FILE NOW: FILING FEE 1S $61.25

NONPROFIT 3 w*‘s}‘_ FLGRIDA DEPARTMENT OF STATE
CORPORATION gy Sandra B Mornam FILED
i 5 Secretary of State .
1996 : _ﬂsgi/ CIVISION OF CORPCRATIONS Feb 2 1’ 1996 08:00 AM

Secretary of State

LT T

DOCUMENT # N11771 (5)

1. Corporation Name:

MASTER'S RELIEF FOUNDATION, INC.

Principal Place of Business Maiting Address
2816 ORANOLE WAY 2016 ORANOLE WAY
APOPKA FIL 32702 APOPKA FL 32703-7712
us us
3. Date Incorporated or Qualfied 3a. Date of Last Report
10/28/1985 01/23/1995
2. Princpal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21 26 59-2626783 Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, iti
e, Apt . ete e Apt. . erc 5. Certificate of Status Desired & $8.75 Aaditional
2;] ?7—[ Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
23] 23] Trust Fund Gontribution Added to Fees
Zip Counlry Zip Country 8. This corparation has liability for intangiole tax uncer s. 199.032,
[24] [25] 29 [30] Florida Statutes O ves Blno
9. Name snd Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Mame
DRACHENBEHG, ROBEHT R. 82| Sweer Acdrass (P.O. Bax Number is Not Acceptable)
2816 ORANOLE WAY
APOPKA FL 32703 83
84| City FL 85| Zip Code

11. Pursuant to the prowsions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namead corporation submits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

CR2ED37 (12/95)

SIGNATURE o o . . .
Slgrat ne typad o pr ntect nanie of Egisterss agerl and e it applicabie (HOTE- Registared Agant sigrature rénured when reirstahiog) DATE
12. OFFICERS AND DIREGTORS | EE ADDITIONS CHANGE S 10 OFFICEHS AND DIREGTORS IN 12
TILE VTD JDELETE 11THLE {JChange  [] Addition
NAME DRACHENBERG, RONALD E. 12 NAKE
sweeranoress | 5180 PALM BEACH BLVD. 13 SIREET ADDRESS
CITY-SI-2IF FT. MEYERS FL 141y ST-ZP
TiLE ST CIDELETE 21§ D/S Bicherge [ Addition
KAME DRACHENBERG, RACHEL 22 M
stacer anoess | 2816 ORANOLE WAY 23 REET ANDRESS
Ty STz APOPKA FL 2 afry-st- e
THLE CPD [CJDELETE ] I []Change [ Addition
HAME DRACHENBERG, ROBERT R. 32 ME
sreet ancress | 2816 ORANOLE WAY 33 [IReE T ADDRESS
CItY-ST- 21 APOPKA FL safiv-si ze
T VD [CIDeLETE I [Mchange  [J Addition
NAME HODDER, RICHARD G. a 2
streeranaess | 2703 MENDELIN ROAD 4 3 EET ADDRESS
iy S1-2P APOPKA FL 1 4512
TITLE D [CIDELETE 3 I [1Change  [] Addition
NAME HODDER, EVELYN R s
seet aoness | 2703 MENDELIN ROAD 5 J [ ADCHESS
oIy -51-2IP APOPKA FL T B
TIILE D [CIDELETE [ 1 [change [ Addition
NAME DRACHENBERG, SUSAN 62 JME
saeer aponzss | 5180 PALM BEACH BLVD. ¢ 3 JFEET ADDRESS
CTv-50- 2P FT. MYERS FL e Mv-si-ar

14. | do hereby certify that the information supplied with this filing is voiuntarily furnished anggioes not qualify Tor the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplementa! annual reportjig true and accurate and that my signature shall have the same legal effact as it made under
oath: that | am an officer ¢F director OT the-cgrporation or the receiver or trustee empowdid to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Bidek 13 if changed, n an attachment with an address

SIGNATURE: j

SIGNATURE’AND TYPED
—SIGHATURE"AN

e e o

Feb. 14,1996 407-298-6804

[ Daytng Prone &




