‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # H55294 ecretary of State

1. Entity Name . 04-07-2003 90995 035 ***150.00
NTS/RESIDENTIAL PROPERTIES, INC.-FLORIDA

Principal Place of Business Mailing Address
10172 LINN STATION RD. 10172 LINN STATION RD.
LOUISVILLE KY 40223 LOUISVILLE KY 40223
2. Principal Place of Business 3. Mailing Address ‘ ’"ml ”|| l"l‘ I‘“I ”m ’l“' |m |‘|” |[|n llm m‘[ Ilm |‘m Im
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number _ Applied For
61-1121434 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
RICHARD D. BAVEC
ADAMS, GARY D ,
Street Aggrgss (P,% Box Number is Not Acc%tabie)
%NTS LAKE FOREST CLUB HOUSE : 0 SHORELINE CIR
5350 SHORELINE CIRCLE
LAKE FOREST FL 32771 cit zi
C ’ LAKE FOREST FL | 35551
8. The above named entity submits this statement for the purpose of changiseis regittafed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
signature _RICHARD D. BAVEC 4/1/03
‘giVLP typed or printed name of registerad agent and title i apphc:ahﬁe.' c/ (NCTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe,.e will be $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE oC [ Dekete TITLE [J Change [ Addition
NAME NICHOLS, J.D. NAME
sTReeT aDoREss | 10172 LINN STATION ROAD STREET ADDRESS
cry-st-zp | LQUISVILLE KY CITY-ST-2IP
TMLE Sv O belete TITLE [Jchange [ Addition
NAME WELLS, GREGORY A NAME
STREET ADDRESS | 10172 LINN STATION RD. STREET ADDRESS
omv-s1-2f | LOUISVILLE KY 40223 CITY-ST-2IP
TLE SvP [J Detete TITLE [] Change  [] Addition
NAME ADAMS, GARY D NAME
STREET ADDRESS | 5350 SHORELINE CIRCLE STREET ADDRESS
orv-st-2p | LAKE FOREST FL 32771 CITY-57-2P
TITLE VPT 3 pelete TITLE : [ Change  [] Addition
NAME MITCHELL, NEIL A NAME
sTREeT ADDRESS | 10472 LINN STATION ROAD STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY 40223 CITY-ST-2IP
TITLE VPS [ Delete TITLE [OJchange  [J Addition
NAME HOWARD, SUSAN M NAME
STREET ADDRESS | 10172 LINN STATION ROAD STREET ADDRESS
civ-si-ze | LOUISVILLE FL 40223 cITY-S7-2I .
TITLE P O velete TITLE [ change [ Addition
NAME LAVIN, BRIAN F NAME
streer anoress | 10172 LINN STATION ROAD STREET ADDRESS
or-st-2¢ | LOUISVILLE KY 40223 CITY-ST- 2P
12. | hereby certity thaf'the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or direciar
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
' )17 ATl c"e.'f/".'f 1,0 ==
SIGNATURE: L SN R G LR ER 0 1, ok VP Seencty Bh3los (S05)Ya6-teoo
Dat

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERIOR DIRECTGR Daytime Phena #

- F

»
1

CR2E034 (10/02)



