2002 umthM BUSINESS REPORT (UBR) FILED

DOCUNENT # 708491 "Secretary of State

MARTIN ANDERSEN-GRACIA ANDERSEN FOUNDATION, INC. 02-14-2002 90083 008 ****61 25
Principal Place of Business Mailing Address
117 EDGEWATER DRIVE P.O. BOX‘547915
PO BOX 547918 ORLANDO FL 32854
ORLANDO FLA 32854 us
us
F e s LT
Suite, Apt. #, etc. Suite, Apt. #, efc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
9'6166589 Not Applicable
SR oy e B [ B s Gentifcate o St DasTad™ (] S 98-S Addional e |-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRISMEN, RIC { . Street Address (P.O. Box Number is Not Acceptable)
213 WEST COMS VENUE
WINTER PARK FL 32739 o e
i Ip Code
TRISMEV, RicHARD F. FL

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,

SIGNATURE
Signaturs, typed or printed name of registarad agent and titla if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now. FEE 'S $61 '25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TimE PD O] Delete L 3 change [ Addition
NAME WARLOW lll, THOMAS P NAME
STREET ADDRESS PO Box 54%163 STREET ADORESS A o‘ 6 D‘A SV? ? I 8 ‘5'7
5 e ANDO, ELORIA 338
OTY-ST2° | ORLANDO FL 32854 CITY-S§T-7P ORLA ¢
TTE & Ds [ pelete TITLE : [Jchange [ Addition
NAME TRISMEN, RICHARD F NAME
STREET ADORESS 213 W'EST COMSTOCK AVENUE ' STREET ADDRESS
CITY-5%:21P WTﬂfEVRﬁﬁﬁR ﬁ:_aé—f?'g‘c s e = © o RO IPT e e T e L s e e - -
TImE B O Detete TLE [Jchange [ Addition
NAME HAMES, CLIFFORD M NAME
STREET ADDRESS 730 wu_uAMS DR'VE STAEET ADDRESS
CITy-§1-2IP WINTER PA.RK FL 32789 CITY-ST-2IP
TITLE VD O celete TITLE [ change [ Addition
N BARR JR, L GRAHAM nave
STREET ADDRESS 1819 BEACON STREEl' STREET ADDRESS
CITY-ST-ZIF NEW SMYRNA BEACH FL CITY-ST-2IP
THLE D O elete TITLE O change [ Addition
NAME SESSIONS, GAIL WARLOW NAME
STREET ADDRESS | P.0). BOX 606 STREET ADDFESS
CY-ST-2IP WOODV“.LE MS 39660 CITY-ST-ZIP
TILE O pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver gelrustee empowered to execute 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 ' an address, with all other like el cred.

S e usEn TANVALY RAF, 062— [({01)6YT-Se5Y
A PRINTEDNAMEOFSIGNINGOFﬂCEHOﬁDIHECTOHR'CHA&O ﬁ T,Q. SH”EM S £ C £ ETTin

SIGNATURE:

CR2E037 (9/01)



