FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # H50995 04-27-2005 90347 045 ***150.00

1. Entity Name

NTS/SABAL RESIDENTIAL, INC.

Principal Place of Business Mailing Address

C/0 NTS CORPORATION C/0 NTS CORPORATION 2 0 0 49 0 5 4

10172 LINN STATION RD. 10172 LINN STATION RD.

LOUISVILLE, KY 40223 LOUISVILLE, KY 40223

e S LT TR AT
Suite, Apt. 9. ate. Sulte, Apt. #, etc. 03212005  Chg-P CR2EC34 {10/03)
City & State City & State 4. FEI Number Applied For

61-1075899 Net Applicable
Zp Gountry Zp Couniry 5. Certificate of Status Desired d §8'75 Additional
es Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAVEGC, RICHARD D | James F. Heekin, Jr.
590 LAKE FOREST BLVD Street Address (P.0Q. Bex Number is Not Acceptable)

SANFORD, FL 32771

215 N. Eola DZive

City 2ip Code
Orlando FL 32801

8. The above named entity submits this stalgmen for the purpose ¢! changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registesed agent.

!f/ ZZ/a.S'

SIGNATURE P

&nﬁlru‘ i of priviad nama of regesiered agent a yﬂ appigably. (NOTE! Refjslerad Agent eignature /aguied when rainstating) DATE
FILE MI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Coentribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T De . O3 Delete mE bc X Change [ Addtition
NAME NICHOLS, J.D. NAME T.D Nichols
STREET ADDRESS | 10172 LINN STATION ROAD STREET ADDRESS &y - o = . ,
sy [0172 Linn Station Rd.
e P D Delte E UdLIovVIIIE,; A 3 e A7 a7 3 e D Change D addiion
NAME LAVIN, BRIAN NAME
STREET ADDRESS | 10172 LINN STATION ROAD STAEET ADDAESS
CITY-5T-2IP LOUISVILLE, KY 40223 CITY-ST-7IP
TIE VPS [T Delets M VPS X0 Change [ Additian
NAME HOWARD,SUSAN NAME Susan M Howard
STREET ADDRESS | 10172 LINN STATION RD STREET ADDRESS ;.0 .
GY-§7-7P LOUISVILLE, KY CIrY-§T-21P 191 ?E"]_;".],'?n Ssitlfquf'
e SVP O Delete e “EUXueJ-cauth-i*V*ee 'V “P‘L FHEETT R change [ Aaglian
NAME WELLS, GREGORY A NAME P A ‘:q j_l
STRGE ADDRESS | 10172 LINN STETON RD ST AODRESS | 6"13 8r{inr'1 S%‘at?on Road
ov-sl-aP | LOUISVILLE, KY 40223 OrSP  ipomisville, KY.__ 40223
L VPT 300 Delete TIE VP/Treasu rer {7] Change M3 Addition
NAME MITCHELL, NEIL A NAME . Pi
. itchford

STREET ADDRESS | 10172 LINN STETON RD SIREET ADDRESS ?3;;3 E . Station RA
CiTY-ST-2IF LOUISVILLE, KY 40223 CITY-ST-ZIP o . '}?n 3 l?n ay .
TIME O pelete TME oursvIiitle; KY b O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | hereby cerh‘fg that the informaltion supplied with this !iling does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the informatian
indicated on this report or supplemental report is true and accurale and thal my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporalion ar the receiver ar trustee empowered o execute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachmenl wilh an address, with all other like empowerad.

SIGNATURE: A»M%ww/_ﬂm ylailes (5023924 - Y£00

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNIMG OFFICER OR DIRECTOR 3 Duate Dayume Phone £

BuSanm M. Howesal | Sec.rc:h.rr



