* FILE NOW: FILING FEE IS $61.25 FILED

" NONPROFIT i by
CORPORATION
ANNUAL REPORT Socrelary of Stata

1997 \ ‘m‘y DIVISION OF ?OF!POHATIONS Secretal'y Of State
DOCUMENT # 7125567 (8)

1. Corparation Narme

DR. PAUL DUDLEY WHITE NATIONAL BICYCLING FOUNDAT

O G- N A

Principal Place of Bsiness Mailing Adciress
24 NE. 12 STREET 24 NE. 12 STREET
HOMESTEAD Ft 33030 HOMESTEAD FL 330304616
3. Dats Inoor;orated or Qualified | 3a. Date of Lasi Report
2. Principal Place of Busingss 29. Mailing Address 4. FEI Number Applied For
21 26| 23-7065328 Not Applicable
Suite, Apt. #. olG Suite, Apt. #, etc. iti
o A o . b 5, Cerlificate of Status Desired D s8'75 Additional
22 ;7—\ Fee Required
| City & State | City & Stale 6. Eieclion Carnpaign Financing $5.00 May Be
_2_3]_ o 2s-| Trust Fund Contribution D Added to Fees
ap | Counlry | 4 Country 8. This corporation has liability for intangibla tax under s. 199 032,
;l 2;1 gl 5] Florida Stalutes vos [ Mo
5. Name and Address of Current Registered Agent 10, Name and Atdress of New Reglsiered Agent
81| Name
CAMPBELL—. RUTH B2| Street Address (P.O. Box Number is Not Acceptable)
24 NE. 12 STREET
HOMESTEAD, FL 83
HOMESTEAD FL 33030 &4 Ciy FL T 7 Cove

11, Fursuant 1o the pravisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
ofhce or regustared agenl, or both, n the State of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | any farniiar with, and accepl ibo obligations of, Section 617.0503, Florica Statutes.

SIGNATURE _ ... ... e e e
Slyriatuee gt oo pioted darme of regeatened agant and wele W appheable INOTE- Registered Agent signat.re required when reinstaling) DATE
12. PR S CFFICERS AND DHRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS N 12
TTLE P [T oecere 11WILE I change [ Addition
HAME FICHTER, NADINE 1.2 NAME
szt aooress | 431 GLENWOOD RD 4.3 STREET ADDRESS
CY-§T- 2 DELAND FL 14 CITY-ST-2P
TILE T o (] peeTe 21TLE [ change [ Acdition
HAME GHEZZI, EDWARD M. 22 NAME
sineeraooness | 9595 N. KENDALL DRIVE 23 STREET ADDAESS
Y5170 MIAMA FL 33178 2 4CITY-51-2F
TILE SD 1 DELETE 3.1 TILE L] change 1 Addition
NAME WOODS, SALLY 2.2 NAME
srieerapikess | 15000 S.W. 206 ST 3.3 STREET ADORESS
CIY - 51. 200 HOMESTEAD FL 33030 34 CIY-§1-2p
e 1D 7 oELETE | EERI [Tchange L Addition
hAM: CAMPBELL, RUTH 4.2 NAME
smret aoress | 24 NE. 12 ST, 43 STREET ADDRESS
LTe-51. 2 HOMESTEAD FL 44 CITY-ST- 7P
TILE D [T oecere 51 T0LE [ 1 change T Addition
NaME CORNELL, THOMAS DR, 5.2 NAME
stret anoaiss | 18570 S.W. 294TH TERR. 53 STREET ADDRESS
ClY-§7- 71 HOMESTEAD fFL 54 CITY-51-7
7L VP ] DeLETE 6.1 TIILE [J change ] Addition
hAME SWALM, TOWNSEND E. 5.2 NAME
s pocress | 1252 SW. 89TH AVE. 6.3 STREEF ADDRESS
CHY. 5121 MIAMI FL £.4 CITY-ST- 2P

14. | do hereby cartify that e infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
infonnaton ncicated on this annual report or supplemental annual repart is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
| arn en olhcer or directon of the corporation or the receiver or trustee empowered 16 exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 it changed, or on an attachment with an address.

SIGNATURE: A2/, 0. Hords - OHD%{QM&Q@LS__J/Q%&y oxV2 Y7450l KL oo

ey I
SIGNATUN% TYPED OR PRINTED NAME DOF SIGNING Daytime Phone 120

3 FLORIDA DEPATTMENT OF STATE Mar 24 1997 8:00am

CR2E037 (9/96)




