FILE NOW: F

E IS $61.25

ILING FE

NONPROFIT A FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON i Sandra 8. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 712557 (8)
DR. PAUL DUDLEY WHITE NATIONAL BICYCLING FOUNDAT

Principal Place of Business Mailing Address

24 NE. 12 STREEY 24 NE. 12 STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33030
3. Date Incorporated or Qualified 3a. Date of Last Report
04/07/1967 03/24/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 25] 23-7065328 Not Applicable
Suite, Apt. & ete Suite. At #, elc. 5. Cerlificate of Status Desired O $8.75 aqditional
22 -271 Fee Required
Gity & State | City & State §. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
2ip Country . Lip Country 8. This corporation has liability for intangible tax under s. 199.032,
24} 2] 20] [30] Florida Statutes B ves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
Bi| Name
CAMPBELL, RUTH 82| Streot Addiess (P.0. Box Number is Not Acceptabie)
24 NE. 12 STREET 5
HOMESTEAD, FL
HOMESTEAD FL 33030 84| City FL 85] Zip Codo

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or bath, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd agent. | am
familiar with, and accept the cbligations of, Section 617.0503, Horida Statutes.

SIGNATURE _

Signature, typed or printed narne of registered egent and tille If appicabile (WOTE: Registarad Agent signature required when reinstabng) DATE Au;’-
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 g
TITLE P [YPELETE 1ITITLE OCnange [ Addiion |
NAME FICHTER, NADINE 12 NAME ’go‘s
STREETADDRESS | 431 GLENWOOD RD 1.3 STREET ADDRESS i
£iry_ST-7P DELAND FL 1.4 CITY-ST- 2P &
TIILE D [CIDfLETE 21 TILE Dchange [ Addition | O
HAME GHEZZI, EDWARD M. 22 NAME
STREETADORESS | 9595 N. KENDALL DRIVE 23 SYREET ADDRESS
CITY-ST-2IP MIAMA Fi 33176 2 4CITY-ST-2IP
TTLE sSD DELETE 11TITLE [JChange [ Addition
NAME WOODS, SALLY 3.2 NAME
STREETADDRESS | {5000 S.W. 206 ST. 3.3 STREET ADDRESS
CITY-SF-2P HOMESTEAD FL 33030 34, GiTY-5T- 2P
THLE 10 [CIDELETE SATILE Clchange ] Addition
N CAMPBELL, RUTH 4 2MAME
streeTanoress | 24 NLE. 12 ST. 43 STREET ADDRESS
cITy-51- 2P HOMESTEAD FL 44 CITY-ST-2P
TTLE D {TDELETE 5.1 TITLE [ Change [ Addition
NAE CORNELL, THOMAS DR. 5.2 HAME
sTaeeT anDRESS | 18570 S.W. 284TH TERR. 5.3 STREET ADDRESS :
CiTY-ST-26 HOMESTEAD FL 5.4 CIYY-ST-21P \
TITLE VP []DELEIE £1TMLE [OChange [ Addition }
NAME SWALM, TOWNSEND E. 6.2 NAME |
STREETADDRESS | 1252 S.W. SOTH AVE. 3 STREET ADORESS }
CITY-ST-2P MIAMI FL 6.4 CITY-ST-2IP !
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

certify that the information indicated on this annual report or supplemenal annual report Is true and accurate and that my signalure shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Biock 13 if changed, or on an attachment with an address.
1
SIGNATURE: /?%‘/ P4 LYY ¢ 1E
Date Daytime Priono 4

i < .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




