.

FILE NOW: FILING FEE IS $61.25

CORPORATICN
ANNUAL REPORT

NONPROFIT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N29742

1. Corporation Mame

(6)

SABAL POINT COMMERCIAL PROPERTY ASSOCIATION, INC

Principal Place of Business

G/O NTS CORP.
10172 LINN STATION
LOUASVILLE KY 40223-3887

Mailing Address

C/O NTS CORP.
10172 LINN STATION
LOUISVILLE KY 40223-3887

RN TR IO

3. Date Incogorated or Qualified Ja. Date of Last Regon

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
p” 26] 61-1176499 Not Apolicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
P A 5. Certificate of Status Desired O $8.76 Adqnmnal
22 ;l Fee Required
City & State City & State 6. Electon Campaign Financing O $5.00 May Bo
23 2_8] Trust Fund Contribution Added ta Fees
Zip Gountry 2 Country B. This corporation has liability for intgpgiole tax under s. 199.032,
24 [25] 29] [30] Florida Statutes Yes [INo
9, Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
B[ Name
ADAMS! GAHY D 82| Streot Aduress (P.O. Box Number is Not Acceptanle)
UNIVERSITY BUSINESS CENTER
3300 UNIVERSITY BLVD. L
WINTER PARK FL 32792 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the abiove-named corperation submits this statement for the purpose of changing its registered ofice
or registerad agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agant.  am
familar with, and accepl the obligatons of, Section 817.0503, Florida Statutes.

SIGNATURE o e - . e
Sigraturs, typed or prnled name of registered agent and 1e° applicating (NOTE Rogeshorsd Agent signature reduired when nanstat ngi DATE

12, QFFICERS AND DIRECTORS 13, ADDIMONS/GHANGES 1O OF -ICE RS AND DIRECTORS 1IN 17

TIILE P1D (JDELETE T1TILE (AThange 7] Addition

NAME ADAMS, GARY 12 NAME

streeranoeess | 5350 SHORELINE CIRLCE

13 STREET ADDRESS

CITY -5T- 2P SANFORD FL 140 -5T-2P LAKE Fap f'-.ST Fi.

TITLE VD [B0ELETE 21 TVLE VF/D [JChange  [FAddition
NAME SINGLETON, STARR 27 NAME Taxki Rosaia .

streer anoness | 5350 SHORLINE CIRLCE 2ISREETAODRESS | SR AE SHoRELINE Ciaete

CITY - 5T- 2P SANFORD FL 2 4CITY-ST-2F LAKRE FonesT. [FL.

TILE 5D [ABELETE 31TITLE S/ [AChange  [FAddition
NAME SMITH, ANGEL 12 NAME STefHaNie JiHASad

sreeanoress | 5350 SHORELINE CIRCLE

IISTREETACORESS | "3 Je SNeewerne (leels

CITY-ST- 1P SANFORD FL 34.CIFY-51- 29 LAKE FetesT FL.

TILE [JDELETE A1TITLE : 7 [change [ Additien
HAME 4.7 NAME

STREET ADDRESS 43 STREFT ADDRESS

CITY -§T-21° 44CITY-ST-2P

TILE [JDELETE SETITLE ElChange [ Addition
NAME 52 NAME

STREET ADDRESS § 3 STREET ADDRESS

CITY-5T-2° 540TY-571-2P

TITLE [CIDELETE 51TITLE [change [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 5T-21° 64GITY-5T-2IF

14. | do heraby certify that the information supplied with this filng is voluntarily furnished and does not gualify for the exemption stated in Section 116.07(3%k}, Florida Statutas. | further
cerlify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have tho same legal effact as If made under
oath; that | am an officer ar director of the corporation or the receiver or rustee empowerad to execute s repart as required by Chapter £17, Florida Statutas; and that my name

appears in Block 12 or Bi

SIGNATURE:

2 M e . -

13 if changed, or on an atlachment with an address

Alodo Stblsesbny o ofrfe (G dacaren

M T. o ™ ey f"Fr.

CR2E037 (12/95)




