2006 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT ~ Apr25,2006 08:00 AN
DOCUMENT #H50995 | SR Secretary of State

1. Entity Name

NTS/SABAL RESIDENTIAL, INC.

s

Principal Place of Business T Maiing ;Address

C/0 NTS CORPORATION €0 NIS CORPORATION
10172 LINN STATION RD, 10172 LINN STATION RD.
LOUISVILLE, KY 40223 ) LOUISWILLE, XY 40223

1 [WINANIARRAL AR DA

013120068  NoChg-P CR2E034 (13/05)

DO NOT WRITE IN THIS SPACE e TR

61-1075888 Nat Applicatle
5. Certificale of Stalus Desired [ $8-7 D Additional

Fee Required .

6. Name and Address of Currefntﬁgisthrad Agent ] - j
HEEKIN, JAMES F JR |
215 N EOLA DRIVE DO NOT WRITE
ORLANDQ, FLL 32801 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing i registered office o rkgistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURL - - —
Signature. fyped of prwied name of rapistered agent and fife i appicable (NOTE Regstored Agenl sigheture required when relnstatingy -~ T ORTE
FILE NOWI! FEE IS $150.00 9. Elestion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 00 Addedto Fees
10, __CFFICERS AND DIRECTORS i T ST T s il
NLE DC o T
NAME NICHOLS, J.D.

STREET ARDRESS | 1072 LINN STATION ROAD
oIty -87- 29 LOUISVILLE, KY 40223

THE P

NAME LAVIN, BRIAN

STREET ADDAESS | 101172 LINN STATION ROAD Hﬂi}%& e ’3%'7»21

ov-sT2¢ | LOUISVILLE, KY 40223 05406706 h -3 150.08
me VPS ) ' o

NAME HOWARD,SUSAN

34 REss | 10172 LINN STATION RD
m?ﬁéﬁp : LOUISVILLE, KY 40223 DO NOT WRITE

e a\'lEFl)_LS. GREGORY A . . | . IN TH !S S PAC E

NAME
STREETADDRESS | 10172 LINN STETON RD
GITY-51-2P LOUISVILLE, KY 40223 -

1I5LE VPT

NAME PITCHFORD, DAVID B
SIREDY AODRESS | 10172 LINN STETON RD
Ciry-ST-2P LOUISVILLE, KY 40223

TmLE

NAME

STREET ADDRESS
Liry-S1-21p

12. | hereby certity that the information supplied with this filing does not qualiy for the exemplions coained in Chapter 119, Fiorida Statutes. | further cenfly that the information ~
indicated on ihis tepart ar supplemantal repon is true and accurate and that my signaturs shall have the same legal effect as if mads under oath; thal | am an oficer or director
of the gorporation or the receiver of irustee empowered to execute this repont as raquired hy Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered,

(S0 ¥, N%00
‘%_‘_ e !" ] Dayima Phane ¢

LS!GNATURE:

FFICER OR DIRECTOR

SIGRATURE ANR TYFED OR PRINTED HAME OF SIGNIN




