2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 17,2006 8:00 am

Secretary of State

DOCUMENT # 709491

1. Entity Namae

MARTIN ANDERSEN-GRACIA ANDERSEN FOUNDATION,

INC.

01-17-2006 90272 040 ****61 25

Principal Place of Business

Maiting Addrass

1717 EDGEWATER DRIVE P.0. BOX 547918

P 0 BOX 547918 ORLANDO, FL 32854 US

ORLANDO FLA, 32854 LS

e T MR AT RO
Suite, Apt. #, elc. Suite, Apt. #, alc. 01042006 Chg-NP CR2E037 (11’,05)
City & Stala City & State 4, FEl Number Applied For

59-6166589 Not Appticable

Zip Country Zip Counlry 5. Cerlificate of Status Desired [ ?i;esq Jdditional

6. Name and Address of Current Registerad Agent

7. Nama and Address of New Registered Agent

TRISMEN, RICHARD E.
213 WEST COMSTOCK AVENUE
WINTER PARK, FL 32789

MNarna

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

City

FL ] Zip Code

8. The above named entity submits this statement for the purpesa of changing its registared office or registered agent, or both, in the Slate of Florida. | am famitiar with, and accept
the otxtigations of registered agent.

SIGNATURE
Slgnalure, typed or printad name of registered agent and title il applicabla. [NCTE: Repislered Agenl signaiwa required whan reinsiating) DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 May Be Maka check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State
10. QFFICERS AND DMRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 3 Delete TME [ Change  [[] Addition
NAME WARLOW lIl, THOMAS P NAME
STREET ADDRESS | PO BOX 547918 STREET ADDRESS
CITY-ST. 2P ORLANDO, FL 32854 CY-ST-ZP
TME DS [ Delets TME [ change [T Addition
NAME TRISMEN, RICHARD F NAME
STREET DORESS | 213 WEST COMSTOCK AVENUE STREET ADDAESS
LITy-S1-2IP WINTER PARK, FL 32789 CITY-5T-2P
TME D [ Delete TIMLE T change  [J Addition
NAME NICE, MARINA NAME
STREEF ADDRESS | 1920 ENGLEWGOD ROAD STREET ADDRESS {.
CITY-ST1-2IP WINTER PARK, FL 32789 CITY-57-21P
TLE VD [ Deete TLE B AQ‘)Q_ L. 3rAmA M [BChange  [J Adaltion
NAME BARR JR, L GRAHAM NAME /51‘? ',B N ST
STREETADDRESS | 1819 BEACON STREET STREET ADDRESS N-’ & /3
ory-st2r | NEW SMYRNA BEACH, FL CITY-s1-2p B Smyen? BEacs fe. 3269
TE D 1 Delete TITLE Llartloe , war =4 (cLcChenge [ Addition
KAME WARLOW, TP IV NAME o ,6 5(/_7 ‘7/5
STREET ADORESS | P.C. BOX 547918 STREET ADDRESS 0' 4~ £ g .
omv-st-7r | ORLANDO, FL 32854 CITY-ST-ZIP Rlonpo, Fei 3285 ( Vv .D)
TilLE £ pelete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cI-§1-ap CITY-§7-ZiP

12. | hereby certify that the informati

supplied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further cenify that the information

indicatad on this report or supplffninial repog is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or directar

of tha corporation or the receivegor |
changed. or an an altachmant Wih

SIGNATURE: S

lee el

ered [0 exacule this repor as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if
dresk. with at, other like empowered.

L fo7 -84t~
Thoma 70~L(jm—1/md ’[4—/0 ¢ Rzs3
ﬁE AND TYPED q R’PRlNTED HNAME OF SIGNING OFFICER OR PIRECTOR Data Daylime Phong #




