s g

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 748870

1 1. Entity Name
MASTERS CONDOMINIUMS, INC.

i

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90308 002 ****61.25

Principal Place ¢f Business
{1 190 N WESTMONTE DR #100 *
ALTAMONTE SPRINGS, FL 32714

Mailing Address
190 N WESTMONTE DR #100
ALTAMONTE SPRINGS, FL 32714

2. Principal Place of Business

3. Mailing Address

50042899

PRI BAAR TR

" CAMPBELL, MARILYN
190 N WESTMONTE DR #100
| ALTAMONTE SPRINGS, FL 32714

ite, Apt. 4, etc. ite, Apt. #, elc.
Sullo, Apt. #,ete Sulte. Apt. &, et 01312005  Gng.NP GR2E037 (10/03)
City & Stata City & State 4. FEI Number Applied For
99-2000445 Nol Apglicabla

Zp Country p Country 5. Certificate of Status Desired O §8'75 A.ddim’,"a' .

- — ~e0-Required _
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Naw Registered Agent
Name

Street Addrass {P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

- 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 Florida. 1 am familiar with, and accept

Slgnature, typed or printed name of registered agent and tule it applicabis.

{NCTE: Registered Agent signatura required when reinsiating)

DATE

Filing Foo is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
a Added to Fees

Make check payable to
Florida Department of State

10. - OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TILE -PD O petete TILE - P/‘r / MChange O addition
. HAME MACTAVISH, DON HAME TON M ACTAV 1Sk
STREET ADDRESS | 6210 MASTERS BOULEVARD STREET ADDRESS
_ CITY-$T-ZiP ORLANDO, FL 32819 cmy-ST-2IP .
TLE -8D O pelete TITLE [ Change Acdition
. NaE RUDOLPH, LEE NAME £ ual NE 1MBRULEGUA > M
: STREET ADDRESS | 5204 MASTERS BLVD sweer wooress [RAA 0 HOUSTONY PLACE
£ omv-st-zp | ORLANDO, FL 32819 o e Jovsr ReANDO B 2299 .o
¢ TTLE TD Delete TITLE IS [ Change Addition
 NANE PAGE, BOB R e |NAOML FITZS 18600 W
_STREET ADDRESS | 6208 MASTERS BLVD SIREET ADDRESS |(52.09 MASTE RS BLWUD.
Somy-st-zp | ORLANDO, FL 32819 arv-si-ze ORLANTID P 22819
: TILE - |'D O Dekete TITLE D [ Change &Addiann
NAME HOFF, ROBERT NAME MILTDRED ROLSTAD
STREET ADDRESS | 210 KILBOURN RD. STREET ADDRESS E USToN PLACE
oTv-ST-2P | ROCHESTER, NY 14618 cily-§1-2p F;L- 32819
TE <D : [3 Delete TITLE [ change wAdstion
HAME RICHTER, PAT NAME DR PRENT CLARK.
STREET ADDRESS | 34 FOREST DR. smeeraooness | YLy WILLLAM PENN CT.
ory-sT-7p | MECHANICSBURG, PA 17055 av-si-ze | RATSBURGH PA 15221
CTLE, P v AR S it~ O oelete TILE Elchange [ Addition
NAME WALTERS, JUDY NAME
" STREET ADDRESS | 152 THIRD STREET STREET ADDRESS
-~ CITY-ST-2I PIKEVILLE, KY 41501 CITY-S1-2IP

. of the corporation or the rec
changed, or on an attachme

SIGNATURE y

1wl

e

n address, with all other lke @%’—\/
ﬁ PLvE /

: 12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or irusiee empowered to execute this report as required by Chapter 617, Floridza Statutes; and that my name appears in Block 10 or Block 11 if

SIGNAWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 or o L o PIEE 77

Daytime Phone #

Qate

o

»)




