FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996
DOCUMENT # 709491 (5)

. Corporalion Narne

MARTIN ANDERSEN-GRACIA ANDERSEN FOUNDATION, INC.

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

G AER R

Principat Place of Business Maiting Address
117 EDGEWATER DRIVE P.O. BOX 3838
P O BOX 547918 ORLANDO FL 32002
R FL 3 us
SSUNDO L 328 3. Date Incorporated or Qualified 3a. Date of Last Report
(08/20/1965 02/09/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appied For
21] 26| 59-6 166589 Not Applicatile
Suite, Apt. #, etc. Suite, Apt ¥, els. iti
¥ * ' 5. Certificate of Status Desired O $8.75 Adqmonal
22 ;ﬂ Fee Required
City & S1ate . City 8 Stale 6. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contributon = Added 1o Fees
2ip Country 4P Country 8. This carporation has liabilty for intangible tax unde- s. 199.032,
;] E;l 29] —3;} Florida Statules [ ves NNO
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent

Bt| Name

SUN-BANK-HA Saw Tg g 3T Bavk o'F(.’epTﬁnA FLA 2] Stont Ao P.0. Box Number s Not ACCoptbia)
SUNBANK-CENTER, 7TH FLOOR

200 SOUTH ORANGE AVENUE 8

ORLANDO FL 32801 ey

Zipy Code

FL [®

11, Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent 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 diractors. | hareby accepl the appaintmient as registered agent. | am
famihar with, and accept the obligations of, Secton 617.0503, Flonda Statutes.

CRZE037 (12/95)

SN ATURE o e e e e e — [ . S

S gnetre, Typasd o i b D ne SF giebores ) gt ared Bhe if gyl e INCTE Regelored Agact sigrhire reuired whes e slating DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS‘CHANGES TO OFFICERS AND ORECIORS N 2
TILE PD [JDELETE 11 THLE [JChange XY Addition
HAME ANDERSEN, GRACIA B. 12 NAME Marina C Nice
siectanvress | 1717 EDGEWATER DR. asReeranRess | 1925 Englewood Place
DIv-S-2P ORLANDO FL 14CITY-51-25 Winter Park, Fla. 32789 |
TIE VD [JDELETE 21TITLE VD XX change  [J Addition
NAME HUBBARD, FRANK M. 22 NAME Hubbard Frank m
steeer anoRess |+ 7575 DR. PHILLIPS BLVD. 23STREETADORESS | 9100 Hubbard Place
CITy 5171 ORLANDO FL 24crv-gi-z2e | Orlando, F1 32819
TilLE D DO DELETE 31TITLE [Change [ Addit:on
NAME VAN ROIJEN, ROBERT D.JR 32 NAME
STREF ADDRESS 950 N. ORLANDO AVE 33 STREET ADDRESS
CITY-81- 2P WINTER PARK FL 34 CITY-51-2P
TLE D CIOfLETE 41THILE Clchange [T Aadition
KAME TRISMEN, R.F. 4 2NAME
sieeiasoness | 293 WEST COMSTOCK AVENUE 4.3 STREET ADDRESS
CITY ST 2P WINTER PARK FL dacme-stap )
eF D CIDELETE 51TILE D XXchange [ Addition
NAME ‘ DITTMER, TERRENCE L 52 NAME DITTMER, TERRENCE H
st anoness | 230 LOOKOUT PLACE BLDG 230 SISTHEEIADORESS | 290 1OOKOUT PLACE BLDG 230
Oy -51- 2P MAITLAND FL S4CITY-5T 2P MAITLAND. FLA
T.E [CJOELETE 61TI7LE CJchage [ Addition
NAME 82 NAME
STREET ADDRESS 63 STREET ADDRESS
oIy -S1-2F B4CITY-81-2F

14. | do bereby centify thal the information supplied with this fiing is voluntarily furnishea and does not qualfy for the exemptlion stated in Section 118.07(3)k), Florida Statutes. | further
certify that the in‘ormation indicated on this annua’ report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustee empowered Lo exacute this report as required by Chapter 617, Florida Statutes; anc that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: X Lyiaut 19 (1., o Al
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Tl Davume P




