2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2003 8:00 am

DOCUMENT # N11771

1. Entity Name

MASTER'S RELIEF FOUNDATION, INC.

Secretary of State

03-19-2003 90155 039 ****70.00

Principal Place of Business
2816 ORANOLE WAY

Mailing Address
2816 ORANOLE WAY

APOPKA FL 32703 APOPKA FL 32703.7712
us us

Suite, Apt. #, atc.

Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2626783 Applied For
i MNot Applicable
Zip Country Zip Country . ) B/ $8.75 additional
’ o 7 B j »Certmcahte oertatus Desired Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DHACHENBERG' ROBERT R. Street Address (F.0. Box Number is Not Acceptable}
2816 ORANOLE WAY
APOPKA FL 32703
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, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Al
Signature, typed or printed name of registered agent and title if applicable. (NCOTE: Registered Agent signature required when reinstating) DATE
) \ c 9. Election Campaign Financing $5.00 ’ Make Check Payable to
FILE NOW: FEE IS $61.25 = UV May Bs
.. $ Trust Fund Conftribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME viD [ Delste TITLE [ Change 7 Addition
NAME DRACHENBERG, RONALD E. NAME
STREeT AnDRESS | 5180 PALM BEACH BLVD. STREET ADDRESS
CITY-8T-21P FT. MEYERS FL CITY-ST-2IP
L DS [ Delets TITLE [JChange [ Addition
NAME DRACHENBERG, RACHEL HAME
STREET ALDRESS | 2818 ORANOLE WAY STREET ADDRESS
orv-st-2p - APOPKAFL °~ —————=— e CITY-§7-2Ip == — . - -
TLE CPD [J oelete TME I change [ Addltion
NAME ORACHENBERG, ROBERT R. NAME
STREET AUDRESS | 2816 QRANOLE WAY STREET ADDRESS
CHY-ST-21P APOPKA FL CITY-ST-2IP
TITLE vD 3 Delete TTLE [ Change [ Addition
NAME HODDER, RICHARD G. NAME
STREET AD0RESS | 2703 MENDELIN ROAD STREET ADDRESS
CITY-§7-71P APOPKA FL CITY-ST-2IP
TITLE D [T Delete TITLE [ Changs ] Addition
NAME HODDER, EVELYN R NAME
STREET ADDRESS | 2703 MENDELIN ROAD STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-ST-2IP
e D O Detete TLE Olchange [ Addition
NAME DRACHENBERG, SUSAN NAME
STREET ADORESS | 5180 PALM BEACH BLVD. STREET ADDAESS
CITY-$1-2IP FT. MYERS kL CITY-$T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this repgrt Qr supplemental report is true an
of the corporatiqrior the réemar or trustee empowered 1o
changed, or cn &

does not qualify for the exemption stated in Section 118.07(3
accurate and

execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

gn addrass, with all other like empowered.
SIGNATURE: ___# _ DJ";-' e |

that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director

:;.Aﬁ.';{) - JPgepy

)i), Florida Statutes. ! further certify that the information

Moty = o ~0Dorlr

E

CR2E037 (10/02)
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