FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90118 041 ****61.25

DOCUMENT # 70949

1. Corporation Name

MARTIN ANDERSEN-GRACIA ANDERSEN FOUNDATION, INC.

Principal Place of Business Mailing Address - ‘ )
1717 EDGEWATER DRIVE P.O. BOX 3838 o
P O BOX 547918 ORLANDO FL 32602 o
ORLANDO FL 32854 us ! | '
us ) S -
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] m 08/20/ 1965
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E] ;] 59'6166589 ‘| Not Applicable | -
& - - - -
City & State City & State 5. Certifcate of Status Desited [ $8.75 Additional
E\ EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] [25] [29] [30] Trust Fund Contribution O  Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SUNTRUST BANK OF CENTRAL FLORIDA 2] Street Address (P.O. Box Number is Not Acceptable)
7TH FLOOR
200 SOUTH ORANGE AVENUE 83 . _
ORLANDO FL 32801 84 City FL Iss Zip Code

agent. | am familiar with, and accept the obligation

SIGNATURE

11. Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

s of, Section 617.0503, Florida Statutes.

3 Statutes, the above-named corporation submits this staleijnent for the purpese of changing its registered
€ was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

Signature, typsd or printed nama of registered agent and i if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
ThE PD [ DELETE 13 TILE JChange [} Addition
NAME ANDERSEN, GRACIA B. 12 NAME -
swreetaooress| 1717 EDGEWATER DR. 1.3 STREET ADDRESS
arv.stze | ORLANDO FL 14CTY-5T-2P -
TE VPD [] DELETE 21 THLE [JChange  [] Addition
NAME HUBBARD, FRANK M. 22 NAME S
steeet aooress| 9100 HUBBARD PLACE 23 STREET ADDRESS
a2 | ORLANDO FL 2.4 CITY-ST-2P e I SR I
ime DB - [ DELETE 39 TMLE B f]Change - [T Addition.
NAME PITTMAN, NICE MARINA C. 32 NAME PITTMAN, NICE MARINA .C. :
sweer Aporess | 1926 ENGLEWOOD PLACE assTREETADRESS| [ 925 Englewood Place
orv.stze | WINTER PARK FL saomv-stzp |Winter Park, Fla. , .
TILE DS [ DELETE 4ATITLE .[JChange [ Addition
NAME TRISMEN, RF. 4. 2NAME T
sreeT acoress| 213 WEST COMSTOCK AVENUE 43 STREET ADDRESS
crvsrze | WINTER PARK FL 44 CITY-5T-2P . ]
TILE B 3 DELETE 5.1TIME [changs - (] Addifion
NAME HAMES, CUFFORD SZNAME S
streeTaooress| 780 WILLIAMS DRIVE 53 STREET ADDRESS
arv.st2e | WINTER PARK FL 32789 54 CITY-ST-ZP _ . 1
TILE [J DELETE 6.1TME DChange  []Addition-| . -
NAME 6.2 NAME ’ o ’
STREET ATDRESS 6.3 STREET ADDRESS
cITy-sT.2P 64 CITY-ST-21P

14, | hereby cartify that the information supplied with this filing doas not

qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated an this annual report 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
officer or director of the corporation or the raceiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an

SIGNATURE:

-

Vs i3

attachment with an address, with all other like empowered.
e
b5 ,‘r) w7

MRE HGA]

g
8

- CR2E037 (11/98)

(?/ i x g1 o] G 5’3 f



