2005 NOT-FOR:PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM

DOCUMENT # N16369 ecretary of State

1. Entity Mame

THE MASTERS FOUNDATION, INC.

Principal Place of Business Mailing Address

1900 SUMMIT TOWER ROAD 1900 SUMMIT TOWER ROAD

SUITE 260 SUITE 260

S —_ AT AL STANER
03082005 No Chg-NP CRZE037 {(10/03)

DO NOT WHITE IN THIS SPACE 4. FEi Mumber Appliad For
59-2700563 Not Applicable

5, Certificate of Status Desired O ggg?q L‘;‘if‘}“""m

§. Name and Address of Current Registered Agent -

S85 GROUSER GOURT DO NOT WRITE
WINTER PARK, FL. 32789 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its rogistered office or registered a_gar_\t_ o_r both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Sigraturg, tynad o priniad neco of ragistaced agent and thie I spplicate. {HOTE, Rogaterad Agent Spnature requived when rinstating) TATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, [0 AddedtoFees
10. QFFICERS AND DIRECTORS | o =
1134 PD
NAME HERSHISER, OREL L v
STREET ADDRESS | 1900 SUMMIT TOWER BLVD, SUITE 260
CiTY-51-2IF QRLANDG, FL 32810 o L
TITLE vD H SDB = [udnll T
NAME HERSHISER, JAME B. Bsf@'g;ﬂg%%%?g_ﬁ,;}ag 51,95
STREET ADDRESS | 1800 SUMMIT TOWER BLVD, SUITE 260 ’ e i
CIvY-s1-2p ORLANDO, FL 32810 _ _
TILE D
NAME KRAUS, PAUL V.
STREETADDRESS { 1900 SUMMIT TOWER BLYD, SUITE 260
CiTY - 5T-2P ORLANDG, FL 32810 i ) ) ) Do NOT WRITE _
TITLE
me ! IN THIS SPACE
STREET ADDRESS
CITY-57-2P I _ _
TIme
NAME
STREET ADDRESS
CITy-ST-21P
TILE i
NAME
STREET ADDRESS
CITY-S7.21P N

12, | haraby oaniti%that the informaticn suppiied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further certily that the information
indicatad on this repcrt or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
i eciita this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11§

of the carporation or the receiver or trustee empowered 1o,
/ @ empowered. . ﬁ
‘7;/71 YUS DI ¢
JlA ,u(?f/ l/f / m 495
Daie A

changed, or on an altachment wi addrest, with all gife
&l
SIGRRIG OFFICER OR DIRECTOR Daytims Ptone's

SIGNATURE: L XK
SIGHATURE. AND TYPED OR PRINTED NAME O

A Y




