FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N11771

1. Corporation Name

MASTER'S RELIEF FOUNDATION. INC.

Principal Place of Business

Mailing Address

FILED

Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90052 036 ****70.00

fs g

AR PR RTEY TR

2816 ORANCLE WAY 2816 ORANOLE WAY
APOPKA FL 32703 APOPKA FL 32703-7112
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 ) 10/26/1985
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
a ;-t 59'2626783 , Not Applicable
City & Stat, City & Stats iti
Ity - j " - 5. Certifcate of Status Desired IE/ $8.75 Add.ltlonal
28 Fee Required
Country Zip Country 6. Election Campaign Financing ] $5.00 May Be
—1 @ m ‘;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant )
’ 81| Name
DRACHENBERG ROBERT R 82( Street Address (P.O. Box Numbér is Not Acceptable)
2616 ORANOLE WAY
APOPKA FL 32703 23
84| City 85| Zip Code

H, \Pursuant lothe provisions of Sections 617.06802 and 617. 1508 Flonda Statutes, the above-named corporation submlts th|s statem|
- “office orregistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors h

' CR2E037 (11/98)

U5 agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. PR3 e
SIGNATURE
Signature, typed of prirled hame of registered agent and titis I appicabie. NOTE; Regisiered Agart =i Tequired Whan rei 3 DATE

12. QFFICERS AND DIRECTORS 13. ADDiTIONSt‘CHANGES T0 OFFICERS AND DiRECTORS IN 12
TITLE VviD (] DELETE 11TME : CIChange  [] Addition
NAME DRACHENBERG, RONALD E. 12NAME ‘
smreetanoress| 5180 PALM BEACH BLVD. 13 STREET ADDRESS ‘
CITY-5T-2P FT. MEYERS FL 14 CITY-ST-2IP :
TME DS [ DELETE 21 TME []Change [ ] Addition
NAME DRACHENBERG, RACHEL 22 NAME
sree aooress| 2816 ORANOLE WAY 23 STREET ADDRESS
arv-sr-ze | APOPKA FL 2.4 CITY-5T-2P
TITLE CPD [ DELETE 31 THLE CIChange [ Addition

: {DRACHEMNBERG, ROBERT R. 32 NAME
STREET ;2816 ORANOLE WAY 3. STREET ADDRESS
arv:siaes |'APOPKA FL 34, CITY-ST-21P ) :
TMLE VD O DELETE 41TMLE Clchange [ Addiion
wue . .| HODDER, RICHARD G. & ZNAME ) i ‘
streeT poress| 2703 MENDELIN ROAD 4.3 STREET ADDRESS
CITY-ST-ZP APOPKA FL 44 CITY-5T-2P HE: L g
TITLE D (] DeLETE 5.17ILE [IcChange [ Addition
NAME HODDER, EVELYN R 5.2 NAVE ' a
street aooress| 2703 MENDELIN ROAD 5.3 STREETADDRESS .
CITY-ST-2P APOPKA Fl. 54 CITY-ST-ZP IR
TITLE b~ [ DELETE 6.1 TALE j ) CIChange [ Addition
NAME DRACHENBERG sUsAN 5.2 NAME
STREET ADDRESS 5180 PALM BEACH BLVD. §3 STREET ADDRESS
CITY-ST-2P FT MYERS FL 6.4 CITY-5T-2P

14. I hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on-this annual re

port or supplememal annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
argeeiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
it an address with all other like empowered.

qeoo

0012614

oy

7
Daytina Phons #



