FILE NOW: FILING FEE IS $61.25
NONPROFIT i FLORIDA DEPARTMENT OF STATE FILED

ORPORATION Sandra B. Mortham
NRUAL FiF Secretary of State May O 5 1 997 8 : Ooam

1997

ANNUAL BREPORT
DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N29742

Sabal Peoint Commercial Property Association, Inc.

Prncipal Place of Business Mailing Address
c/o NTS Corp. c/o NTS Corp.
10172 Linn Station RA 10172 Linn Station Rd.
Louisville , Ky Louisville ' Ky . 3. Dale Incorporated of Qualified | 3a. Dale of Last Report
12/15/1988 4/96
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] (26] $1-1176499 Not Applicable
Suite, AplL K, el Suite, Apt. #, elc. N ] $8.75 additionar
E\ ;] . 5. Certificate of Status Desired I Fes Required
City & State City & State 8. Election Campaign Financing $5‘00 May Be
;;;' 2_51 Trust Fund Contribution 3 Added to Fees
ap Cauntry Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
m ?5-1 ;l a_o] Florida Statutes E’Yas O Ne
9. Name and Addrees of Current Reglsiered Ageni 10, Name eand Address of New Registered Agent
81| Name
Adams, Gary D. 82| Street Address (P.O. Box Number is Not Accaptabla)
University Business Center =
3300 University Blvd.
Winter Park, Fl1 32792 B4] City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
oifice or regstered agoent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURL nf;ii;f:;i:ﬁi; T o pewted rame of registered agenl and wike il applicable {NOTE FAegislered Agen| sgnature required when rainstaling} DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TE PTD [ DELETE LUTITLE Ll Change L agdiion | g5
AL Adams, Gary 1.2 NAME §
swittaoorss | 5350 Shoreline Circle 1.3 STREET ADDRESS b
avste | Lake Forest, Fl 14 CITY-§1- 2P &
1L VPD [T Deqere 21T0TLE L change L1 Addition |©
hanE Terri Rosales 22MME

sitiakess | 5350 Shoreline Circle 2.3 STREET ADDRESS ‘

CITy - §1- 2 Lake Forest El 2. ACITY-ST- 7P .

T BS e [} DELETE 31mE - [ Change ] Asdition
A Lane, Lisa 32 NAE

STHEET ADDRESS 5350 Shoreline Circle 33 STREET ADDRESS

CUY-51- 1 . - 34.CITY-51.2P

it Lake—Forest;—Fi T oeeere AVTE T Crange L] Addition
A D 4 2NANE

SIRTE] ADDRESS Reuver, Jo 43 STREET ADDRESS

wvs | 2350 Shoreline Circle A4CITY-ST-2P

o Lake Forést, FIl [T oeLEvE 511TLE hange Tion
NAME 52 NANE 7/-'
SIRCET ADDRESS 53 STREET ADDRESS . 7[
QY- St P 0 54 0ITY-ST-2P .

i DELETE E1TTLE i Addition
oo TOODOZ1 70537

STRLET ADIRESS &3 STREET ADDRESS ;Eég ?:3537--01003""088

Y- ST 2P §4 LIy -$T- 2P

?4” ﬂjjfmreby certify thal the information supplied wath this filing does not quality for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further cerlify 1hat the

informialion nchcated on this annual repon or supplemental annual report is true and accurale and that my signature shall have the same legal affect as if made under oath; that
| am an officer or director of the corporalion ar the receiver or rustes empowered to execuls this repon as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changgg, or on an gitaghment with an address. /
SIGNATURE: X R2/97  (cia) as-t oo
I / Dale s Daylime Phone 4

ED NAME OF BIGNING OFFICER OR DIRECTOR

Canl D ADanS  ihes.




