FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

- 1998,

3 W

' FLORIDA DEPARTMENT OF STATE
Sandra B, Morthgm
Socretary of State ¢
DIYISIHTFBORPORATIONS

DOCUMENT # 748870

1. Corporation Name

MASTERS CONDOMINIUMS, INC.

(3)

Principal Place of Business

P O BOX 568946
ORLANDO FL 328565046

Mailing Address

AN

FILED

Jul 21 1998 8:00am

Secretary of State

AR

P O BOX 5568845
ORLANDO FL 32856-5346

3. Date Incorporated or Qualified

1/1978
4. FEI Number Applied For
59-2000445 Not Applicable

2. Principal Plaoe of Business 2a. Mailing Addross 5. Cerlificate of Slalus Desired O $8.75 Additiona!
21 26 Fee Requlred
Suite, Ap!. #, elc. Ll Suite, Ap1. #, ele, 6. Election Campaign Financing $5.00 may Bo
E‘ 27 Trust Fund Contribution Added to Fees
Clty & State City & State 7. ls this nonprofit corporation & homeowners Bssociation?
23] 28} vas [ Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 26 20 30] Parsonal Property Tex dus June 30. [ 1 Yes [ Mo
#. Neme and Address of Current Reglsterad Agent 10. Name and Addrass of Now Reglstored Agenl
81| Nama
JOHNSON,PAMELA R. B2| Siree! Address (P.O. Box Number is Not Acceplabla)
87 W MICHIGAN ST
ORLANDO FL 32808 63
= 84| City

FL ]55| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617 0502 and §17.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or reglgterod agen, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Stalutes.

14, T hereby cenli

afficer or dirgstor of the

Block 12 or Block 13 if civged, or on an attachmont

Signatwe. typod o printed nama ol registered agonl and title if applicable (NOTE: Rogistered Agenl signalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T DELETE 1.1 THLE [ change 1 Additian
NAME AKERS, WILLIAM J 1.2 KAME
stheer wovsess | 6212 MASTERS BEVD 1.3 STREET ADDRESS
CITY-§T-2 %LANDO, FL 00000 14 CITY-§1- 2P
TITLE [T oeLete 21 TITLE LI changs  T_1 Addition
NAME CTAVISH, DONALD L 22 NAME
STREET ADURESS 110 MASTERS BLVD 23 STREET ADDRESS
wrv-st-z2e | ORLANDO, FL 00000 2.4 CITY-ST-7IP
TMLE [} CJ pELETE 31TILE ~ [Tchange [T Aadition
NAME BOLSTAD, MILDRED E. 32 NAME
steeer aporess | 8986 HOUSTON PLACE 33 STREET ADDRESS
ciy-$1-2P %LANDO FL - 34, CTY-51-2P y,
TILE _ JNQRETE 41 7ITLE [ cha T Agdition
NAME AKERS, WILLIAM J. 1.2 NAME
srreer abress | 8212 MASTERS BLVD 43 STREET ADDRESS 70‘7
£irY- 51-2P %LANDO. FL 00000 44 CiTV-51-2
HILE ‘g@EtETE 5.1 TITLE R T Crange LT Addition
NAME MACTAVISH, DONALD L. 52 NAME cOODg2Soaeags
sweeTaporess | 8210 MASTERS BLVD 5.3 STREET ADDRESS -07¢ 24-’3 33--01020--005
CITY-ST- 20 ORLANDO FL 54 6ITV-51-21P b1, 25
TE [T pecere 6.1TITLE T Change [ Addifion
NAME ' 62 NAME bLiz2t  PAVL
STREET ADORESS 6.3 STAEET ADDAESS 1 IW\!STB?.S &UJD
CITY-ST-21P 6.4 CITY-ST-2P NDD FL.

that Ihe information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annugt reporl or supplemontal annual report is true and accurate and that my signature shall have the same legal eflect as If made under cath; that | am &n
rporation or tho recelver or truglee empowered to exaculs this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

SINMNATIIDE

wilg an address. € y.

CRR2EQ37 (10/97)

Lfg oS



