2001 UNIFORM BRUSINESS REPORT (UBR) FILED

DOCUMENT # N11771

1. Entity Name

, MASTER'S RELIEF FOUNDATION, INC.

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 20050 024 ****70.00

Principal Place of Business Mailing Address
2616 ORANOLE WAY 2816 ORANOLE WAY
APCPKA FL 32708 APOPKA FL 32703-7712 4
us Us
[

2. Principal Place of Business 3. Mailing Address 1'

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Mumber Applied For

59"2626783 Not Applicabie
Zip Country Zip Country " . $8.75 additionat
5. Certificate of Status Desired X] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DRACHENBERG, ROBERT R.

Street Address (P.O. Box Number is Not Acceptable)

2816 ORANOLE WAY
APOPKA FL 32703 A
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW: _ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contibution. Added to Fees Department of State
10. OFFICERS AND DIIF{ECTORS 11. D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE VTD [ Beiete TITLE ANDRADE, BONAVENTURE 7] Change ] Addition g
NAME DRACHENBERG, RONALD E. NAME S
STREETADDRESS | 5480 PALM BEACH BLVD. STREET ADBRESS igéé KRANOIE WAY '
orsi-7¢ | FT. MEYERS FL oSt 2 FRA, P 5
TME DS ] oelate TIMLE [ Change [ Addition %
NAME DRACHENBERG, RACHEL NANE
STREET ADDRESS | 2816 ORANOLE WAY STREET ADDRESS
CITY-ST-7IP APOPKA FL CITY-ST-2IP
TITLE CPD 1 Delete TIE [Jchange 7] Addition
NAME DRACHENBERG, ROBERT R. NAME ,
STREETADDRESS | 2816 ORANOLE WAY STREET ADDRESS
CiTY-ST- 2P APOPKA FL CITY-ST-2IP
TITLE VD 1 pelete TITLE Tl change ] Addition
HAME HODDER, RICHARD G. NAME
STREET ADDRESS | 2703 MENDELIN ROAD STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-ST-21P
e D O] Delete TimE Ol Change [ Acdition
N HODDER, EVELYN R ¥ e
stoEET 400EsS | 2703 MENDELIN ROAD STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-$T-ZIP
TILE D 73 Detete TILE [ change [ Aditien
NAME DRACHENBERG, SUSAN . HAME
STREET ADDRESS | 5180 PALM BEACH BLVD. STREET ADDRESS
CITY-ST-2IF FT. MYERS FL CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is trug and aceurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director

receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address, with all other like empowered.

of the corporation of
changed, or on an att

SIGNATURE: __/
e

Date Daytirme Phone #




