2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # 709491 ecretary of State
1. Entity Name 04-03-2003 90116 037 ****g] 25
MARTIN ANDERSEN-GRACIA ANDERSEN FOUNDATION, INC.
Principal Place of Business Mailing Address
1717 EDGEWATER DRIVE P.O. BOX 547918
P O BOX 547918 ORLANDO fL 32854
ORLANDO FLA 32854 us
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.6166589 Applied For

Not Applicable
“p ___Cqurﬁr):_ = N R N B Country, . .-« -5. Certificate of Status Desiréd [ ?8;75‘““0”3"
R ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

TRlSMEN, RICHARD E. Street Address (P.O. Box Number is Not Acceptable)

213 WEST COMSTOCK AVENUE

WINTER PARK FL 32739

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed er printad names of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required whan rainstating} DATE
. . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TME PD 1 Detete TMLE [Jchange  [C] Addition
NAME WARLOW Ill, THOMAS P NAME
streen sooress | PO BOX 547918 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32854 CiTY-ST-2IP
TITLE DS [ Delate TITLE {JChange £ Acdition
NAME TRISMEN, RICHARD F HAME
sTReeT ADDRESS | 213 WEST-COMSTOCK AVENUE - - — -« ~— [ smeeTADORESS. | - - - — . e -
CITY-ST-2IP WINTER PARK FL 32789 CITY-S$1-2IP
TMLE B & P Delcte TME sy [hehange [ Addition
HAME HAMES, CLIFFORD M NAME Marina Nice Pittman
STREET ADGRESS | 780 WILLIAMS DRIVE - 3 SRETADRESS | 1920 En glewood Road
arv-s-2¢ | WINTER PARK FL 32789 R ovst2 | Winter Park, FL 32789
TITLE VD v [ pelete TITLE [ Change [ Addition
NAME BARR JR, L GRAHAM . NAME
sTReeT apoRESS | 1819 BEACON STREET STREET ADDRESS
CiTY-ST-2IP NEW SMYRNA BEACH FL CITY-ST-2IP
TITLE D 7 Delete L [Ichange [ Addition
NAME SESSIONS, GAIL WARLOW NAME
streer aporess | PLO. BOX 606 STREET ADORESS
CITY-ST-2IP WOODVILLE MS 39669 CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' F
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP GTY-ST-2IP

12. | hereby certify that the information supplied with this fi|ln§ does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplement port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
of the corporation or the receiver L] empowered to execute this report as re apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen
CIANATIIRE- o5 2/ Sm T (L) LY T F iy

CR2E037 (10/02)



