2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 10, 2003 8:00 am

DOCUMENT # N16369

1. Entity Name

THE MASTERS FOUNDATION, INC.

Principal Place of Busingss

Mailing Address

RS

ecretary of State

04-10-2003 90089 018 ****51.25

0013345

450 SOUTH QRANGE AVENUE 450 SOUTH ORANGE AVENUE g
SUITE 250 SU'TE zm ’ X T—‘Q\‘;’ — M
ORLANDO FL 32801 ORLANDO FL 32801 ' ~
us Us ’
2. Principal Place of Business 3. Mailing Address
1960 Surcraid Fwee Syel | 1960 Summiy Tewee Blwed . )
Suite. Apt. #. efc. Suite, ApL. #, etc. [WTHECK HERE IF MAKING CHANGES
S0 PNI70)
City & State City & State 4. FEINumber 5Q-0700563 Applied For
_Oclonde, FL Oclancio, ¥L Not Applicable
Zip Country Zip Country o . $8.75 Aaditional
238(0 2380 5. Cerlificate of Status Desired 0O Feo Aequired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent_ _
T T ’ Name )
SNELL D DS, Snell
LL» e treet Address {P.O. Box Number is Not Acceptable)
1101 NORTH KENTUCKY AVE | 335" Eouss Enurt
SUITE 200
WINTER PARK FL 32789 » -
: City Zip Code
Whoker Rash FL a9
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.
SIGNATURE MC ‘ ‘3(2_/[,03% ———-
2 3 of prated neme aof registered }ﬁnnd title it applicable. (NOTE: Ragistered Agent signatura required when reinstating} - DATE
.; : | . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
3 F‘?-E NOW: FEE IS $61.25 Trust Fund Centribution., Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD ] Delete TILE PO 54 Change [ Addition |
NAME HERSHISER, OREL L.,V NAME Heranises, Otel L., TR : e
sTHEET ADDRESS | 450 SOUTH ORANGE AVE STE 250 STREET ADDRESS [ 1900 Suummmid Totwer @\vel, Siaite DGO 5
cryv-s-20 | ORLANDO FL 32801 ov-s-7e | @ rlounco, L 3390 . @
TINE D [ Delete e v B8 Change [ Addition 5
NAME HMERSHISER, JAMIE B. NAME Herghiser, Sormie &,
stReeT ADDRESS | 450 §. ORANGE AVE. STE 250 STREET ADDRESS (1900 Guanm mid Totuer Bwd, Suite 560
env-sT-2¢ | ORLANDO FL 32801 ov-sTiP - jorlounde, FL 3aBle .
TLE TO-— T T T T T el T e T T TOTET T R R s e e R Chane ~ [ Acdition |
NAME KRAUS, PAUL V. NAME ¥irous, Pawl U,
sTreeT ADDRESS | 450 S. ORANGE AVE STE 250 STREET ADDRESS | 1RO Saarnann ¥ Tl Gwd. St S60
crv-sT-2¢ ) ORLANDO Fi. 32801 ovsize lorlands, FL 3%l
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP «CITY-ST-2P
TITLE O Delete TITLE [ change [T Aadition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P

SIGNATURE:

Sl ARt nEn

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that iy signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

F/2y/03  YuP-55)-33Y 9

SIGNATURE AND TYPED (IR PRINTED NAME OF SICNING OEEICER R DIRESTOR

=y

N s b




