FILED
2005 NOT-FOR-PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngtyCNgnl\en ENT # N02000005896 05-05-2005 90107 035 ****6]1 .25
THE ANDERSON FOUNDATION, INC.
Principal Place of Business Matling Address
4038 NORTH RIVERVIEW AVE. 4038 NORTH RIVERVIEW AVE. 50 0 ‘ 9 2 3 6
TAMPA, FL 33607 TAMPA, FL 33607
S S IEEAING AL VLD
Suite, Apt. #, etc. Suite, Apl.. #, etc. 04282005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEIl Number Appliad For
010762132 Not Applicable
oo Country Zp Country 5. Certificate of Status Desired O ?aseggq l.:gdiﬂonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

ANDERSON, LORETTAB
4038 NORTH RIVERVIEW AVE. Street Address {(P.O. Box Number Is Not Acceptable)
TAMPA, FL 33607

City EL | Zip Code

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

SIGNATURE
Sigrature, tyDad of prirtad rame of regrismd Agenl ard tita if spplicabe, (NOTE: Rapisterad Agant signature requred when renstaiing) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may s Make check payable to
Due by May 1, 2005 Trust Fund Contribution, | Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 10
me c 0 Delete e p {1 Change Addtion
HAME ANDERSON, LORETTA B RAME Smith | Aacod A d Terr ﬁ
STREET ADDRESS | 4038 N, RIVER VIEW AVE. smerionness | plp0 ) Orangew oo errace-
CITY-57-2P TAMPA, FL. 33607 cIry-1-21P [amonr i 233410
TTLE D [ petete THLE D {1 Change Addition
KAE SMITH, WALTER L. NANE Monwoe, Herman X
STREET ADGRESS | P.O. BOX 4380 smEaoiess | oLO | Ora wood TTesrace-
on-STZP | TAMPA, FL 33677 oifY-5T-2° | wmpa— 3310
M ST [ Delete TLE [ Crange  BifAddition
NAME CLEMENT, ESTRELLA T NAME Smith Waller L.
STREET ADCAESS | 11301 TRALEE DRIVE STREET ADDRESS | 1. ) By d3%0
CrY-st-2p RIVERVIEW, FLL 33569 CTY-ST-2P fmeﬂr L 23 4717
e D 0 Delete mne b ) ] Change ﬂmaum
NAME CHANEY, OLIVIA M.D. NAME Hew' t Gwew
STREET ADDRESS | 1023 CAMPBELL STREET smecronness | 310 . muk 81 ved
orv-st-zp | ORLANDO, FL 32865 oSt | TAmpw I 33 &l
e D CJ Detete THLE i ] change [ Addition
NAME LEWIS, MAGGIE NAME
STREEF ADORESS | 419 MERCUR_Y DRIVE STREET ADDRESS
clv-ST-ZP | TALLAHASSEE, FL 32305 CITv-5T-2P
THLE D 3 Delete me O change ] Addition
NAME POWELL, GWENDOLYN T NAME
STREET ADDRESS | P.O. BOX 306288 STREET ADDRESS
orv-sT-ZP | ST THOMAS, VI 00803 CYST- 2P

12, | hereby certify that the Information suppfied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the (eceiver or trustea empowe xecute this report as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an atiacffnent with an address, alloHTe pawered.

DVip557= " Loretta O Anderison 4/&9[1005’6@2734%7

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¢




