FILE NOW: FILING FEE IS $61.25 FILED
B st
CORPORATION
ANNUAL REPORT
1997

DOCUMENT # 709491 (5)

1. Corporabion Name

MARTIN ANDERSEN-GRACIA ANDERSEN FOUNDATION, INC.

T

Sandra B. Mortham

T e Secretary of State

LRI

| Princina? Piace of Burinoss Mailing Adidross
117 EDGEWATER DRIVE P.0. BOX 3838
P O BOX 547818 ORLANDO FL 32802-3838
ORLANDO FL 32854 U .
us 3. Date Incorﬁorated or Qualified 3a. Date of Last Report
096
77‘::'1’7,77(%}'1'6;;')&1! Flace of Business :2a. Mailing Address 4. FEI Number Applied For
B 59-6166589 Not Applicablo
Suile, Apt #, et Suite, Apt. #, ete it
E v f - v 5. Cerlificate of Status Desired D $8'75 Additional
zzl ] o ?1] o Fee Required
_ City & Sta Gy & Stale: 6. Eloction Campaign financing $5.00 May Be
El o ) B ngl - Trust Fund Contribution | Added to Fees
Z1p _ Gounry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2—41777777"” o 25] e E\ m Florida Stalutes [ Yes m No
looc. ... 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SUNTRUST BANK OF CENTRAL FLOHIDA B2 Street Address (P.O. Box Number is Not Acceptable)
7TH FLOOR
200 SOUTH ORANGE AVENUE 83
ORLANDO FL 32801 84| Ciy FL 85| Zip Code

1. Pursuant to the provisions of Sechans 617 0102 and 6171508, Fioridla Stalules, the above-named corporation submits this statement for the purpase of changing i1s regislered
oflce or registered agent, or bath, in the Stale of Florida Such change was authorized by the corporation’s beard of directors | hereby accept the appointment as registered
agenl Tam farrhar wily, and accept he oblgations of, Section 617.0503, Florida Statutes.

SIGNATURE . A e - e e
Sagpatine typued n prated i ol teg sre ed Bgent and e i apphcatis INOITE Hag sterad Agent signatare raquired when reinstating ) DATE

12, TTTTOITICERS AND DIREGIORS | KB} ADDITIONS/CRANGES TO OF [ ICERS AND DIFE CIORS 1N 17
e PD [ JDEcETE 11 7INE T change [ Addition
HAM: ANDERSEN, GRACIA B. 1.2 NAME
seetanoess | 1717 EDGEWATER DR. 1.3 STREET ADDRESS
CATY-ST-F ORLANDO FL 14TV - ST- ZiP

e | VD S 7D DELETE 21 TITLE [Tchange T Addition
HAMI HUBBARD, FRANK M. 22NAME
simeranonss | 9100 HUBBARD PLACE 23 STHEET ADDRESS
oSl pe ORLANDO FL 2.4CIT-5T- 2P
TeILE D T oeLete 31 TIILE [T change [T Addition
WA NICE, MARINA C. 32 NAME
sieeraoonss | 1925 ENGLEWOOD PLACE 43 STREET ADDRESS
TNy -Sh . 7 WINTER PARK FL 34.CITY-ST-2IP

~IIIL[_ o D T e _—D CELETE 41THLE D Change D Addition
HAM! TRISMEN, RF. 42 NAMK
sieeraoomess | 213 WEST COMSTOCK AVENUE 4 3STHEET ADDRESS
CIrY S1-2 WINTER PARK FL 440TY-S1- 7P

R T D o S B I T3 S1TILE [T Change [ Addition
NAMI DITTMER, TERRENCE H. 5.2 NAME
sieiranoness | 230 LOOKOUT PLACE BLDG 230 §3 STREET ADDRESS
orr-si-o¢ | MAITLANDFL 54 LiTY-SI- DP
TITLE | B LEGE 61 TITLE [J cnange L] Andition
HAME 6.2 NAME
STHEE ) ACIDAES, €3 STREET ADDRESS

Ty stan 6.4 LY -ST-2P

14, | do hereby certify hat the mformation supphied with this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further cerlify that the
information inthgated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| 'am an ofhcer or dweclor of the corporalion or tho recoiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changed, or on an attachment with &n addres%

SIGNATURE: Cacen, /D AnAuniee Lﬁ‘” NN 7

SIGNATURE ANID TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Daytine Phone ¥ 6016108

FLGRIDA DEPARTME NT OF STATE Jan 31 1997 Sooam

CR2E037 (9/96)



