2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # 709491

1. Entity Name

MARTIN ANDERSEN-GRACIA ANDERSEN FOUNDATION,

INC.

01-21-2005 90054 005 ****61 .25

Principal Place of Business Mailing Address

Jan 21, 2005 8:00 am

1717 EDGEWATER DRIVE P.0. BOX 547918

P 0 BOX 547918 ORLANDO, FL 32854 US 5 0 0 ﬂ 4 93 6

ORLANDO FLA, 32854 LS .

2. Principal Piace of Business 3. Mailing Address Hllm ’ll“"”l mll |’| ml’ HI‘ I‘l“l’l"l‘l”lll” |‘|H|m”|‘ |H||'
Suite, Apt. #, eic. Suite, Apt. #, elc. 01182005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEf Number Applied For

59-6166589 Not Applicable

Zip Country Zip Cauntry 0 $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address ol Currenl  Registered Agent

TRISMEN, RICHARD E.
213 WEST COMSTOCK AVENUE
WINTER PARK, FL 3278¢%

e T = — —

7. Name and Address of New Registered Agent
Name '

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its reglstered cffice or registered agent, or both, in the State of Florida. | am [amiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titta if applicable_

[NOTE‘: Registered Agent signature required when reinsiating)

DATE

Filing Fee Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department o_f State

Added to Fees

11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTOFIS IN 10

10. j QFFICERS AND DIRECTORS

TILE FD 3 Detete e [ chenge  [J Addition
NAME WARLOW IIl, THOMAS P NAME

STREET ADDRESS | PO BOX 547918 STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32854 CITY-ST-2IP

TITE DS O oslete TME [JChange [ Addition
NAME TRISMEN, RICHARD F NAME

STREET ADDRESS | 213 WEST COMSTOCK AVENUE' STREET ADDRESS

CITY-ST-2P WINTER PARK, FL 32789 CITY-ST-2P

TMLE TD [ Delete TmE 'f‘}? ce. Marina Dcfange [ Acdition
o PITTMAN, MARINA NICE - : NAME | ~1.820 ' Englewoocd. Road

STREETADDRESS | " 1920 ENGLEWOOD ROAD™ - TR SmesTAnoRESS | T g - - _- =
crv-stz¢ | WINTER PARK, FL 32789 CITY-57-21P Winter Park, FL 32789

e vD ] [ Delete TITLE [JChange [ Adgition
NAME BARR JR, L GRAHAM NAME

STREET ADORESS 1‘“B1 9 BEACON STREET STREET ADDRESS

CITY-ST-ZIP NEW SMYRNA BEACH, FL CITY-ST-2IP

THLE D 3 Delete TME O Change [ Addition
NAME WARLOW, TP IV NAME

STREET ADDRESS | P.O. BOX 547918 S$TREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32854 CITY-ST-2IP

THLE ) O Deete TITLE O Change [ Addition
NAME NAME

STREETADORESS | © Lo T STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP . .

12, | hereby certity that the informatiog xﬁphed with
indicated on this report or suppleffert
of the corporation or the receiver g

changed, or on an attachment with a

SIGNATURE:

ess, with all other like empowered.

¢

is filing does not qualify for the exemption stated in Section 119 G7(3)i), Florida Statutes. | further cernfy thal the infermation
report is Yue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empodered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f Aamas /OM//JW‘-—-" /J’éf 5’25_3’5"//

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

sawaz‘umpen OR P
Y |

TR s Art




