FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 26, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 709491 01-26-2004 90013 008 ****G] 25

1. Entity Name
MARTIN ANDERSEN-GRACIA ANDERSEN FOUNDATION,

INC.

Principal Place of Business Mailing Address J E U U U u ‘ a
1717 EDGEWATER DRIVE P.0. BOX 547918
P 0 BOX 547918 ORLANDO, FL 32854 US

ORLANDO FLA, 32854 US

e e AT EOAR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-NP CR2E037 (10/03)
City & State Cily & State 4. FEI Number Applied For

. ) 59-6166589 Not Applicable
Zip ] Couniry Zip Country 0O $8.75 Additional

. ificat i
5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRISMEN, RICHARD E.
213 WEST COMSTOCK AVENUE Street Address {P.0. Box Number is Not Acceptable)
WINTER PARK, FL 32789

oy
F

City FLTip Code

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. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signatura, typed &r printed name of registered agent ang titla if applicable, . {NOTE: Registered Ageni signature requirad whan reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be < Make check payaple to
Due by May 1, 2004 . Trust Fund Contribution. O Added to Fess Florida Department of State
10, QFFICERS AND DIRECTORS .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Delete Tite [Ochange [ Addition
NAME WARLOW I, THOMAS P NAME
STREET ADDRESS | PO BOX 547918 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32854 CITY-5T-21P
TME DS J Delete TITLE [ Change [ Addition
NAME TRISMEN, RICHARD F NAME
STAEET ADDRESS | 213 WEST COMSTOCK AVENUE STREET ADDRESS
LITY-5T-2F WINTER PARK, FL. 32783 CITY-ST-2IP
T1LE 0 [ Delete TIMLE (O Change 7 Addition_
HAME PITTMAN, MARINA NICE HAME ' -
STREET ADDAESS | 1920 ENGLEWOOD ROAD STREET ADDRESS
CrY-s7-2IP WINTER PARK, FL 32788 CITY-ST-2IP
TE vD ' [ Detete TMLE [ Change (] Addition
NAME BARR JR, L GRAHAM . NAME
STREETADDRESS | 1819 BEACON STREET STREET ADDRESS
CITY-ST-2iP NEW SMYRNA BEACH, FL ) CITY-ST-ZI? )
TME o [, ete TMLE 23 Ochange  [haedltion
NatE SESSIONS, GAIL WARLOW i 7 Pelon (/Ja. Flewd TV
STREET ADDRESS | P.O. BOX 606 . STREET KODRESS | £7 /) 3ty Sl 79 /8' '
or-s2P | WOODVILLE, MS 39669 o OTY-ST-2P | oo ot > . F2EE5 L
TIE o O petete TITLE ! [ ¢change [ Addition
NAME ' : NAME
STREET ADDRESS . [ STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or girector
of the corporation or the recaiver or trustee empowered te executs this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmenl? an addrgss, wilh all gther like empowered.

SIGNATURE: Q, i ,//3/0'/ S07- 8¢ - o"ZS’jf

SIGNATURE'RND TYPED OR PRINTAD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane ¥
p——
%omaﬁ 4 M;r&uJ, Ll
@n 2 < o(L/\ VL‘"



