2004 NOT-FOR-PROFIT COR

-

ANNUAL REPORT

PORATION

FILED
Mar 15, 2004 8:00 am

DOCUMENT # N01000003247

1. Entity Name

THE FRIJOLE BLANCO FOUNDATICN, INC.

Secretary of State

03-15-2004 90075 046 ****61.25

Principal Place of Business
2405 BAYSHORE ROAD
NOKOMIS, FL 34275

Mailing Address
POST OFFICE BOX 49948
SARASOTA, FL 34230-6948

GV MUNSTRGA AR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, . #, .
Suite, Apt. #, efc Suite, Apt. #, etc 01222004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-1101274 Not Applicable
Zie Country ap Country 5. Ceriificate of Status Desired ~ []  $8-7D Acditional
. . Fee Reguired
6. Name and Address of Current Registered Agent T T 7. Name and Address ot New Registered Agenmt’ "~ -~~~ T
Name ’

WHITE, RANDY L
1321 SOUTHBAY DR,
OSPREY, FL 34229

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and aceept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registared agent and litle it applicabla.

{NOTE; Registerad Agant signature required when, reinstating} «s. "~

‘. "DATE __ -

9. Election Campaign Financing -

" Make 'i:héékpayﬂ:lé to *

Filing Foe Is $61.25 $5.00 May Be ] I
Due by May 1, 2004 Trust Fund Contribution. Added to Fees L 'jFI(‘:_rIq:a I?gpaftTgnt of State : ;
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~ ]
TITLE PTD O pelete TILE [ Change  [C] Addition
NAME WHITE, RANDY L HAME
STREET ADDRESS | 1321 SOUTHBAY DR. STREET ADDRESS
CITY-ST-21P OSPREY, FL 34229 GaTY -ST-2IP
TMLE V8D O Detete TME [ crange [ Addition
NAME WHITE, GAIL BEANE NAME
STREETADDRESS | 1321 SOUTHBAY DR. STAEET ADDRESS
GITY-ST-2IP OSPREY, FL 34229 CITY-5T-2IP .
THLE D O petete TME flchange [ Addition
e | HANAN, BENJAMIN R - W
"STREET ADDRESS | P.O. BOX 40048 i “STAEET ADDRESS | T T oot - -
CITY-ST-2IP SARASOTA, FL 342306948 CITY- 5T-2P
TITLE [ Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-ST-2IP
e [ Delete THLE - " [J Change - [J Addition
NAME ) e : . i S
STREET ADDRESS - . ‘ . [ STREETADCRESS v
CITY-ST-2IP o - - e CIFY-5T-ZP . .

12. | hereby certify that the information 'suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplamental 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 trustee empowaered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

Gail B. white,

changed, or on an atta

SIGNATURE:

t with an address, with all other like empowered.

G;Q% . Q"-QQ:EQJ Director

03-0%- odf

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

41 -918-9 3¢ |

Date 7 Daytima Phone #

~t



