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

CORPORATICN

FILED
FLORIDA DEPARTMENT OF STATE M ay 1 0, 1999 8:00 am

Katherine Harris

Secretary of State Secretary Of State

ANNUAL REPORT
1999 DIVISION OF GORPORATIONS 05-10-1999 90234 025 ***150.00

DOCUMENT # 14 55294 L~

1. Corporation Name

NTS/RESIDENTIAL PROPERTIES | ITNC. - FLORIDA|.

Vi

:

I IEEIN: BMEE WIN |7---|5-|||- - cmw .:_. —.
5%7507 - 90234 - =:
— e
Principa) Place of Business Mailing Address
10172 Linn Stetron Roacd 10172 Linn Stetion Koadd
Lowsw”e, KY 46223 Lowisville, KY (o223 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed 1
05/06119%5
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] Gl- 1121434 Nt Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. iti
—] i —-l P 5. Certifcate of Status Desired | $8'75 Adqnmnal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 may Be
23' ) 28 Trust Fund Contribution Added to Fees )
Zip Country Zip Cauntry 8. This corporation owes the current year Intangible 3
m E ;;l Ecﬂ Personal Property Tax. Oves ONo :
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent i
81| Name
|
TEMPLE. N‘ mﬁrZé‘QﬂET O 82! Street Add P.Q. Box Nurmber is Nat A bl I
tree ress (P.Q. Box Number is Nat Acceptable
Y NTS Lake Forest Club House { )
5350 Shoreline Circle % ;
Lake Fores-l-, FL 32771 84| City FL 85| Zip Code I
11, Pursuant to the provisions of Sactions 507.0502 and 607,1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered '
i

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the cbligations of, Section 607.0505, Florida Statutes,

SIGNATURE .
Slgnature, typed or pnnted name of reqrstered agant and title f applicable (NOTE: Registerad Agent signaturs reguired when réinstating} DATE E ! i,

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS iN 12 (=2 ;-f
fmE g1d OJ DELETE 11 TME CiChange  [lAddition | - |
NAVE NickhoLs, I D 12 NAME = |i
STREETACORESS| ) 0170 Linin 5“‘&41 on [Zoad 1.3 STREET ADDRESS E
orvstze | Lowisville, KY 40223 14CITY-ST-2P &
TMLE Yo ] DELETE 21TILE [JChange [ Addiion | & |
NAME GodD, RICHAZD L . 22NAME
STREETADDRESS| ) 0|21 L1rn Sothon Rood 23 STREET ADORESS
CITY-ST-2P Lowsyille , KY 405323 2.4 CITY-ST-2P
TITLE P ) ] DELETE 31 TME [JChange ] Addition
NAME TEMPLET YN, MARCARRET O 32 NAME
smeeTaooness| 5350 Shoreline Carcle 3.3 STREET ADORESS |
orvstze | Lalke Forest, FL 2327721 34 CITY-5T-2P
TITLE s5Y ~ " [ DELETE 41 TITLE [ Change {J Addition
NAME ADAMS, CARY D 4. 2NAME
sreetapoRESS| 1 0] 722 Lann Stahion Roccl 43 STREET ADDRESS
CIY-ST- 29 Louisville, KY L[O&?B 44 CITY.ST-2P
TIME YPT 7 DELETE 51 THLE [JChange [} Addition
NAME miTeHeELL, NEIL A 52 NAME
sTreetanoress| [ O 7 Linn Stahon /Qan( 53 STREET ADDRESS
avsrze | bolysyille, KY 405923 sscmv-sr-z

I me Y rs - [ DELETE 6.1 TMLE [(JChange  []Addition
NAME MHoWARD, ShsaN M B2 NAME
STREETADORESS| | A 172 Linny Stethon M 6.3 STREET ADDRESS
CIFY-ST-2IP Lowisylle. KY Y4323 64 CITY-ST-ZIP

14. | hereby certify that the inforthation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 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 cath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m Hau_Jmal,. Y [Sec 4 l2dlas  /s0a)Hae-48200

ate Daytime Phone #

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR



