2005 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORTY

iON

DOCUMENT # N11771

1. Entity Name

MASTER'S RELIEF FOUNDATION, INC,

Principal Place of Business

8059 LAUREL RIDGE DR
MOUNT DORA, FL 32757 " US

Mailing Address

P.O.BOX 1015

MOUNT DORA, FL 32756  US

FILED
Jul 15, 2005 08:00 AM
Secretary of State

NIRRT B

06302005 No Chg-NP CR2E037 {10/03)
DO NOT WRITE IN THIS SPACE PRy yrm—— AppiedFor
55-2626783 Mot Applicable
5. Certificate of Status Desired Ij/ gg-gfqﬁfe‘gﬁma'
[ Namemziddr;:o}cummneglntcmmm o I
DRACHENBERG, ROBERT R.
8059 LAUREL RIDGE DR Do NOT WRITE
MOUNT DORA, FL 32757 IN THI S SPACE
8. The ebova named entity saanits his staternant Eoy lhs.;;urpasa of cﬁanglng its rég'rstared office or rsdi;iered agent, or both, in the State of Floridaﬁ:m ;amiliar with, and accept
the abligations of registared agent.
SIGNATURE . e == oo
Signalure, typed or printed name of regisired agent and tigs i applcabils (NOTE. Regioated AQert signaturs raguied when Saialing) DATE
Filing Fee is $61.25 9. Electicn Campaign Financing $5.00 May Be
Duo by September 7, 2005 Trust Fund Contribution. Added lo Fees

10. ____ QFFICERS AND DIRECTORS - I S
TINLE V1D
NAME DRACHENBERG, RONALD E.
STREET ADCRESS { 5180 PALM BEEACH BLVD. -
env-st2¢ | FT. MEYERS, FL L o o ___U0nnogavenss :
— e 07 /15/05~80003-008 70.00
HAME DRAGHENBERG, ROBERT R.
STRIETADDRESS | 2816 ORANOLE WAY
Criy-5T-2IF APOPKA, FL. - —— - v=
TME VD
NAME HODDER, RICHARD G.
STHEETADDRESS | 2703 MENDELIN ROAD
v | Ao - | DO NOT WRITE
THE [n]
o P ODDER, EVELYN R IN THIS SPACE
STREZT ADDRESS ) 2703 MENDELIN ROAD
CITY-ST- 2P APQPKA, FL _ L L
TME D
NAME, DRACHENBERG, SUSAN
STREETADDRESS | 5180 PALM BEACH BLVD,
CITY- 8T-24P FT. MYERS, FL . - o . _
TMLE
HAME
STREET ADDRESS
Crey-ST-21F - L . . o ) e )
12, | hereby earﬁfz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)(?), Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shafl have the same lagal elfect as if made under cath; that | am an officer ar director

of ihe torpoatica-Siihetansver of trusies empowared to axacate this report as required by Chapter 617, Florida Statules; and that my name appears in Bfock 10 or Block 11 i

changed, o ' a1 address, with all other like @mpowered.
SIGNATURE: _— A Sy 12, seuS 3EITIE Yok

EC On PRINTED WWREW ?\m Li Daytimg Pricne #

| SR



