FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1906

] Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # 7704h1“5 (8)

1. Corporation Name

MASTER BUILDER'S PLAN, INC.

AU YR

Principal Place of Business Mailing Address
GROVER CLEVELAND BLVD. GROVER CLEVELAND BLVD.
P.O.BOX 409 P.O.BOX 408
LECANTO FL 34450 LEGANTO FL 34460 _
us us 3. Date Incorporated or Qualifisd 3a. Date of Last Report
3 06/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
. 26 l 59-2361356 Not Applicable
Suite, Apt. #, etc | Suile, Apt. 4, elc 5. Cortificate of Status Desired 0 $8.75 Additionat
22 27 Fee Regquired
Gity & State | __ CityaState 6. Election Gampaign Financing 0l $5.00 May Be
2a 28| Trust Fung Contribution Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax urder s. 199.032,
24 ;El 29| :TO] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81f Name
TODD- W.F 82[ Street Address {P.O. Box Number is Not Acceptable)
4180 S. BRIAN PT
P.0. BOX 409 83
HOMOSASSA FL 34446 o e ok

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits 1his statement for the purpase of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 6170503, Florida Statutes.

SIGNATURE I
Sigratura, typed or printed name of registersd agort and tile if applicable NOTE: Registered Agent sgnature required when reinstating) DATE
12. OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTOAS IN 12
mE PD CjbEcETe 11TIE []Change [ Addition
NAME TODD, W. F. 12 NAME
smeeranoess | 4190 S BRAIN PT 1.3 STREET ADDRESS
CHY-5T-2P HOMOSASSA FL 14 0Ty -$7- 2P
TITLE §D CIDELETE 21 THE [JChange [ Addition
NAME SHEETS, GLOIRA 22 NAME
sheer s | D935 S ASHLAWN WAY 23 STREEY ADDRESS
CITY-§1-2IP HOMOSASSA SPRINGS FL 24 CTY-S1-2P
i 10 CJDELETE 31 TILE DJChange [ Additian
NAME TOOD, PAUL W. 32 NAME
swreer aporess | 8161 W, BARRY CT. 33 STREET ADDRESS
CITY-5T-2IP HOMOSASSA SPRINGS FL 34.CTY-ST-2F
TITLE CJDELETE 41TILE [Change [ Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST.2IP 4300Y-ST-2P
FITLE [JDELETE 51TNLE [CIcChange [ Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 LITY-5T1-2P
TILE CIDELETE 61TITLE [IChange [ Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-51-2P

14, | do hereby certify that the information supphed with this filing is voluntarily furished and does not qualify for the exemption stated in Saction 119.07 (3K}, Florda Statutes. | furiher
certify that the inforration indicated on this annual repaort or supplemental annual repart is true and accurate and that my signature shall have the same lagal eMect as if made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowered 10 exacute this reporl as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 #f changed, or on an sttachment with an address,

SIGNATURE: ﬂ@yfﬂdﬁ;) H-Bp- FL 252 428-9/7

Daytme Phone #

BHINATURE A

CR2EQ37 (12/95)



