. FILE.NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

3+ PROFIT LS FLORIDA DEPARTMENT OF STATE =
-~ CORPORATION A% % Katherine Harris May 17, 1999 8:00 am -
ANNUAL REPORT L2 AR Secretary of State Secretary Of State —.
1999 DIVISION OF CORPORATIONS
! / 05-17-1999 90054 020 ***150.00
1
| DOCUMENT # H 50995 ,/
1. Corporation Name
NTS [SABAL RESIPENTIAL  TAC, ;
Principal Place of Business Mailing Address
% -+ ¢/, Co
o NTS Cafpc’fa on o NT5 (orporaton
10172 Linn SHuchon Koad. 10172 Lina Station Roadl DO NOT WRITE N THIS SPACE
Lowsve ”C, K Y '1’02.3 3 Lowisy: ”C., RY '-/ 0223 3. Date Incorporatid or Qualifed
04logli985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] '26] LI=1075899 Not Applicable
m Suite, Apt. #, etc. 7 Suita, Apt. #, elc. 5. Centifcate of Status Desired ] si';i:{ﬁf:;"a'
City & State City & State 6. Election Campaign Financing $5.00 May Be
;] E‘ Trust Fund Contribution U Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;I [;;l E] EE] Personal Property Tax. Ovyes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81 Name i .
ﬁ?qﬁ f::Jz L Ig i K;F—Ewgﬁs an 0( B2| Street Address (P.O. Box Number is Not Acceptabie) E
Suite 213 @ ¥
Longwood, FL 327179 84| City FL 5] Zip Code E-

11. Pursuant to the provisions of Sections 607.0502 and 607_1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heredy accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Slgnature, typed or printed name of registered agent and title 1f applicable, INOTE, Registared Agent signaiure required when feinsiaung) DATE 65-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &
TITLE o [ DELETE 14 TILE (IChange  [JAddtion | =
NAME MNICHOLS , TD 12 NAME <
: SHnhon Roaol &
STREETADDRESS| J 2172 Lan 1.3 STREET ADDRESS I
arvsrze L Lowiswifle, KY 40223 14 CITY-ST-ZP &
TME ve [ DELETE 21 TMLE [lChange [ Addion | & =
NAME 600D, R} ¢RRRD L 22 NAME v
SREETADORESS| L0 1 772 L Siohen Roccd 23 STREET ADDRESS
ovsze | Lawisvi|le, KY 40223 2 4CITY-ST-2P
TMLE P ' J DELETE 31TIME CiChange () Addition
NAME LAYING BRIianN F 32NAME
smestaoness| | 0172 Lynn Stechen Road 3.3 STREET ADDRESS
crestz2e | Lowigyille, KY 40233 14,CITY-5T-2P
TME SVP ' OJ OELETE 41 TME [JChange [ Addition
NAME ADAMS, GREY D 4.2NAME
STREETADCRESS) Y 07 (WJe kivie SFr'm < ﬁd, Ste 213 4,3 STREET ADDRESS
GTY-5T-2P ] onawecd , FL 22779 4 CITY-ST- 2P
TME VTS [ DELETE 517IME ClChange  [JAddition
NAME m J’I'CH‘:'-LLI NETL A 52 NAME
sTREETADDRESS| 1 6172 L ynin 5-’7:/19,—\ f{aad 53 STREET ADDRESS
orvstze | Lowisville, KY H0223 S4CITY-ST-29
e VPSS ! T DELETE 61TME [JChange [ Addiion
NAME HOWARD, SUSAN M 62 NAME
smeeravoress| LOf 72 Linn OFathion Rocck 63 STREET ADDRESS
arvsrze | Lowsv e, KY Y0223 64 CTY-ST-2P
14. | hereby cenify 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 annual report or supplemental Annual 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 trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Lhggon 2t lisael Sisan 1 Haowerd \VE [See. Mlaslsi (502)4a-4600
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f ! Date Daytima Phone &




