2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

~ Apr 11, 2008 8:00 am

DOCUMENT # 709491

1. Entity Name

M/éRTIN ANDERSEN-GRACIA ANCERSEN FOUNDATION,
IN

Principal Place of Business
1717 EDGEWATER DRIVE
ORLANDO, FL 32804 US

Mailing Address
P.0.BOX 547918
ORLANDO, FL 32854 IS

ecretary of State

04-11-2008 30056 039 ****5] 25

AN RRMER

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. 040952008 Chg-NP CR2E0G37 (12/06)
City & State City & State 4, FEI Number Applied For
59-6166589 Not Applicable
Zip County Zp Country 5. Certficate of Status Desired Od gese';esqli‘::;ﬁmal

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TRISMEN, RICHARD F

213 WEST COMSTOCK AVENUE Street Address P.Q. Box Number i |s Not Agceptable)
WINTER PARK, FL. 32789 ﬂafua £ P W)
Zip Code
fjr/ch\ala FL | ZFOY

Phomas P sorl oeo, Z- '

8. The above named entity submits this stptement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re?‘iemgent
SIGNATURE _——

)

4/ L&

&an“‘ nang of oS! né{qsnl and Wle f spphceble

{NOTE- Regssigrad Agenl signaturg required when renstatng)

DATE

Filing Fee is $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Make check payable to
FIorIda Department of State.

Due by May 1, 2008 Added to Fees f" of .
10. OFFICERS AND BIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [J Detete TITLE [T change [ Addition
NAME WARLOW Ill, THOMAS P HAME
STREET ADDRESS | PO BOX 547918 STREET ADDRESS
CITY-ST-21P ORLANDC, FL 32854 CITY-ST-2iP
TLE Ds ‘ﬁ/DeIele MLE [ Change [ Addition
NAME TRISMEN, RICHARD F NAME
STREEF ADDRESS | 213 WEST COMSTOCK AVENUE STREET ADDRESS
0y -81-2P WINTER PARK, FL 32789 Ciy-51-21P
TWILE TD. O Delata TITLE [J Change [ Addition
NAME NICE, MARINA NAME
STREETADDRESS | 1920 ENGLEWOQD ROAD STREET ADDRESS
CITY-ST- 2P WINTER PARK, FL 32789 CITY-§7-2IP
TiTLE D £ Dalate TiiLe [ Change (] Addiiion
NAME BARR, GRAHAM L NAME
STREET ADDRESS | 1819 BEACON STREET STREET ADDRESS
CITY-5T- 2P NEW SMYRNA BEACH, FL 32169 CITY - ST-7IP
e VD [ Deles TLE [J Change  [] Addition
NAME WARLOW, TP IV NAME
STREET ADDRESS | PO BOX 547918 STREET ADDRESS
CITY-S7-2IP ORLANDO, FL 32854 CITY -ST-ZIP
e O Detets TILE [G Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
12. | hereby certify that the informatiofl supsiied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
ingicated on this raport or supplegien rd:\orl is trffe and accurate and that my signature shall have the same legal effact as if made under oath: thal | am an oificer or director
of the corporation or the receiver i tlisjedempowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 13 or Block 11if
changad. or on an attachmant wilh ap gddfess, wifh all other likg empowered.
SIGNATURE: 0&
NA TURE Ah’b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Dato Dayumne Phong #
Tt




