FILED
Apr 14,1999 8:00 am

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
R T aiherins Haret ecretary of State

DIVISION OF CORPORATIONS 04-14-1999 90092 038 ****61.25

1999
DOCUMENT # N16369

1. Corperation Name

THE MASTERS FOUNDATION, INC.

327194 -90092-38 T " }

_J

AR

—

Mailing Address
$900 SUMMIT TOWER BLVD.

Principal Place of Business

1900 SUMMIT TOWER BLVD.

SUITE 720 SUITE 770
ORLANDO FL 32810 QRLANDO FL 32810
us us

S —————

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21]. : 26 08/14/1986
Suite, Apt. #, etc.. _ . . . . Suite, Apt. #, etc. | . 4. FEI Number e Applied For B
[22] ' 27] 59-2700563 Nof Applicable o
City & Stat City & State ‘ it Con
v & State i 5. Certifcate of Status Desired - (J $8.75 Audiional S
El a - Fee Required b
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 mayBe b
24 25 29 [30] Trust Fund Contribution Added to Faes ,
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registerad Agent L
81| Name . b
]
FRALEY, ROBERT E. 82| Strest Address (P.O. Box Number is Not Acceptable) "
ONE DUPONT CENTRE, SUITE 2600 !
390 N ORANGE AVE. : 8 ‘
ORLANDO FL 32801 84| City : FL ss‘ Zip Code ‘

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared 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 familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registpred agent dnd tiffe if appiicatie. (NOTE: Registeced Agent signature required when reinstaiing) DATE

12. OFFICERS AND DIRECTORS 13. ADDMIONS/CHANGES 70O OFFICERS AND DIREGTORS IN 12
TE PD . [ DELETE 11 TME [JChange  []Addition
NANE HERSHISER, OREL L.,Iv . 12 NAME

sTReeTADoResst 1900 SUMMIT TOWER BLVD., STE 770 13 STREET ADDRESS

omv.st.ze | ORLANDQ FL 14 CITY-5T-20

TME VD [] DELETE 21 TILE [JChange  []Addition
NAME HERSHISER, JAMIE B. 22NAME

sTreeT appress| 1900 SUMMIT TOWER BLVD., STE 770 23 STREET ADDRESS

omv-stzp - | ORLANDOQ FL - - : : 2.4 GITY-5T-2P -~ - ~= -
TME s [0 DELETE 34 TILE [JChange [ Addition
NAME FRALEY, ROBERT E. 32 NAME

streeT aooress| 380 N ORANGE AV #2600 33 STREET ADDRESS

cmv-st.ze | ORLANDO FL 34, CATY-ST-ZP

TME 0 {JOELETE + JaaTmE [JChange  [JAddtion
NAME KRAUS, PAUL V. 4. 2NAME

sTReeT aooress| 1900 SUMMIT TOWER BLVD., STE 770 43 STREET ADDRESS

crv.sr.ae | DRLANDD FL 44CITY-57.2P

TME [ DELETE 54 TMLE [JChange  []Addtion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T.21P 54 CITY-ST-2P .

THE, | [ DELETE 61 1MLE [QChangs  [J Addition
nabE" - B2 NAME

smeETapoREss], | L. L £:3 STREET ADDRESS

arestz L | L T T 54 CITY-ST-ZP

4. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i},
indicated on this annual report or supplemental annual report is true and accurate and that my signatur
officer or director of the corporation or the receiver or trustee empowered to execute this report as requl

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

REDaw V. Ipais

o shafl have the sama leg
ired by Chapter 617, Florida Statutes; and that my name appears in

Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an

— CR2E037 (11/98) __

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A-7:49 . 401 (bo-9424

aytime Phaone #



