2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
06, 2006 8:00 am

DOCUMENT # N05000006719
%l?ﬁt?se "SCOTT" WHITE MEMORIAL FOUNDATION,

%
ecretary of State

09-06-2006 90039 048 ****6] 25

Principal Placa of Business
510 NW 113 AVENUE
CORAL SPRINGS, FL 33071

Mailing Addrass
510 NW 113 AVENUE
CORAL SPRINGS, FL 33071

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apl. #, elc. Suite, Apt #, etc. 08152008 Chg-NP CR2EGA7 (4/06)
City & Stata City & State 4. FEl Number Applied For
[Not Applicable
Zip Country Zip Country 8. Cortilicate of Status Desired 0 ?g';’;jq Iﬁ:dm"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Regl Agent _
- - - Name ’
CHRISTOPHER D. NILES PA
3012 EAST COMMERCIAL BLVD. Strest Address (P.Q. Box Number is Not Accoptable)
SUITE 200
FORT LAUDERDALE, FL 33308
' ey FL | 5%

8. The‘above named entity submits this statement for the purpose of changing its registerad office of registered agent. of both, in the State of Florida. | am familiar with, and accept

md‘bbiiga_tions of registered agent.

¥

SIGNATURE

Sigrature, typed oF prirtad name of regrsared agent and tide § appicabie.

(NOTE: Aegistorad AQOM SI0NIILM [BCHNNST Whan reinstaling} DATE

Filing Fee is $681.25

#. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to - )
Florida Department of State .

: - Due by September 6, 2006

ADDITIGNS/CHANGES TO OFFICERS AND DIFECTORS IN 10

KT OFFICERS AND DIRECTORS 1,
e v | P 71 Detete TME . KChanue [ Addition
NAME GHIDALSON, TAMI NAME HIODALESBA! TAMI
STREETADORESS | 510 NW 113 AVENUE SREETADDRESS | 510 MW 11D Ave.
oIY-s-2P | CORAL SPRINGS, FL 33071 cv-si-z2 | Covod SpringS FL 3%c771
TMLE VP 1 Deete TITLE i [ Change ] Addition
HAME CASE, VICKI NAME
STREET ADDRESS | 7620 NORTHTREE CLUB DRIVE STREET ADDRESS
or-sT-2P | LAKE WORTH, FL 33467 CITY-5T-2F
TITLE VP 3 pekete e [ Change [ Addition
NAME WHITE, MICHAEL NAME
STREET ADDRESS | 10515 NW 57TH STREET STREET ADDRESS
ov-st-zk | CORAL SPRINGS, FL 33078 cuTy-ST-2IP
TILE [ pelete TNLE (I Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TME I oelere TME Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Y -ST-2IP
me O Delete TME [ Change [ Adcilion
| maE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ;" CITY-ST-2IP

" 12. | haraby certify that the information suppliad with this liling does nat qualify for the exeamptions contained in Chapter 119, Florida Statutes, | further certify that the information
accurata and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recaiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name sppears in Block 10 or Blogk 11 if

indicatad on this report or supplemental report is true an

changed, or o

attachment with an address, with alf other like empowered.
SIGNATURE: (e P Mb/"—r

95d-752-22,2

mmwwmo,ﬁm«mmwmmmoam

f/bemo(a

Darytsna Phone #




