FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # N1177

1. Corporation Name

MASTER'S RELIEF FOUNDATION, INC.

(5)

Principal Piace of Business Malling Address

FILED
Feb 26 1997 8:00am
Secretary of State

DS

agent | am farnihar with, and accept the obligations of, Secbon 617.0503, Florida Statutes.

2616 ORANOLE WAY 2616 ORANOLE WAY
APOPKA FL 3210 APOPKA FL 32703-1810
Us Us 3, Date | Q D
. ate1 Wf{&lggor uatitied | 8. wélﬁil ﬁgort
2. Prinzipal Place of Business 2a. Mailing Adoress 4. FEI f Applied For
;;I ;s—l §W§26783 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, elc. i
uite. Ap P b. Certificate of Status Desired @/ $ﬂ.75 Additional
22 ;l Fee Required
City & Stale City & Slate 6. Electon Gampaign Financing $5.00 May Bo
23] 28] Trust Fund Contribulion Added to Fees
Zp Counlry Zip Country 8. This corporation has Hability for intangtble tax under s. 199.032,
2] |25 28] 30] Florida Statutes Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
81| Name
DRACHENBERG' ROBERT R. 82| Stroet Address (P.O. Box Number is Nol Acceptable)
2816 ORANOLE WAY
APOPKA FL 32703 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Soclions 6170502 and 6171508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

ofice or registored ageont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoimtmant as registered

{ am an officer
appears in Blockha2 or Block

SIGNATURE: .

t OF DIRECTOR

SIGNATURE "%f}i"\l;i{ iy':';-:'-?l o Primtad name of ren»i!aﬁé?l Eaé;i'and title I' applicabin. (NQTE: Registernd Agenl signalure required when reinsialing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE viD [ oELETE 11 TE [Tchenge [ AddHon |5
HAME DRACHENBERG, RONALD E. 1.2 NANE 5
starer aovress | 5180 PAUM BEACH BLVD. 1.3 STREET ADDRESS g
OITY ST 2P FT. MEYERS FL 14 ¢1Y-51-2P &
L DS [ DeLETE 24 TTLE [ changs ] Addition |3
NAME DRACHENBERG, RACHEL 22 NAME

steer aooeess | 2816 ORANOLE WAY 23 STREET ADDRESS

CITY-5T- 2P APOPKA FL 2 ACITY-8T-2IP

TILE CFD [T DELETE 31TTE [JThange |1 Addition
HAME DRACHENBERG, ROBERT R. 32 NAME

strertaoorss | 2816 ORANOLE WAY 23 STREET ADDRESS

OTY-S1. 7 APOPKA FL 34.CITY-ST-2P

e VD [T DELETE 43 TNLE [T change [ Addiion
HAME HODDER, RICHARD G. 4 2HAME '

staeer aooess | 2703 MENDEUN ROAD 4.3 STRELT ADDRESS

CITY-SI-7iP APOPKA FL 4.4 CITY-§1-2IP

Tme D ‘ [T DELETE 51 TIMLE T Tcrange 1 Addition
NANE HODDER, EVELYN R 5.2 NAME

sweeranonss | 2703 MENDEUN ROAD 5.3 STHEET ADDRESS

CITY 51 2IF APOPKA FL 5.4 CITY-5T-2ZIP

; D [T oeLeTE 51 TITLE [Jchange ] Addition
NAME DRACHENBERG, SUSAN 52 NAME

STREE | ADORESS 5180 PALM BEAGH BLVD 5.3 STREET ADDRESS

CITY-S1-2p FT. MYERS FL 64 CITY-ST-2IP

14. | do hereby cenify thal the infdrmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicgled on his gnnual report or supplemental annual report is irue and acouwrate and that my signature shall have the same legal efiect as If made under oath; that
cf dirgclor Of the corporalion or the receiver or trustee empowerad o execute this report as required by Chapter 617, Florida Statutes; and that my name

.f,ghanged,c n an attachment with an address.
] ‘\‘ W ;:r. .x.. t " .,‘S |: pory
N E L AL RO jhf !ﬁfééhenbern

Feb, 14, 1997  (407)298-6804

Date Daytima Phone # Q012787



