2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000005896

1. Entity Name

THE ANDERSON FOUNDATION, INC.

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90001 014 ****61.25

Principal Place of Business

4038 NORTH RIVERVIEW AVE.
TAMPA FL 33607

Mailing Address

TAMPA FL. 33607

4038 NORTH RIVERVIEW AVE.

2. Principal Piace of Business 3. Maiiing Address

I

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

L

MOORE CR2E037 {11/03
City & State City & State 4. FEI| Number Applied For
01-0762132 Not Applicable
Zi Counts i Count it
® ountry P ouniry 5. Certificate of Status Desired O $8.75 Addltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - Name - -

"ANDERSON; LORETTAB™ ~ 7~ T
4038 NORTH RIVERVIEW AVE.
TAMPA FL 33607

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

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lile if applicable,

{NOTE: Registered Agent signature required when reinsiating}

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10

T ) -
TITLE [ Detete TITLE [ Change Addition
N ANDERSON, LORETTA B - smith, Gaton A, Ll
staeer anpress | 4038 N. RIVER VIEW AVE, —— { Orangeanosé Térrace
crv-stoe | TAMPA FL 33607 oreseze @ Py Cc 336/0

VC i ”
TITLE M pelete TIMLE [ Change Addition
NAME HINES, WILLIAM (BILL) E AME b Hh wkitter L. ®
STREET ADDRESS 5443 SWEETWATER TERRACE CIHCLE STREET ADDRESS A a R B‘a & gm
orv-st-ze | TAMPA FL 33634 WS TAmpa FC 33677
E ST ~- [ Detete THLE D LA e [ Change * {7 Additicn

wwe _ |CLEMENT, ESTRELLA T . P Gowen Hewitt o e

sTaeer aooness | 11301 TRALEE DRIVE STREETADORESS (B G f & & AfC Kk A vd
civ-srzp | RIVERVIEW FL 33569 uv-sie | Tampa, L 33640

D d —
TITLE [ Deiete ITLE [DGChange [ Addition
NAE CHANEY, OLIVIA M.D. AN
stacer aporess | 1023 CAMPBELL STREET STREET AUDRESS
cmv-st-zp | ORLANDO FL 32865 CIN-ST-2P

>, —
TITLE [ betete TITLE [T Change  [J Addition
sTreeT aocaess |19 CURY DRIV STREET ADDRESS
arv.cioe | TALLAHASSEE FL 32305 ov-Sr. 2P

|#] .
TLE TITLE Ch Addit
ot POWELL, GWENDOLYN T L Dot o 0 Change L] Addition
sTheeT sopness |P-O- BOX 306288 STREET ADDRESS
orvstze |51 THOMAS VI 00803 CITY-5T-21P i

12, | hereby certify 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 the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 1 if

ithoall other tike empowered.

changed, or on an attachment with an address,

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lon

Daylire Phone #




