FILE NOW: FILING FEE IS $61.25

FILED

DOCUMENT # N1 6369

1. Corparation Name

THE MASTERS FOUNDATION, INC.

(3)

R

Principal Place of Business Mailing Address

agent | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept

1500 SUMMIT TOWER BLVD. 1900 SUMMIT TOWER BLVD.
SUITE 40 SUITE 440
FL 3281 ORLANDO FL 32610-5912
ORLANDO FL 0 3. Date Incorporated or Qualified | 3a. Date of Last Repon
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
7 EQOO Summnit Tower Blvd. 26 i r Blud $9-2700563 Not Applicable
Suite, Apt #, elc. Suite, ApL. #, etc. i i
ute, ApL. 4. elo wreap i 5. Cerlificate of Status Desred [ SBP;T‘F':‘M“:':;%"“'
22] _Suite 770 7] Suite 770 o8 e
City & State City & State &. Election Campaign Financing $5.00 may Bo
Ebrlando . FL, ;;] Oriando. I Trust Fund Contribution Added to Fees
Zip Country Zip ' Country 8. This corporation has Yiability for intangible tax under s. 199.032,
24] 32810 5] yga 2] 30819 3] (15 Florida Statutes [ ves R No
9. Name and Address of Current Reglstered Agenf 10. Name and Addreas of Now Reglistered Agent
81| Name
FRALEY, ROBERT E. 82| Street Address (P.O. Box Number is Nol Accaptable)
ONE DUPONT CENTRE, SUITE 2600
390 N ORANGE AVE. 8
ORLANDO FL 32801 M Ciy FL 55| Zp Code
11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Flonida Statutes, the abave-named corporation submits this statemant for the purpose of changing its registered

appointment as registered

Signalure. lyped o prinled name ¢! registared agent and tile |l applicable.

{NOTE: Regislarad Agent signalure regired when reinptating)

DATE

12, OFAICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD [ peLETE 14 TILE fudChange [ Adaition
NAME HERSHISER, OREL L.IvV 12 NAME

sireet aooress | 1900 SUMMIT TOWER BLVD, #440 1asrreeraooness | 1900 Sumit Tower Blwd,, Suite 770

CiTY -5T-21P ORLANDO FL wonv-sr-ze | Orlando, FL . 32810

TITLE VD ] DELETE 21 TIRE LR Change [ Addition
NEME HERSHISER, JAMIE B. 22 NAME

et avoress | 1900 SUMMITT TOWER BLVD, #440 2asmeeranoness | 1900 Sumit Tower Blvd,, Suite 770

CINY-51- 2P ORLANDO FL 2agmy-sT-zp | ‘

TITLE SD ] DELETE A1TME Change Addition
NAME FRALEY, ROBERT E. 32 NAME

siaeeTaopress | 390 N ORANGE AV #2600 2.3 STREET ADDRESS

OITY-ST- 2P DRLANDO FL 34.CITY-§T-ZIP

TILE ™ [ DECETE 41 TLE X Change L] Addition
NAME KRAUS, PAUL V. 4.2 NAME

steertaooness | 1900 SUMMIT TOWER BLVD # & aastreetaooress 1900 . Summit Tower Blvd., Suite 770

CIFY -5T- 71 ORLANDO FL aorv-sre Drlando, FL . 32810

TIiLE [T veLeve 517TMLE [ change  [J Addition
NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CIY ST 2P 54 CY-ST-2P

THIE T pECETE 61TLE [ change T Addition
RANE 62 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY - ST-2IP 64 CITY-5T-ZiP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . _(—dil 1/

HHED

14. | do hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Slatutes. | further certify that ine
information indicated on this annual reporl or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an afficer ar director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Stalutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING GFFIGER OR AECTOR

1/20(97 _ (bu-7427

Dala Daytima Phono # 0347128

NONPROFIT .
Aﬁgﬁicar;fgg% ‘ FLOR'S:,.f:A:Tnﬂﬁ;SWE Feb 10 1997 800am
1997 W oo comomons Secretary of State

CR2E037 (9/96)




