FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N07000005440 01-14-2008 90090 024 ****61 25
1. Entity Name
MASTER'S GATE FOUNDATION, INC.
Principal Place of Business Mailing Address
4609 VINELAND RD SECOND FLOOR PO BOX 617677
ORLANDO, FL 32811 ORLANDC, FL 32861
S IR RN R ORI R
Suite, Apt. #, etc. Suite, Apt. #, etc 01112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
2-(4’ "026@ 73 '1’ Not Applicable
Zip Couriry <o Courtry 5. Cerificate of Status Desired 0 $875 Additional
: Fee Requirad
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent

Name
MEIER, GREGORY W ESQ
1000 LEGION PLACE SUITE 1700 Street Address (P.O. Box Number is Not Acceprabie)
ORLANDQ, FL 32801

City FL | Zip Code

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

SIGNATURE :
Signalture, typeq of printeq name of registered agent and uile it apphcable (NOTE: Regisiered Agent signatule regured wnen renstatng DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees Florida Department of State
10, QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 10
THTLE D O Delete TITE [ Change  [] Addilion
HAME TEASDALE, PAUL NAME
STREET ADDRESS | 4609 VINELAND RD STREET ADDRESS
CITY-ST-2IP ORLANDC, FL 32811 CITY-5T-2IP
TITLE D [ celete TITLE (T change [ Adgition
NAME HAYDEN, DANIEL WAME
STREET ADDRESS | 4609 VINELAND RD STAEET ADDRESS
CITY-ST-21P ORLANDQ, FL. 32811 CIrY-S1-ZIP
TITLE D 3 pelete TLE O change ] Acdition
NAME TEASDALE, JAMES NAME
STREET ADDRESS | 4609 VINELAND RD STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32811 CITY-ST-21P
TITLE D {7 Delete TINE [ Change [ Addition
NAME FIERRE, SCOTT NAME
STAEET ADDRESS | 4609 VINELAND RD STREET ADDRESS
CITY-ST-21P ORLANDQ, FL. 32811 CIY-S1-21P
TITLE [ Desete MLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ celele Tne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CIrY-$1-21P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 it made under cath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
empowered.

of the corporation or the receiver of trustee empowere
changed, or on an attachment with an

SIGNATURE:

ScoTT PierRe l /, j’/pg Y 07-5%1-4230

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone #




