NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FlLING FEE IS $61.25

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlnam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpaoration Mame

MASTERS CONDOMINIUMS, INC.

748870

(3)

Principal Place of Businass

P O BOX 5668846
QRLANDO FL 32856-5846

Mailing Address

P O BOX 568846

ORLANDO FL 32856-5846

AN PAMIATAN TR AR

3. Date Incorporated or Qualified 3da. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] £0-2000445 Not Applicable
Suite, Apt. #, etc. Suite, Apt_ #, etc. iti
A o " 5. Certificate of Status Desired O $B'75 Add.ltlonal
’—I 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2—3] E\ o Trust Fund Contribution (. Added to Fees
Zip Cauntry 7ip Country 8. Ttus corporaton has liability for intangible tax ynder s. 199.032,
—] 2?1 E\_ . E‘ Florida Statutes Yes S{é
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

JOHNSON, PAMELA R.
1452 E. MICHIGAN ST.
ORLANDO FL 32806

81| Name

82| Strect Adeciress (P.O. Box Number is Not Acceptabig)

83

B4 City

FL

as|

Zip Code

1, Pursuant ta the provnqnons ‘of Sections 617.0507 and 617.1508, Florida Stalules, e above named porporatan sUbmits this stalement for the purpose of changing its registerad office
or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agant | am
famitiar with, and acceplt the obilgations of, Section 617.0603, Florida Statutes,

SIGNATURE "Sigraturn. Troedd or friled a0 © of regeitersd ager it and b il a0 [NCITE Regsrered Ageoil Sigral it e wh ol ranstreg' EE T
12. OFFIGERS AND DIRECTORS 13. ADD TIONSCr ANGES 1O OF FICLIRS AND DIRECTORS 1M 17
TILE D [mPEGEE 11 TITLE [JChange [ Addition
NAME HOFF, ROBERT 12 NAME

STREET ADDRESS '8202 MASTERS BLVD 1.3 STREET ADDRESS

Ciry-87-29 Q.F!l_ANDOrELJ)OOOO o e 1.4 CITY-ST-2IF

TITLE PD CJDELETE 21TITLE [Ochange [ Addition
RAME HARRELL, JAMES M. 22 hae

STREET ADDRESS | @0 MASTERS BLVD. 23 STREET ADDRESS

DiTY-$1-2P 2 40ITY-5T-2P

THLE gﬁl;ANDO,—FL-OOOOO - CILELETE 31 TIILE =D BAChange [ Addition
ha BOLSTAD, MILDRED E. v [ BOLSIAD ShDLED £

SIREF1A00RSS | gaae HOUSTON PLACE aaseet sooness (B P O6 MHOVSTON CE

CIry-51-21 ORLANDO Fl o - asorvstoe | 2R IJHUp Fu 8294

TITLE DRDELETE 41 TILE V [IChange DR Addition
NAME ‘F?:Y)AN. JOAN 4 2 NAME AKE kﬁ, &, Allﬁﬁj

STRECT 4008653 | 6208 MASTERS BLVD., SUITE G101 sasee oness (R F 2 MRSTERS BL

CIY-$T-2P ORLANDO, FL 00000 — . —— ... sovsize | ORLAANDD FA B2 8/4

TILE D B DELETE 81 TILE D [Charige ) Additian
e HOFFMAN, JOHN H. s \AIAC TRV IS H, Dowai L.

STRELTADDRESS | gogs HOUSTON PLACE 53STREET ADDRESS | b o/ © /) 2 Y E P, FRL AFD,

CITY-§T-2P ORLANDO_FL seomi-stze | EPLaMTo Eu =227

TITLE [IDELETE 61TITLE [1Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREE 1 AUDKESS

CITY-S1-27 6.4 CIIY-S1-2IF

appears in Block 12 or Boc

SIGNATURE:

cath; that | am an officer or d\rector of the corporahon or the recs,
J changed, or on an attachme

14. | do hereby cerbly that the information supplhied witn tis filng is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. { further
certify that the information indicated on this annual report or supplerpental annuat report is true and accurate and that my signature sha'l have the same legal effect as if made under

i of trustee empowered 10 exacute this repor as required by Chapter 617, Flonda Statutes; and that my name

with an address,

Bl )il PP vesk

La ftirriz Phcne ®

CR2E037 (12/95)



