2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 709491

1. Entity Name

MARTIN ANDERSEN-GRACIA ANDERSEN FOUNDATION, INC.

Principal Place of Businass

1717 EDGEWATER DRIVE
P O BOX 547918
ORLANDO FLA 32854
Us

Mailing Address

P.O. BOX 3838
ORLANDC FL 32802
us

2. Principal Place of Business

3. Mailing Address

L

FILED
Feb 16,2001 8:00 am §
Secretary of State

02-16-2001 90005 035 ****6].25

926768

MDA

|

I

P. 0.Box 547918

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
Orlando, FL 32854 596166589 Not Applicable

Zip Country Zip Country " . $8.75 Additional

32854 USA 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M R R ] I e o — _ _,,Name_,._ -

SUNTRUST BANK QF CENTRAL FLORIDA
FLOOR 213 West Comstock Avenue
200 SOUTH ORANGE AVENUE = T
i in Code
ORLANDO FL 32801 Wyinter Park ‘: FL 5789

Richard F. Trismen

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE h

ard F.

changing its registered office or registered agent, or both, in the state of Florida.

8. The above named enlity sUbmitd thig statemenyfor the pyj
J o
,/;%/v
1C

Trismen, Secretary

%3 o/

Slgnature, typed or printac name of registered agant and title if applicable,

(NOTE:; Registerad Agent signature requirgd when reinstati

ng) ¢ DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 16 _
TimEe FD ‘ O Delete TLE B Crenge [ Addifion | S
NavE ANDERSEN, GRACIA 8. NavE Deceased 2
STREET ADDRESS | 1717 EDGEWATER DR. STREET ADDRESS 5
CATY-57-2IP ORLANDO FL CITY-§1-2P <
TITLE PD [ Detete TITLE [ Change [ Addition %
HAME WARLOW 1ll, THOMAS P NAME

STREET ADORESS | PO BOX 547163 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32854 CITY-57-21P )

me 953 e N TITLE DS’ - T a K Change ™ [ Addition |
HAME TRISMEN, RF. NAME . . _

STREET UDRESS | 213 WEST COMSTOCK AVENUE STREEY ACDRESS gllrili Sﬁ: rslt,:Rclfg:]"nl Zigc K Fl.kven ue

om-st2e | WINTER PARK FL : OS2 IWinter Park, FL- 32789

me B [ petete e TD ] Kl Crange  [] Addition
NAME HAMES, CUFFORD NAME Hames ’ C; ifford . M.

STREET A0DRESS | 780 WILUAMS DRIVE swerraoveess | /80 Williams Drive

emv-s-2P | WINTER PARK FL 32789 orv-srze (Winter Park, FL 32789

TLE VD O Detete TITLE [ Change [ Addition
NAME BARR JR, L GRAHAM NAME

STREET ADDRESS | 4819 BEACON STREET 4 STREET ADDRESS

CITY-$T-2IP NEW SMYRNA BEACH FL CTY-57-2P

TITLE O Delete TITLE D [ Ghange '] Addition
NAME NAME Sessions, Gail Warlow

STREET ADDRESS STREET ADDRESS P . 0 . BO x 6 O 6

CTY-51-27 oS % |Woodyille, Mi

12. | hereby certify that the information supplied with this filin
mental report is true ang

indicated on this report

changed, or on an attas

of the corporation or the recBiwel or frustee empowere;
. ’ i
SIGNATURE

Or sy

chard i ﬁ'l\j "I[‘-r!]?

accurat

to

like empowered,

AL D |
fen WS Bet Ay

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
! at-my signature shall have the same legal effect as if made under oath; that | am an officer or director
{te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

255/

407-647-5654

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




