i

PROFIT
CORPORATION
ANNUAL REPORT

- 1997

le

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H55294

NTS/Residential Properties, Inc

~Florida

Principal Pace of Business

10172 Linn Station RA4.

Mailing Addrass

10172 Linn Station R4

FILED

Apr 29 1997 8:00am

Secretary of State

o :
Louisville f Ky 4 0 2 2 3 LOui SVi l 1 e KY 4022 3 3. Dale Incorporated or Qualified 3a. Dale of Last Report
. 5/0671985 4/96
2. Principal Place of Business 2a. Mailing Address 4, FEf Number Applied For
@,_W_ ;El 6 1 -11 21 4 3 4 Not Appliceble
Saite. Apt. #. ele, Suile, Apt. #, ete. » . : $8.75 Additional
ra?] ;’-I §. Cenificate of Status Desired O Fee Required
_ City & State City & State 6. Election Campaign Financing $5.00 May Be
B_ﬂ . E] Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for irtangible tax under s. 199.032,
?4-] ;;I ;B—I 30 Florida Statutes Yas No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1] Name
Templ eton, Ma rgaret O B2| Street Address (P.O. Box Number is Notl Acceplable)
c/o Lake Forest Club House 5
5350 Shoreline Circle
Lake Forest, F1 32771 84| iy FL as] Zip Code

SIGNATURE

| 11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the PUrEOSe Of Ghanging iis fe‘gislered
affize or reg stered agent, or bath, in the Stale of Florida Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as regls
agen! | am famular with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

tereg

infore

SIGNATURE:

SIGNATURE AND TYPED

TP bl

OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Susan M.

abon nddicated on this annual report or supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under calh; that
Fam an olcer o7 ¢ reclor of e orporation o the receiver or trustee empowered (o axecute this repart as required by Chapler 607, Florida Statutss; and that my name
auoears 10 Block 12 or Block 131 changed, or on an attachmeni with an address.

e i O freted ran of teygsterad agenl and I4e If applicacle (NGTE Regstored Agent signature requirad when rginstatng) DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12| @
e .| pc T oeLeE 1370 SVP [JChange L) Adaltion g
rmun | Nichols, 3.D. :zm;mww Adams, Gary D é
::::f;lr;[:z..s 10172 Linn Station Rd. 1.4[:ITY-ST-I|P _lg:lzz Linn Staticn R4 5
.| Douisville;—Ky [T OeETE Z1TMIE VP 3 [T Cange L] Adgiion |
o ve E2te Mitéhell, Neil A
. ; '
s | Good, R:}Chard L Z3STREETADDR®SS | 40172 Linn Station R4
Clry-s1- 1k 1 01 72 Linn Station Rd 2 40TY-5T-2IP T ﬁ“{_s_v_i_l_lre ey
.F Touisville, Ky 1] DELETE 41TTEE ;;“‘ LA [J Change [ Adition
HAME 32 NAME
SI:E *ALIEE G 3.3 STAEET ADDRESS Howard, Susan M,
! 10172 Linn Station Rd
AR _ 34 City-St-2ip R
T SVPS "I TELETE 4TTLE Loulisville, Ky [Tonage [ Additan
o ¥ Compton, Gregory A. R
swraooiss | 10172 Linn Station Rd, 43 STREFTADDRESS
eestre | Louisville, Ky 440ITY-ST- 2P
EET; SVPT - "I DELETE 51 TITLE ange Additipn
Wi ¢ Hampton, John W SIMAME ,i
.j-!:-EFa A[Jh:‘['\m 1 0 1 7 2 Linl’l Stat ion Rd ) zj ZIT?‘E‘E:D;:ESS ‘;
SLEALE TN P i8vi ¥z -§1-
|' oY . gouisvi 1le, Ky T DELETE 61 TITLE Ll change [T Addition
Y 62 NAME 5
T Templeton, Margaret © E!_DDDDEI 1543
R AN 63 STREE) ADDRESS 05/01/97-~-01026--046
e 5350 Shqreline Circlf SACTY-ST-25 $E% 155, 00
EIAER n}-'?a'fy_c'gﬂﬂﬁﬁ E?ﬁoﬁ%%&(;pp#eﬁwna%siﬁ nd does not qualify for ihe exemplion stated in Section 119,07(3)(i). Florida Statutes. | further certify that the

Howard, V. P.

(gva) Y26y foe

Dato Oaytime Prgnes 4




