FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
¢ vl Secrelary of State

ANNUAL REPORT
" DIVISION OF CORPORATICNS

1996 e s
DOCUMENT # N16369 (3)

1. Corporation Name

THE MASTERS FOUNDATION, INC.

£y jq‘;\ FLORIDA DEPARTMENT OF STATE
'V%:' Sandra B. Martham
% O

MMM AT

Frincipal Place of Business Mating Address
1900 SUMMIT TOWER BLVD. 1900 SUMMIT TOWER BLVD.
SUITE 440 SUITE 440
f
ORLANDO FL 32810 ORLANDO fL 32810 3. Date Incorporated or Qualified 3a. Date of Last Report
08/14/1986 02/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbegr Applied For
21 |26] 59-2700563 Not Applicable
Suke, Apt. #. efc. Suito, Apt. . otc. §. Cortificate of Status Dasired O $8.75 Additional
22 . ?‘;I Fee Required
City & Stale Cily & State B. Floction Campaign Financing O $5.00 May Be
o . E] Trust Fund Contribution Added tc Fees
ip Country Z1p Country 8. This corporaban has liability for intangible tax under s, 199.032,
[24] [25] 28] [30] Florida Statutes O ves Tlno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
FRALEY, ROBERT E. 82| Stecl Add-ess [P-O. Box Nurber s Not Acceplabic)
ONE DUPONT CENTRE, SUITE 2600 e . -
390 N ORANGE AVE. 83
ORLANDO FI. 32801 84" City FL |35 Zip Coda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or hoth, in the State of Florida. Such Chan%e was authorized by the corporation's board of directors | heretly accept the appointment as registered agen. | am
familiar with, and accept the obligations of, Section 617.0803, Floriga Statutes.

CR2E037 (12/95)

SIGNATURE _ I e e - e I _ o
Signature. typod or pricted name of registorsd dgent ara e it appl cable (NQITE: Regestored Agenl Signaluri reuineg vadey rerishsing:

12 OFFICERS AND DIRECTORS 13. ANDITIONS CHANGE S TO OFFICEHS AND DIBEGTORS IN 12

TITLE PD [JDELETE 1ATILE [JChange [ Addition

HAME HERSHISER, OREL L. IV 1.2 NAME

SIREET ADDRESS 1900 SUMMIT TOWER BLVD, #440 1.3 STREET ADDRESS

oiTy-S1-2P ORLANDQ FL 14C117-57-28 )

TILE VD [CIDELETE 21 THLE {ICrange ] Addition

NAME HERSHISER, JAMIE B. 22 NEME

sreer s0oress | 1900 SUMMITT TOWER BLVD, #440 23 STREET ADDAESS

CITY-51-21P ORLANDO FL 2 40Y-S1-2

THLE )] [JOELETE JTTILE [JChange  [] Additian

NAME FRALEY, ROBERT E. 32 KAWE

streer anohess | 390 N ORANGE AV #2600 33 5TREET ADBRESS

CITY-81-2 ORLANDO FL 34.CITY-51- 2P

THLE 1D [CJDELETE 44 TILE [Ycnange [ Addition

NAME KRAUS, PAUL V. 4.2 HAME

STHEET ADDRESS 1900 SUMMIT TOWER BLVD 43 STREET ADDRESS

Ty -51- 2 ORLANDO FL 44C1Y-51-2F

TITLE [CIDELETE 51 TILE ClChange  [] Addition

NAME 52 NAME

SIREET ADDRESS 53 STREFT ADDRESS

CITY-81-2iP 54CiTY-$T- 21

THLE CJDELETE 61 TITLE [dthange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADIRESS

CHY-§T- 2P B4 CITY-5T-2IP

14. 1 do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exermption stated in Goction 119.07(3)(k), Florida Statutes. | further
certify that he information indicated on this annual report or supplemental annual repor 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 carporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my narme

appears n Block 12 or Block 13 if changed, or on an attachmegt with an address.
SIGNATURE: _ QJ 4 757/ 76 Y07 -660-7777

SIGNATURE AND TYPED OR PRI

D'NAME OF SIGNING OFFICER OR DIRECTOR




