2002 UNIFORM BUSINESS REPon'.r.(UBn) FILED

Jan 21, 2002 8:00 am
Do ENT# NT1771 Secretary of State

MASTER'S RELIEF FOUNDATION, INC. 01-21-2002 90028 027 ****70,00
Principal Place of Business Mailing Address
2816 ORANOLE WAY 2816 ORANOLE WAY
AFQPKA FL 32703 APOPKA FL 32703-7712
83 us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2626783 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [M gge‘gesqlﬁgﬂﬁonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

DRACHENBERG ROBERT R. Street Address (P.Q. Box Number is Not Acceptable)}
2816 ORANOLE WAY
APOPKA FL 32703

City FL Zip Code

&. 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.

SIGNATURE

Slgnaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstaling) DATE
i
. 9. Flection Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. il Added to Feis ® Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me viD [T Deleta TOLE [ Chenge [ Addition
NAME DRACHENBERG, RONALD E. HAME
$TReET ADDRESS |1 5180 PALM BEACH BLVD. STREET ADDRESS
CHY-ST-21P FT. MEYERS FL CITY-ST-2IP
it DS [ Gelete TITLE [ Change [ Addition
NAME DRACHENBERG, RACHEL NAME
STREET ADDRESS | 2816 ORANOLE WAY STREET ADDRESS
ov-s-2F | APOPKA FL CITY-ST-2P
e c- ~- - - - Dedete - - - TILE - - e - .[hange _[J Addition_
NAME DRACHENBERG, ROBERT R. NAME
sTreeT ADDRESS | 2816 ORANOLE WAY STREET ADDRESS
CITY-ST-2P APOPKA FL GITY-5T-7IP
TILE VD [ Delete TIMLE [ Change [ Addition
NAME HODDER, RICHARD G. NAME
STREET ADDRESS | 2703 MENDELIN ROAD STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-5T-2IP
TITLE D O Delete TIMLE [ change [ Additicn
NAME HODDER, EVELYN R NAME
STREET ADDRESS | 2703 MENDELUIN ROAD STREET ADDRESS
CITY-ST-21P APOPKA FL CITY-ST-7IP
TITLE D O Delete JITLE [ Change [ Addition
NAME DRACHENBERG, SUSAN NAME
sTReET ADDRESS | 5180 PALM BEACH BLVD. STREET ADDRESS
CITY-S1-2IP FT. MYERS FL CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on thjs 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 corporatioh ortfe—+ecaiver or trustee empowered 1o execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attaChmgni witrag address, with all other like empowered.

SIGNATURE:

Dr2ERSbert R. Drachenberg, President
FTOR DIRECTOR Das (V] =D =7 FAPEYS_Lan/, -

CR2E037 (9/01)




