] - had

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N29742

SABAL POINT COMMERCIAL PROPERTY ASSOCIATION, INC

Principal Place of Business

C/0 NTS CORP.
10172 LINN STATION
LOUISVILLE KY 40223-3887

Mailing Address

G/0 NTS CORP.
10172 LINN STATION
LOUISVILLE KY 40223-3887

2. Principal Place of Busingss

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2002 8:00 am

Secretary of State

05-05-2002 90016 037 ****61.25

WA

|
DO NOT WRITE IN THIS SPACE |

Applied For

City & State City & State 4. FE! Number
-61-1176499 Not Applicable
Zi Count Zi
P ouniry P Couniry 5. Certificale of Status Desired O $8 75 Addlllonal_
Fee Raquired '
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent !
Name ;
ADAMS, GARY D Street Address (P.Q. Bex Number is Not Acceptable) ‘
5350 SHORELINE CIRCLE
LAKE FOREST FL 32771
4 City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
‘a

-
SIGNATURE :
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE , i
ZfE My et RS -“‘B“ElecﬁéWCam—p-gi'Q—'—rT’l?g;c;'ng - $5.00 == l;‘l k , C.h’ _ck-PW amo S
zfe= : i i .00 May Be ake Che: ayable ;
FILE Now FEIE 1S $61 25 Trust Fund Contribution. Added to Fees Depanment of State

10. OFFCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 10 ;

TITLE PTD 1 pelete TITLE O change [ Addition § ]

NAME ADAMS, GARY NAME ! &

staeeT nostss [ 5350 SHORELINE CIRLCE STREET ADORESS : Co|B

CITY-ST-2P LAKE FOREST FL 32771 CITY-ST-2IP . ﬁ

TITLE VFD 71 belste TITLE O chenge [ Addition {5 |

NAME BAILEY, JUDY NAME : ;

streer anress | 5350 SHORLINE CIRLCE STREET ADDRESS \ |

orv-si-2¢ | LAKE FOREST FL 32771 cr-st-zp ’ :

il3 SD yDelete TIMLE sD [J Change ﬁ Addition 5

NAME SONTE-SANDRA NAME JM{ L 7 :

staeeT Aponess | 5350 SHORELINE CIRCLE STRECT ADDRESS | 2% 61 k m rd& f

orv-st-zp | LAKE FOREST FL 32771 OTY-STZP [ A 1, L A4 - el 29 ,

TITE O Delete e )] / I Change [ Addition i

NAME NAME | i

STREET ADDRESS STREET ADDRESS ' |

CiTY-ST-2IP GITY-ST-2IP !

TITLE O petete TITLE [Jchange [ Aqdmon

NAME NAME ; r

STREET ADDRESS STREET ADDRESS ¢ i

GITY-§T-21P CITY-ST-IP \ i

TE O Detete TME COlchenge [ Addtion | |

NAME NAME ‘ §

STREET ADDRESS STREET ADDRESS | i

CITY-ST-7IP CITY-5T-2IP i

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direttor
of the corporation or the receiver or trustee empowezed (o execute Jais report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all gther (] pawered.
][/} Ajrp, W23 1
UIrdedondt— 1192
Ty Datg Daytime Phore #

NPRINTED NAME OF SIGNING OFPICER OR DTRECTOR

SIGNATURE:

-.___J




