2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

|
FILED

DOCUMENT # 712557

1. Enlily Name

DR. PAUL DUDLEY WHITE NATIONAL BICYCLING
FOUNDATION, INC.

Feb 12, 2007 08:00 AM
Secretary of State

Principal Placo of Business Mailing Address
431 GLENWOOD ROAD

DELAND FL 32720 DELAND FL 32720

431 GLENWOOD ROAD

LT

2. Principal Place of Business - No P.O. Box # 3. Mailng Addross

Suite, Apl. #, ¢lc. Suite, Apl #, olc.

1st MOORE CR2E037 (10/06)
City & Slato Cily & Slato 4. FE!Number Apphed For
23-7065328 Not Applicable
Zip Couniry Ze Country 5. Ceriificale of Stalus Dosirad O $8.75 Addiional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
Name

WOODS, SALLY

C/0 CITY OF HOMESTEAD
790 N HOMESTEAD
HOMESTEAD FL 33030

Strect Address (P C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named ontity submils this statemant for tha purpose of changing its rogistered oflice or registered agent, of both, in the State of Florida. | am familiar with, and accopl

the obligatons of ragistorad agont.

SIGNATURE //?%,,% _j/%/d?ﬁ/ Sairy Weeds 2S5
Slg\nm:r’e. yped of ormﬁname ol ragisierad agent and tile 4 spplcatle t (NOTE: Aegistared Agant signalure required when reinstating} /DATE/_ 4
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007

Trust Fund Contribution,

Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Wne P O Delete THIE [ change  [Z4 Addition
NAME FICHTER, NADINE NAME LTI R 34250
SIREET ADDRESS | 431 GLENWOGD RD STRECT ADDRESS OS2 0T=-00002 -8 51,25
Ciy-st-2Ip DELAND FL 32720 cy-SI-ZIp
e D [ palete TIHE {Jchange ] Aadilion
NAME GHEZZ|, EDWARD M. NAME
SIRFLI ADDRESS | 9585 N, KENDALL DRIVE STRFET ADDRLSS
CuY-SI-71P MIAMA FL 33176 CITy-s1- 2P
MITLE sD O Deete TILE _ Ochange 3 Addilion
NAWE WOODS, SALLY NAML
STREET ADDRESS | 15000 S.W. 296 ST. SIRELY ADDRE S5
CiTY-s1-2IP HOMESTEAD FL 33033 CITy-S1-21P
e 0 [ olete Tme [ change [ Addilion
NAME CAMPBELL, RUTH HAME
STHIET ADDRLSS 24 N.E. 12 5T. STREET ADDRESS
CITY-ST- 2P HOMESTEAD FL CITY-S8T- 2P
Wie D ] Delete TILE Dcnange [ Additlon
NAME BIGGAR, GORDON M NAME
STREET ADDRESS | 6050 S.W. 116 ST. SIREET ADDRESS
CITY-S1-7IP MIAMI FL 33156 CIIY-$T-2P
e . O Detete TILE [ Change [ Adailion
NAMF RAME
SIRLLT ADDRESS STRLE] ADDRLSS
CITY-S§1- 2% CITY-81-7p

12. | hereby cortify that the information supplied with this fiing does not qualify for the exomptiens contained in Sectlion 119, Florida Statutes. | further certify thal the informalion
indicaled on this report or supplemonlai report is true and accurate and that my signature shalt have the same lagal offect as if made under oath; thal | am an officer or direclor
of the corporation or the raccivor or trustec empowered to axocule this raport as required by Chapter 617, Florida Staluies, and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an addrass, with all other like empowerad.

SIGNATURE: e dlone. il loo. RADINE FicHmeR

Z867139 -Sé!/

RIANATLIRE AND TYPED OR PRANTED NAME OF RICMNG OFRACER OB DIBRECTO R

Dinte Davhrme Phene §



