FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 712557

1. Corporation Name

EJHP:I FIQL(J;L DUDLEY WHITE NATIONAL BICYCLING FOUNDAT

Mailing Address

24 NE. 12 STREET
HOMESTEAD FL 33030

Principal Place of Business

24 NE. 12 STREET
HOMESTEAD FL 33030

FILED

May 10, 1999 8:00 am: |

Secretary of State

05-10-1999 90010 011 ****61.25

RO AR WA

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26) (04/07/1967
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 27] 23-7065328 Not Applicable
City & Stat City & Staty ) it
—] v & State v ¢ 5. Certifcate of Status Desired [ 38.75 Additional
23 EI Fes Required
2Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
;I @ m I-:El Trust Fund Contribution Added to Fees
9. Nama and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
WOODS, SALLY 82| Strest Address (P.O. Box Number is Not Acceptable)
15000 SW 296 STREET 5
HOMESTEAD FL 33033 ®
84| City FL Iasl Zip Code

1. Pursuant o 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE S;qn;mm, typed or printad name of registered agent and tite if applicabla. (NOTE: Registered Agent signsiure required whan reinstating} DATE

12. - " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P ‘ [ DELETE 1.1 TITLE [JChange  [] Addition
NAME FICHTER, NADINE 12 NAME

smreerAcoress| 431 GLENWOOD RD 13 $TREETADORESS

orv-stze {DELAND FL 14 CITY-ST-2ZP

TME D [J BELETE 21 TME [JChange [ Addition
NAME GHEZZ1, EDWARD M. 22 NAME

smeeraooress| 9595 N, KENDALL DRIVE 23 STREET ADDRESS

emv-st-ze | MIAMA FL 33178 2.4CIY-ST.ZP

TLE SD [ DELETE 31TMLE [JChange  [] Addition
NAME WOODS, SALLY 3ZNAME

stReev anoress| 15000 S.W. 296 ST. 3.3 STREET ADDRESS

orv-st.ze | HOMESTEAD FL 33033 34, CITY-ST-2P

TIMLE i) [ DELETE 43 TITLE {JChange  [] Addition
NAME CAMPBELL, RUTH 4.2 NAME

smeeTanoress| 24 NE, 12 ST. 4.3 STREET ADDRESS

arv-st-z¢ | HOMESTEAD FL 44 CITY-5T-2P

TME D [J DELETE 51TNLE [lChange [ Addition
NAME CORNELL, THOMAS DR. 5.2 NAME

sReeT aooRess| 18570 S.W. 294TH TERR. 5.3 STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 54 CITY.ST-ZF

Tme VP [ DELETE 6.1 TITLE ClcChange [ Addition
HAME SWALM, TOWNSEND E. 62NAME

smreeTanoress| 1252 SW. 99TH AVE. 6.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 6.4 CITY-ST-2P

14 T hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 149.07(3)(i). Florida Statutes. | further centify that the information

indicated on this ann

ugl repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 17, Florida Statutes; and that my name appears in

Sncd 3/ 899 (35)24 74/ P Wee

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

- Daytims Ph

CR2E037 (11/98)




