FILED

Y

0 .
2008 NOT-FOR-PROFIT CORPORATION Apr 11,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 748870 ; 04-11-2008 90064 025 ****6] 25
1. Entity Name
MASTERS CONDOMINIUMS, INC.
Principal Place of Business Mailing Address Q““ puEs
180 N WESTMONTE DR #100 190 N WESTMONTE DR #100 . )
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 ) o
P R ST AR LR ARG ENFRIRA
F6 Ludh S €y |80 fogih SR Y3y
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182008 i
(;2”‘11!’{ Jo b q S'C(/ ;Le /00 9 Chg-NP CR2E037 (12/086)
City & State Cily & State 4. FEI Number Applied Fer
é/-!‘ﬂ,mm{‘e Spﬁnﬁ.f FZ/ a/ monté S‘pflr’)l-’, Ay L 59-2000445 Not Applicable
- T p—— - L o— -
%’ }7/?/1—— - fg—(“"? # : %}:im— S| TCew IZLJ‘ﬂ 5."Ceniticats of SlaIus‘DesiredPHDH?i';g'af:dmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . 4
CAMPBELL, MARILYN Camphel/ y Nart/ bét/\
190 N WESTMONTE DR #100 Stpae) Adardss (P.O. Box Number ig Not Acceptabl
ALTAMONTE SPRINGS, FL 32714 LG TG 20

a_(ku F¢ 009 |
Qittrnanie Serinas FL | %555, ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bdth, in the Swdte of Florida. | am familiar with, and accept

the ohligations of registered agent. ﬁ
DATE

SIGNATURE ¥
Signature, lypad ar printed name of registerad ¥gent and Iitle it applicatle (NCTE: Registerad Agent signaturarequirea when reinsianng)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND GIRECTORS 11, ADOITIONS /CHANGES TO OFFICERS AND DIRECJORS IN 10
TE PTD O peite TITLE D ‘m\Dhanue O Aadition
NAME MACTAVISH, DON NAME hage Favi J‘/‘\ , Do
STREET ADORESS | 6210 MASTERS BOULEVARD STREETADDRESS | 2 b} 0y AS Ferd 6/ ved
¢erv-sTz¢ | ORLANDO, FL 32819 s | A lande /2. BAFP19 "
TMLE SD O pelete TME -, ) O Change B.Admtinn
NAME RUDOLPH, LEE NAME ¢ l—z.j:é-_,bar»s_ /nafthecd
STREET ADDRESS'| 6204 MASTERS BLVD S — e\ 9038 Fasrectimag Do, o o
cmv-s1-77 | ORLANDO, FL 32819 av-ste | Arf@nd e, 2. 229
e ) QO etere L D 0O Change Addition
NAME IMBRUGLIA, ELAINE NAME Boistaol , il resl A
STREET ALORESS | 8990 HOUSTON PLACE sweeraniess |23 CQrverS €reen
oTv-s1-2P | ORLANDO, FL 32819 avse | shaskd, i BS 38
s D O petete i D . (] Change mnairmn
NAME HOFF, ROBERT NAME clock, Bren + Dr. i
STREET ADDRESS | 210 KILBOURN RD, SIRETADDRESS | @ \f §p Ly /1A PenCT -
omv-si-2P | ROCHESTER, NY 14618 on-s2p | 2 b rg b, LA ] 5O
mie D 2 Detete ME 4 Ochange [ Addition
NAME RICHTER, PAT NAME
STREEY ADDRESS | 34 FOREST DR. STREET ADDRESS
Cv-5-2F | MECHANICSBURG, PA 17055 , CInY-57-7P E
TFLE D ! ﬂ@gem TLE F I .I’;hange Agdition
NAME WALTERS, JUDY NAME wa HHers., Taclc
sTager ppRess | 152 THIRD STREET seeraonress | b S [FAmbley BIvA
-2 | PIKEVILLE, KY 41501 av-seze | FKeviiie. , K 450!

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 directer
of the corporation or the receiver or trustee empowerad 1o exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed., or on an attachment with an address, with all other fike #gmpowered..
Date - Caytime Phona #

~

SIGNATURE:

[AME OF BIGNING OFFICER OR DIRECT!




