY 40223
3. Dale incorporated o Qualifed | 3a, Date of Last Report 7
2. Principal Place of Business 2a. Maing Address - N A e Namber Applisd Far
L S — ﬂ S — _ 61'1075899 e Nat Apphcab
_ Suite, Apt ¥, elc. T Suite, Ant W el 6. Corticali of Status Dosred [ $8.75 additional
22] 27| - Fee Required
Cny & Suate Oy s 6. Elacton Campa\gn Flnancmg 0 $5.00 nay Be
23 28| Trust Fund Gantribution Added to Fees
2p Country Zip _ Country 8. This corporallom hcl fahiity for imangile tax under s 199.032,
2_41 EI 29[ 3[ﬂ Hloridlz Statates [} ves [MNo
9. Name and Address of Current Registered Agent ] 710. Name and Address of New Registered Agent
B1| Name
ADAMS, GARY D 82] Strent Addvess (B.0. Box Number is Nat Acoentatie)
UNIVERSITY BUSINESS CENTER e
3300 UNIVERSITY BLVD, SUITE 150 83
w‘NTER PARK FL 32m 84 C'IY T FL ‘851 le Code

of changing 15 registered office

ental &

certify that the infarmation indizated on this annual repart oF supp
oath; that | am an officer or director of the corporation o Lhe red

appears in Block 12 or Bk 13 if changed. or on

SIGNATURE

Aaeh wd L Doai DT ea

ver ar trustee enmipowared L0 execute this repod as required by Chapter G607,
an atachrront veth an address,

PED PA TélJ NAME OF SIGNINGIDFFICER OR DIHECTORE S

) S,

"kl

14, [ do hereby cedify that the informaton sapphed w'l s fing s volimtaniy fonrizhed ard Goes nat qualify for e exemanon statad in Sechon 119 07(3), Flonda Stdtute“. I furthex
anual repart is true ano accurate and that my signature shall have e sane \og'if effect as if made unde-
Flericla Statutes; and that miy nanig

(sea) JRE Y900

SIGNATURE _ e L . i

S e e € g e P L S e L e e e T Ly ERTE S e e s e e e e e St DAL
12, OFF ICERS AND DIRECTORS I RE " AODTICNS/CHANGES 1O OFFIGERS AND DIFEGIORS IN 12—
TTLE DC Iabhalan 1 1TNE [ Change [} Additor:
NAME N|CHOLS, J.D. 12 KAME
STREET ADDRESS 10172 LINN STATION ROAD 14 STREET ADTRESS
CiTy-ST-2 LOUISVILLE KY B ATy er
TITLE P T DELFTE 2 A TtF [ Crange  [T] Adetion
NAME GOO0D, RICHARD L 32 haw;
sweeraooness | 10172 LINN STATION RD. 53 STHEL T ADDRESS
Ciy-S7-2IP LOU'SV".LE KY 2400 SI '_'.?”.“_,..
TITiF SVPT []otiFre 3 1TILF [] Crange ] Addiion
NAME HAMPTON, JOHN W 3ZHANL
sweetaoress | 10172 LINN STATION RD. 59 SIATET ADDASS
OTY-5T-2IP LOUISVILLE KY o 4Gy 50 B o o
TIiLE SVPS [ DEiETE 41TILE [} Changs  [] Acdition
NAME COMPTON, GREGORY A. 42 HAME
sizerapciess | 10472 LINN STATION RD &1 STREE ATURE
Cilv-51- 2 LOUISVILLE KY I RO
TILE I oerest 5 1TIE [] Crangs  [] Addd-an
NAM: 67 Natle
SIREET ADDRESS 53 STHEL | ADRESS
CiTfy-S1-21p . S401y-51-2F L .
TILE [ DELEnt § 1TI0LE {7} Change ) Addinan
NAME i 2 MAMF
STREET ADDRESS 63 STREEE ADIRESS
LIY-SI-2p o €4 CIlY-E1- 2P

CR2E034 (12/95}



