: FILE NOW: FILING FEE IS $61.25

NONPROFIT i\ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT L % } Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # N95000005956 (6)

1. Corparation Narme

THE HENRY AND RILLA WHITE FOUNDATION. INC.

il

LT

Principal Place of Business Mailing Address
109 EAST WADE STREET 109 EAST WADE STREET
TRENTON FL 32693 TRENTON Fi 32693
3. Date Incorporated ar Qualified 3a. Date of Last Report
12/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I EI Not Applicable
ite, ApL. #, etc. Suite, Apt. #, etc. iti
Suite, Ap e ulte. Ag e 5. Certificate of Status Desired o $8.75 Adqltlonal
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Cantribution O Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
m 2_5\ m m Florida Statutes O Yes TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
|-A"K:ASTER- SHEREE H 82| Strect Address (P.C. Box Number is Not Acceptable)
109 EAST WADE STREET
TRENTON FL 32693 63
84| City : FL |ssl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ;. .
Signature, typed or printed nane Of registered agsnl and tille if appicable {NOTE: Registered Agerl signalure required whan rainstating: DATE G
12, OFFICERS AND DIRECTORS 13, DTGNS/ CHANGES 10 OFFIGERS AND DIRECTORS [N 12 o
e D CJOELETE 11TILE [Change [ Addition g
NAME SCHOSSLER, WILLIAM R 12 NAME 5
smeer aoceess | ROUTE 3, BOX 387 F - N/A 1.3 STREET ADDRESS &
CiTY-ST- 7P CHIEFLND FL 32626 14 CITY-5T-2IP &
TITLE D CJCELETE 21TME Cchange L] Addition | O
NAME ARNOLD, JAMES A Il 22 NAME
street anoress | 3918 S.E. 75TH TERRACE 23 STREET ADDRESS
CITY-ST-2IP AI-ACHUA FL 32615 2 4CAY-ST-2IP
TILE D CJOELETE 31TIE [JChange (] Addition
NAME LANCASTER, HOWELL E JR 32 NAME
srreer aponess | POST OFFICE BOX 1255 N/A 3.3 STREET ACBRESS
LTy -5T- 2P TRENTON FL 32603-1256 34 CITY-S1-2P
TITLE D [CJDELETE 41TITE [Ichange ] Addition
NAME WHITE, LUTHER M 4 2NAME
streeTsooress | POST OFFICE BOX 759 43 STHEET ADDRESS
arv-si-ze | GHIEFLND FL 32644 24 CITY-5T-7P
TILE D [JDELETE 51TI.E [Jchange ] Addition
HAME DURRANCE, LINDA C 5.2 NAWE
staeer anpress | POST OFFICE BOX 1314 5.3 STREET ADDRESS
CiTY-ST-2P BRONSON FL 32621 54CTY-ST-ZP
TILE [CJDELETE 6.4 TITLE [Jchange [ Addition
NAME £.2 NAME
STREET ADDRESS € 3 STAEET ADDAESS
Ciry-ST-2IP B4 CITY-5T-2IP
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further

cerlify that the informatian indicghed on this annual report or supplementalannual 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 dirgictor of the corporatian or the regeiver or lee grmpowered 10 execute this report as requirag by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block f3 i changed, or on an attacr? with a

-

|
‘ |
SIG NATU R E: Uﬁg%%ﬂ HAME OF SIGNINGQ DFFICER OR m;@\-*’ L }{'/é‘ ‘0 gé-ztﬁn: Pl’iﬂ%"s %r !




