FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIOA DEPARTMENT OF STATE
SeTeonaoN, i e Feb 03 1998 8:00am

1998 S T i DIVISION OF CORFORATIONS Secretal‘y Of State
DOCUMENT # N11771 (5)

1. Corporation Name

MASTER'S RELIEF FOUNDATION, INC.

LI

IVEIRERATROR T

Principal Place of Business Maiting Address
2616 ORANOLE WAY 2816 ORANOLE WAY 3. Date Incorperated or Qualified
APOPKA FL 32703 APQPKA FL 32703-7712
us s _10/28/1985
4. FEI Number Applied For
_ _ 59—2626783 _ /: ___ | [Net Applicable
2. Principal Flace of Business 2a. Maiiing Address 5. Certificate of Status Desired E/ $8.75 Additional
z—ﬂ EI i . o ___ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May B
22 27 . Trust Fund Contribution |  Added to Fees
City & State City & Stale 7. 1 this nonprofit corporation a hcmeowne%g.(ociation?
-2§| a8 1 ves No )
Zip Country Zip Country 8. This corparation owes or has paid the current vear Ir]ltﬁpg’ibfa
;{ [25] I20] El Personal Property Tax due June30. [ ]Yes  [Ano
9. Name and Address of Current Reglistered Agent ~ " {0. Name and Address of New Registered Agent )
T ) 81| Name ‘ R
DRACHENBERG, ROBERT R. 82| Street Address (P.C. Box Number js Not Acceptable)
2816 ORANOLE WAY —_— ‘ g —_—
APOPKA FL 32703 53
84| City F-L ss@ Cade

11. Purscant lo the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation's board of directars, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE - - =

Slgnature, typed o printed nameo of registered agent and title i applicabla, (NCTE: Registered Agent signature required whan relnstating) DATE ) B
12, j ] QFFICERS AND DIRECTORS | ) 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD [ TDELETE 11 TITLE T ) T I Change  [J Addition
NAME DRACHENBERG, RONALD E. 1.2 NAME
streeT anoress | 5180 PALM BEACH BLYD. 1.3 STREET ADDRESS
CiTY-51-ZP FT. MEYERS FL 1.4 CTY-5T- 7P
TLE DS 11 DELETE 27 TILE N ’ T [ Change ] Addition
NEME DRACHENBERG, RAGHEL 22 NAME
srreeT Aporess | 2816 ORANOLE WAY 2.3 STREET ADORESS
QITY-ST- 21 APOPKA FL 2,4 CITY-ST-2P
TITLE CPD ~ ] DELETE 31TIMLE | "= [ JChange [ Addition
NAME DRACHENBERG, ROBERT R. 32 KAME
seeTaporess | 2816 ORANOLE WAY 33 STREET ADDRESS
CITY-ST-2P APOPKA FL 34, CITY-ST-2P
TILE VD L] DELETE 41 7ITLE ' T |_IChange  [1 Addition
NAME HODDER, RICHARD G. 4,2 NAME
sweetaporess | 2703 MENDELIN ROAD 4.3 STREET ADDRESS )
CITY-ST-ZP APOPKA FL 44 CITY-ST-2IF
TeLE D - e 51 TILE ) T [ Change L] Acdition
NAME HODDER, EVELYN R 52 NAME
street acoress | 2703 MENDELIN ROAD 5,3 STREET ADRESS
GITY-ST-2IP APOPKA FL 5.4 CITY-ST-2IP
e D o [T DELETE 6.1 THTLE - ' [ Change [ Addition
NAME DRACHENBERG, SUSAN 8.9 NAME
sTreet anpRess | 5180 PALM BEACH BLVD. 5.3 STREET ADDRESS i
CITY-ST-2P F1. MYERS FL 6.4 GITY-ST-2P

14. | hereby cer:ilfg ihat the informaticn supplied with this fliing dogs not qualify for the exemption stated in Section 139.07(3){i), Florida Statutes. | further cerlify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
offlcer or director of the corporation of the raceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namg appears in
Block 12 or Block 13¢cimmg attachment with an addreass,

SIGNATURE:

[ow (15 1998 oy 299-L2:4
Toate T F Daylima Phone ¥ ae 1meee.

CR2E037 (10/97)



