FILE NOW: FILING FEE 18 $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE o
CORPORAT'ON Sandra B. Mortham FH. £0
ANNUAL REPORT Secretary of Srate SECRE TARY Or STATE
1996 DIVISION OF CORPORATIONS DIVISION OF CORPORATIGNS

DOCUMENT # N28862 (3) SGHAY 10 PH 3: 1,
THE FLORENCE DEWEY WHITE FOUNDATION, INC.

5620 SW. 35TH WAY 5820 S.W. 35TH WAY
GAINESVILLE FL 32608 GAINESVILLE FL 32608
3. Date Incorporatad or Gualified 3a. Date of LLast Report
10/14/1988 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-2020816 Not Applicable
e, Apl. #, ite, Apt. #, etc, -
Suite, Apl. #, etc Suite, Apy etc 5. Corlificate of Status Desired O $8.75 Add.lllonal
a ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contrioution Added ta Fees
Zip Cauntry Zip Country 8. This corporation has hability for intangible tag under s. 199.032,
;ﬂ E[ 29 30—1 Florida Statutes [ ves ANo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOZA, WILLIAM M. 82] Stiee! Address (P.O. Box Number is Not Acceptable)
5820 S.W. 35TH WAY 5
GAINESVILLE FL 32608
84| City FL 85f Zip Cods

11. Pursuant 1o the provisions of Sections 617.0602 and 617.1508. Florida Statutes, the abave-named corporation submits this statement {or the purpose of changing its registared office
or registered agent, or both, in the State of Flonda. Such cnan%e was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
familiar with, and accept the cishgations of, Section 617.0503, Florida Statutes.

SIGNATURE N . .
Signature, byped of printed rare of registensd agent and ttie f appicable (NOTE- Registered Agert signature recuired when ranstatng DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE PD [IDELETE 11 T1LE [JChange [ Addilicon
e GOZA, WILLIAM M. 128w
sTReeT aDDRESS | 5820 S.W. 35TH WAY 13 STREET ADDRESS
GiTY-§T-21p GAINESVILLE FL 140y -51-ZP
TitLE STD [C]CELETE 21TIE [Jcrange ] Addition
NAME GOZA, SUE 22 NAME
STREETADORESS | 5820 S.W. 35TH WAY 23 STREET ADDRESS
CITY-§T-21P GAINESVILLE FL 2 4CHY-5T-219 e T TETalaE =] = —
TITLE D [JDELETE 31TILE :ﬁ'g}ﬁ:;é‘g’_:d'_i]mt: ion
NA 3ZMAME 1 L ; eddal] O
e ALLEN, E.G. ; MEEERE], 25 bkeRR] .25
smrevaness | HT. 4, BOX 1214 33 STREET ADDRESS
CITY-S1-2P MADISON FL 34 CITY-S1-2IP
TILE [IDELETE 41TITLE Olchange [ Additien
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
-
CITY-§T-2IP 44LCITY-S1-2P
THTLE []DELETE 51TITLE CJCnange  [] Addition
wie 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CATY-ST-ZP 54 CITY - ST-2IP
TILE [IDELETE 61TITLE [thange [ Additon
NAME 62 NAME
$TREET ADDRESS &3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZP

14. | do hereby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exemplion stated in Saection 119.07(3)k), Florida Statutes. | further
carlify that the informaton indicated on this annual report or supplemental annual 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 carperation ar the receiver or trustee empowered 16 executs this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or it changed, or on an attachment with an address

SIGNATURE: -

30
William M. Goza qﬁ[ (3049 336-6563

. o
BIGNATURE AND TYPED OR PRINTED NAME Dwﬁ OFFICEA OR DIRECTOR T Date Daytime Prione &

CR2E037 (12/95)




