2005 NOT-FOR-PROFIT CORPORATION

ANNUAL. REPORT (AR) | FILED

DOCUMENT # 7125657 Feb 07, 2005 08:00 AM
Entity N b
1 Entiy Name Secretary of State
DR. PAUL DUDLEY WHITE NATIONAL BICYCLING
FOUNDATION, INC.
Principal Place of Business. 7T . Mailing Address
431 GLENWOCD ROAD o 431 GLENWOOD ROAD |
DELAND FL 32720 - DELAND FL 32720
i it VANVRCEA WAL AR
Sule, AL #, etc. ] Suite, ApL ¥, elc., ] 1 st MOORE CRRE037 (10/04)
City & State - = City & State 4. FE! Number Applied For
_ ] _ ) 23-7065328 Not Applicable
ap County Ze Country 5. Certificate of Status Desired [ ?i-gggf:‘;”""a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Narneg
WOOQDS, SALLY -
C/O CITY OF HOMESTEAD Street Address {P.O. Box Number is Not Acceptable)
790 N HOMESTEAD
HOMESTEAD FL 33030
City FL ' Zip Code

8. The above named entity submitrsrthi; statement far thé -p_u}b;)s_e c.J;;:Rangingﬂi‘ts fegfstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e T )

Signatutg, ynad ar pontked name A 1egsiaiad aganl and W 1 appliiable B WNOTE Pvap»swad Agam 9gna_{umwao\mw wran \evv‘vs!mmg)_ L DATE .

FILE NOW: FEE IS $61.25 .| 9 Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 e Trust Fund Contribution. L} AddedtoFees Florida Department of State

10, ' OFFICERS AND DIRECTORS i K ADDITIONS [CHANGES TO OFFICERS AND DIRECTORSIN 10
p—_ P [ Delete l T [ Change  [Z] Addition
MAME FICHTER, NADINE o
stEel poress | 431 GLENWOOD RD SUREET ADDRESS
CITY-ST-21P DELAND FL 32720 CIT¥-S1- 21
e D O Celste TR 1 change  [J Addilian
NAME GHEZZI, EDWARD M. NN HNOOO0219054
“TRCET ADBRESS | 9595 N. KENDALL DRIVE SIRELT ADORESS O2/08/05-80014-007 B1.25
ory.s-nn IMIAMA FL 33176 . CTY-5T. 4P
T SD I Detete THE [ Change [ Addition
NAME WGCODS, SALLY NAME
STREET ADDACSS | 15000 S.W. 296 ST. ’ ’ STREET ADDALSS
CITy-S1-2P HOMESTEAD FL 33033 - P Oy -SI-2P
i3 m T Delete TTLE [ change  [] Addition
NAME CAMPBELL, RUTH |
stRiET opaess |24 N.E. 12 8T, STREE T ADDRESS
orst.zp (HOMESTEAD FL QST AP

5] = - —
e _ £ Delete HLE [T change  [C] Addition
AN BIGGAR, GORDON M hanie
sracet aooress 8050 S.W. 118 ST. SIRLET ADRESS
et (MIAMIFL 33156 e Qi §1-7P ]
et O palele et [ change [ Addition
NAME NAME
SIRFET ADDRESS SIALET ADDRESS
eIy S 7if CATY-53- 10

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flonda Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exgcute this report gs required by Chaptler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowerad

T

“

SIGNATURE: Z&@LMMFICHTC—& 545/05 2R6-133-56(1

SIGNATURE AND TYPED OR PRINTED NAME B-F. SIGNING OFFICER OR DIRECTOR Daytima Fhone 4




