FILE NOW: FILING FEE IS $61.25

NONPROFTY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

THE MASTERS FOUNDATION, INC.

N16369

(3)

Principal Place of Business

Mailing Address

FILED
Jan 30 1998 8

:00am

Secretary of State

L

JLII

1900 SUMMIT TOWER BLVD. 1900 SUMMIT TOWER BLVD. 3. Date Ingorperated or Qualified
SUITE 77y SUITE 770
ORLANDO FL 32810
us SSHLANDO FL 32810 4. FEI Number Applied For
R3-2700R63 Not Applicable
2 Principal Place of Business 22 Maling Address 5. Ceriificate of Status Desired L $8.75 Additional
;I El Feo Required

Suite, Apt. #, elc.

j27]

Suite, Apt. #, etc.

L

Election Campalgn Financing
Trust Fund Contribution:

$5-00 May Be
Added to Fees

FRALEY, ROBERT E.

ONE DUPONT CENTRE, SUITE 2600
390 N DRANGE AVE.

ORLANDO FL 32801

[22]
City & State City & State 7. 1s this nonprofit corporation a homeowners assodiation?
,El z_sl Oves TNo
Zip Country Zlp Country 8. This corporation owes ¢r has paid the currant year Intangible
’;l E‘ §| ;EI Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City

FL [*

Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the ai

bove-named corporation submils this staterment for the purpose of changing its registered |
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famniliar with, and accept tha cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registernd agent and title if applicabla. (NOTE: Reglstered Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD LI DELETE 11 TIME [ Change LI Addition
NAME HERSHISER, OREL L.IV 1.2 NAME

sTAeeT ADDRESS | 1900 SUMMIT TOWER BLVD., STE 770 1.3 STREET ADDRESS

CITY-57-2IP OBLANDO FL 14 LITY-5T-2P

TITLE VD t_I DELETE 21TILE [T Change [ Addition
NAME HERSHISER, JAMIE B. 2.2 NAME

STREET ADDRESS | 1900 SUMMIT TOWER BLVD., STE 770 2.3 STREET ADDRESS

£ITY-S1-21P ORLANDO FL 2.4 CITY-5T-2IP

MLE sD [T DELETE 31 TITLE L] Chenge [ Addition
NAME FRALEY, ROBERT E. 3.2 NAME

sTreT ADDRESS | 390 N ORANGE AV #2600 3,3 STREET ADDRESS

GITY-$T-TP ORLANDO FL 34, CITY-S5T-2IP

TILE T [ DELETE 41 THTLE L] Change [T Addition
NAME KRAUS, PAUL V. 4.2 NAME

STREET ADERESS | 1900 SUMMIT TOWER BLVD., STE 770 4,3 STREET ADDRESS

CITY-51-ZP ORLANDO FL 44 CITY - ST-ZIP

TITLE [ DELETE 5.1 °TTLE [J Change I Additian
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-7P 5.4 CITY-ST-2IP

TITE [T peLeTE 6.1 TITLE [J change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-ST-2IP

indicated on

h an addrass,

1)1l

14. | hareby _cenig that the information supplied with this filing does not qualify for the exemption staled in Sectlon 118.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supgiemental annual report is true and accurate and that my signature shall have the same legal effect a5 if made under cath; that | am an
officer ar director of the corporation or the receiver or trustees empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or o

SIGNATURE:

CR2E037 (10/97)




