2008 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

FILED

Jun 18, 2008 8:00 am

DOCUMENT # N02000005896

1. Entity Name

THE ANDERSON FOUNDATION, INC.

Principal Place ot Businass
4038 NORTH RIVERVIEW AVE.
TAMPA, FL. 33607

Meiling Address

4038 NORTH RIVERVIEW AVE.

TAMPA, FL 33607

ol siness - No P.O.

3 Mauing Addrass

Secretary of State

06-18-2008 90001 038 ****75.00

LR L A

orth Sanclies S 330 Y N th Canchez ST
Sw!e Apl ﬂ elc. Suite, Apt. #, alc. 06142008 Chg-NP CR2E037 (12/06)
ity & State . Cnyas:me 4. FEI Numbe Applied For
/ a ‘P A P(-O (\lf JN T 6“1 (J.u 01-8?6:5132 Not Applicable
Coun ry . . X it
33220) ltVSB u fwﬁ' 33 ém" ﬁ}m” 8. Cenificate of Status Desired B4 gngmﬁid:dmmai

8. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

ANDERSON, LORETTA B
4038 NORTH RIVERVIEW AVE.
TAMPA, FL 33607

Name

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

City

Zip Code

FL

8. The above named entity submils this statement for the purpose cf changing its registered offica or regisiered agent, or both, in the State ol Rorida. | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE

Signatura, typed o¢ printad namo of registored agent and thia £ appicable.

{NCTE: Regizirod AQBN] SignatLie requied when Ieinstating)

DATE

Filing Fee Is $61.25
Due by September 12, 2008

9. Elaction Campaign Financing
Trust Fund Confribution,

$5.00 MayBo
Added to Fees

Make check payabie to
Fiorida Dopartment of State

10. OFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e € _ D Detete TITLE L A < 1(1-‘ O] Change  [Sddtion
NANE ANDERSON, LORETTA B NAME ja ron M Ter

STREET ADDRESS | 4038 N. RIVER VIEW AVE. STREET ADDRESS 0l Oromfewos d race.

arv-str | TAMPA, FL 33607 c-5T-2P arpa, ¢ 23 4o

me D 3 Delete TE v [JChange  [W#idilion
RANE SMITH, WALTER L NAME erman | Wmrae

STREET ADDKESS | P.O. BOX 4380 SRETAORESS | § o Drance ) od Tédreac.

or-st-2F | TAMPA, FL 33677 onv-st-2 | oanp, 32670

TIE b 3 Delete TME | ) ) Clchange  (ZHAtdition
e CLEMENT, ESTRELLA T NAVE G- en frews Rivd

STREET ADDRESS | 11301 TRALEE DRIVE STETAO0ESS | 2 6 / 0 M. L Kina, Ir

omy-sT-2¢ [ RIVERVIEW, FL 33569 o5t Nl anmpe , FC 3F6 2

e D 7 Detete e g OJcChange [ Addhtion
NAME CHANEY, OLIVIA M.D. NAME

STREET ADDRESS | 1023 CAMPBELL STREET STREET ADDRESS

tmv-st-2p | ORLANDO, FL 32865 Y572

TLE s [ Oelete TME O chage [ Addition
NAME LEWIS, MAGGIE NAVE

STREET ADDRESS | 419 MERCURY DRIVE STREET ADDRESS

omv-sT-F | TALLAHASSEE, FL 32305 erTY-ST 2P

me Ve {7 Delete TILE [ Change [ Addition
NAME POWELL, GWENDOLYN T ‘ NAME

STREET ADDRESS | P.O. BOX 306288 STREET ADDAESS

omv-5T-EP | ST THOMAS, VI 00803 CITY-ST-2P

12. | heraby cemg that the infarmation supplied with this filin 3 dosas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the Information
i

indicated on

s report or supplemental report is true an

accurate and that my signature shall have the seme lagal effect as If made under oath; that | am &n officer or director

of tha corporation or the fecelver or trustes empowerad to execute this repon as required by Chapter 817, Forida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiechment with an address, with all other like empowered

FRPSURE ATV IR P



