2007 FOR PROFIT CORPORATION POSTING AUTHORIZATION

__.ANNUAL REPORT Date FILED
DOCUMENT #H55294 j Profit Center —ApTr-272007 08:00 A

ade
1. Entity Name Account C

NTS/RESIDENTIAL PROPERTIES, INC.-FLORIDA Job Cost : Secreta l‘y@f State
Property / Project Mettayse

Property / Project Seniv Manager

Principal Place of Businass Mailing Address A ntant Date
10172 LINN STATION RD. 10172 LINN STATION RD. o Dato
LOUISVILLE, KY 40223 LOUISVILLE, KY 40223 Acctg Manager
Acctg Manager ... Date
R T T
Suite, Apt. #, elc. Suita, Apl. %, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Appled For
651-1121434 Not Applicable
Zip Courntry Zip Country 5. Certificate of Status Desired O ?i.;gﬁggétlonal
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent

Name

HEEKIN, JAMES F JR
215N EQLA DR Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida: | am familiar with, and accepl
the cbligations of registered agent

SIGNATLRE
Sgratura. typad or prntad namas of teg-stersd agent and tlla 1 applicania (NOTE* Rugisluracl Agant signaturs requirad whan raingtating) 4 DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fung Coninibution. ] Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DC [ Detele TNLE [ Change [T Addition
NAME NICHOLS, J.D. NAME
STREET ADDRESS | 10172 LINN STATION ROAD STREET ADDHESS UDOo0nT3YseS
oly-$1-2P | LOUISVILLE, KY 40223 CITY-§T. 2P 05411 A07-820033-M7 15000
e EVP 1 oeete TITLE [JChange  [C] Additian
NAMF WELLS. GREGORY A HAME
STREET ADDRESS { 10172 LINN STATION RD. STREET ADDRESS
CITY-ST-29 LOUISVILLE, KY 40223 CITY-ST-21P
me VPT [ Delete TmE O cChange [ Addwon
NAME PITCHFCRD, DAVID B NAME
STREET ADCRESS | 10172 LINN STATION RD STREET ADDRESS
CITY-ST-2iP LOUISVILLE, KY 40223 GITY-§7-2IP
e VPS 1 Dekete TILE [ Change [ Addilion
NAME HOWARD, SUSAN M NANE
STRFET ADDRESS | 10172 LINN STATION ROAD STRFET ADDRFSS
CITY-ST- 2P LOUISVILLE, FL 40223 CIy-8r-21p
e P O oelete TME Clchange [T Additian
NAME LAVIN, BRIAN F NAME
STAEET ADDRESS | 10172 LINN STATION ROAD STREET ADDRESS
CITY-ST-ZP LOUISVILLE, KY 40223 CiyY-ST-2IP
TILE 7 Delete TITLE . [M] Change [:I'Addilinn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the samne legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 cor Black 11 it
changed. or on an atlachment with an addrass. with all other like empowered.

SIGNATURE: \)7—»7 ye Ylio (S02) Yot -4%00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v P I Sc a, Date Daytima Prong #
[y u:hu'v



