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COVER LETTER
TO: Amendment Sectlon :
: Dlvision of Corporations
v . “‘“ - . . N S
SABAL POINT COMMERCIAL PROPERTY ASSOCIATION, INC T e e
SURJECT: .
‘Name of Corporation
N29742
DOCUMENT NUMBER:

The onclosed Statement of Change of Reglstered Office/Agent end fee are submitted for filing, |
Pleass return all correspondence concerning this matter to the following: !

Susan M, Howard

‘Nams of Contact Person
NTS Development Company
P ompany
600 N. Hursthourne Parkway, Suits 300
Address
Louisviile, Kentucky 40222 3
Clty/state and Z1p Code

showard@ntsdovco.com

E-mail address: (to be used for future annual report notlfication)

Por further information concerndng this matter, please oall:

Susan M. Howard i 502 426-4800 i
al d
Name of Contact Person Area Cede & Daytlme Telephone Numoer

Enclosed 15 a $35,00 check made payable to the Department of State,

mendment Seclion mendment Section

Division of Corporations Division of Carporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301

CR2BD45 (03 2)

TLOKE - 0167201 2 Woliera Khwor Onlim
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ST@TEMEN’I—‘ 'OF CHANG'E OIT REGISTERED OFFICE OR REG]STERED AGENTOR ™

. OTH FOR CORPORATIONS
© Pursuant 10 the provisions of sectiors 607.0502, 6170502, 607.1508, or 617.1508; Florida Siatuiss, this

R . statemept of change ts submitted for a corporation organitzed under the laws of the State of Florida

- .~.f o ;_,____‘ .m orderto change ity rggis!ered affice or registered agent, or both, in the State of Florida.

: 'i ..‘..“» JrThB ne:rﬁ'e.,uf the corporation; SABAL POINT COMMERQML PROPERTY ASSOCIATION, INC

2. The principel office address; 500 N HURSTBOURNE PARKWAY , SUITE 300

LOUISVILLE KY 40222 US

3. The mailing addreas (I different):

4, Date of Incorporation/qualiflcation; 12/15/1988 Document numbee; 40142 i
o . ﬂ
5. The name and street address of the current reglsterad agent and registered office on file with the?;’.% 'ﬁ .
Florida Department of State: (If resigned, entor reslgned} .; C_;D A s
CASOLA, BRIC ) . =Ty o {'ﬁ
P D
%jﬁ .;ﬁ ‘ ;
9240 SW 72 STREET, SUITS 108 . ,.,_-; % B
o) ; @
MIAMI FL 33173 US T 2
R
2%
6, The name and stroet address of the new registared agent (f changed) and for reglstersd office '%_r“

{if changed):
C T Corporation Systom

c/a C I Corporation System, 1200 South Pine Izland Rond Plantation,
P.0. Box NOT ncooptabls

Florids 33324

The street 1mﬁ3 of %istmd office and the street address of the businass office of its registered agent,
wiil be ide

chan

ugh cha uthorized b Tufion duly adopted by Uts board of dipect by an officer so
aut o:-uze‘g!!gbe wﬂa\g %oar?i ?meyo?r;otrla{?un uag I:\eat?r;p notiged in writlag of'w eoc ggey

m. 5&&&«4‘-‘\[
-'Aﬂmnm;#mmw—m— wa*%\%u%‘hﬁl——-‘—u Pt s TG

ereby qocs, r:he a.v registerad am.' ree fo act in thi.s capacily,
f ?f- agrep ?y wit provmom g ulas ral rtva o 1ha a,g;z and complete
ormance %f 11

ar w o8] rr e obll a an a otitlon as fer
ba:ng lec{ merely fo 7 clg chan reg pd office aw“ fd
corporanon has been nat{ﬂ in writing 65" ¢his ﬁang

lon System

%enl
rehy ca irm that &
C T Carpo

By: 5/22/12
gt Agoml Dnio
If signing on behalf of an entity:
Katle Szramek
Asslstant Secretary
Typad or Printed Nathe
* % % RILING FEE: $35,00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEBARIMENT OF STATE
MaIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSER, FL 32314
CR213645 (03712}

TLAO0A - 05/ 62012 Wakery K tuverr Dwlrey
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