FILE NOW: FILING FEE AFTER MAY 1 1S $155.00

CORPORATION SHEBTRS FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT f%kt Sandra B. Mortham

LT Secretary of Stale
1995 ot Y DIVISION OF CORPORATIONS

POCUMENT # N48980 )
ANDERSON FOUNDATION, INC. .

Principal Place of Business Mailing Address
DO NOT WHRITE iIN THIS SPACE
g 45TH STREET ﬁ 45TH ST, 3. Date Incorparated or Qualified | 3a. Date of Last Report
WEST PALM BEAGH FL 33407 WEST PALM BEACH FL 33407 05/20/1992 01/e7/1
4. FEl Nurnber Applied For
us us P
65-0373752 Nol Applicable
. Principal Pl f Busines: 2a. Mailing Add it
-2] e o Moing e 5. Cerlificate af Status Desired Ol $8.75 addional
21 E\ Fes Required
Suite, Apt. #, etc. Suite, Apt #, elc 6. Electon Campaign Financing $5.00 may Be
?Z—I EI Trust Fund Centribution 1 Added to Fees
City & State City & State: 7. Nonpraht with IRS 501(c)3) $68.75 supplemental
E] ?3_\ Tax Exempt Status Fee Nat Required
Zip Country Zip Country 8. This corporation has liability for intangible tax under S, 199.032,
24 —ZE‘ E;I ;lﬂ Florida Statutes [ves .[ﬂlcu
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
4 81| Name
CUNNINGHAM, F. MALCOLM, JR. 83| Streel Address (P.O. Box Number is Not Acceptable)
. 222 LAKEVIEW AVENUE
“WEST PALM BEACH FL 33401 83
84| City FL 85| 7Zip Code

§1. Pursuani to the provisions of Sections B07 0502 and B07 1508, Florida Statutes, the above named corporation Submits this staterment for the purpose of changing its registered office
or registered agent, or bath, in the State of Flarida. Such change was autherized by the corporation’s noard of directors. | hereby accept the appaintment as ragisterod agent. {am
familiar with, and accept 1he cbligations of, Section 607.0505, Florida Statutas.

SIGNATURE _ . . R Py R o -
Sigrature, typaa or printee narie of regiskared agent ard We it applicat:le NOTE Rowisterad Agort signaturg redquirad when rernstabng: DATE.
12. OFFICERS AND DIRECTORS 13. ADDTIONS/GHANGES TQ OF FIGERS AND DIRECTORS IN 12
TITLE D 11 TITLE TTchange [ ] Additien
NAME WASHINTON, WILLIAM 1.2 NAME
sweetanoress | 7541 W. BLUE HERON BLVD 1.3 STREET ADORESS
CiTY-ST-2IP RIVIERA VEACH FL 1.4 CITY-5T-2IF
TITLE D Z1TI0LE [ JChange  [JAdddtion
NAME ANDERSON, LOUIS ¢ 22 NAME
streeraporess | 927 45TH ST., STE 206 23 SIREET ADDRESS
CiTy-S7-2IP W. PALM BEACH FL 7 40TY-SI-2P
TITLE D 31TILE [Jcnange  [] Addition
NAME ADAMS, NELSON 12 NAME
sraeet anness | 999 NE 2ND AVE., STE 119 3 3STREET ADDRFSS
CITY-ST- 2P MIAMI SHORES FL 34.0IT¢-51-7P
TITLE 41TITLE [Tchange [ [Addition
NAME 4 2NAME
STREET ADDRESS 47 STAEEY ADDRESS
CiTY-S1- 2P A4 CITY-ST-2IP
TITLE S1TIILE Change ] Addition
— .
NAME 5.2 NAME ':‘l;"-—-].l,,:lql B"'_:l-_?bf:'_‘l,_
. - 13 /G~ 2
STREE! ADDRESS 53 STREET ADDAESS UB'ZL 2/96~-01032--010
#H¥EE. 75
CiTY-5T-21p §4CITY-ST-2P
TIMLE 61 TiNLE T Tchange [JAddition
NAME 62 NAME (ﬂ
STREET ADDRESS 63 STREET ADDRESS Cp/ C \\(k
CITY-ST- 2P GACITY-ST-IP

14. | do nereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sectian 119.07(3)(k), Florida Statutes. | further
certify that the inft lion indicated on this annual report or supplemental anhoal report is true and accurate and that my signature shall have the sams legal effect as if made under
cath: that | am an offifer or director of the corporation or the receiver or trustee e ered 1o executs this report as reguired by Chapter 617, Florida Statuto\aﬂd that my name

appears in Block 12 & Block 13 if changed, or ageqhment wih an address QL:{A_S/QKQ(L—&Q’I '%k‘b:i(@
|

SIG NATU RE: \#};ﬁﬁnrﬁiﬁe OF SIGNING DFFICEI“ OR DIRECT: T Daytime Phona 7

U Date Daytima Phocs #




