A FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

_ _ o4 o 24 e
DOCUMENT # 748870 04-20-2006 90206 044 61.25
1. Entity Name
MASTERS CONDOMINIUMS, INC.
jov -
Principal Place of Business Mailing Address
190 N WESTMONTE DR #7100 190 N WESTMONTE DR #100
ALTAMONTE SPRINGS. FL 32714 ALTAMONTE SPRINGS, FL 32714
Qe s QT
Suile, Apt. #, etc. Suite, Apt. #, elc. 03242006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEI Number Applied For
59-2000445 - Not Applicable
2 Country S A - Country 5. Centificate of Status Desied [ fg;‘;f’q Addigonal— -~
~ 6. Nameand Address of Current Registored Agont— — = 7. Name and Adaress of New Reglisterad Agent
Name
CAMPBELL, MARILYN
190 NWESTMONTE DR #7100 Street Address (P.O. Box Number is Not Acceptabie)
ALTAMONTE SPRINGS, FL 32714
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 Florida. 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
. Signature, typed or printad name of registared agem and Ls if appiicable. [NOTE: Registered Agem signaturs required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be - o ._MakeAct"lack payable to »
Due by May 1, 2006 Trust Fund Contribution. O Added to Feos “." Florida Départment of State ", "
10. ] OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS N 10
TTLE PTD ° 0 oslzte e [* ] . [J Change  [Sadition
avE MAGTAVISH, DON NAvE Fifz51 bbon & lvd -
STREET ADDRESS | 6210 MASTERS BOULEVARD steeET apoRess | 0 & MASHE S
cre-s1-2P | GRLANDO, FL 32819 ov-size |Brlando ) - 32819
TTLE SD O petete TILE D O Chenge  [Wadition
NAME RUDOLPH, LEE NAME Goistad, mildred
STREET ADORESS | 6204 MASTERS BLVD - = Y v |§4 P Hovston—8lace. -
tMe-SZP | ORLANDO, FL 32819 avse | grlamde § AL 32819 .
nne (8] 1 Detete TIE [>) {1 Change  E3A&gition
HaME IMBRUGLIA, ELAINE NAVE Clark Brent, br.
STREES ADORESS | 8990 HOUSTON PLAGE SRERAORESS | & gt Lyl 1AM PLAN Ct
cnv-$1-2¢ | ORLANDO, FL 32819 CITY-S1-2P ' HCburs ; PA /53]
TITLE D O Delese TITLE i [ Change [ Addttion
NAME HOFF, ROBERT NAME
STREETADDRESS | 210 KILBOURN RD. STREET ADDRESS
orv-si-2f | ROCHESTER, NY 14618 CITY-52-2P
TMLE D - O petete e ) [ Change [ Addition
NAME RICHTER, PAT NAME
STREFT ADDRESS | 34 FOREST DR. STREEY ADDRESS
onv-st.2f | MECHANICSBURG, PA 17055 CITY-S1-2iP
TME D [ Detete TNEe [ Charge [ Addition
NAME WALTERS, JUDY NAME
STREET ADDRESS | 152 THIRD STREET STREEY ADDRESS
CITY-ST-21P PIKEVILLE, KY 41501 CITY-S3-21P

12. | hereby cerlify that the information supplied with this filing does not quafify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altach with an address, withwall other like empowered. -
-—d__d"’.ﬁ .
; j /1 "ok

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING DFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




