FILE NOW: FILING FEE IS $61.25
NONPROFIT T FLORIDA DEPARTMENT OF STATE FILED
= Sanara 8. Mortham Feb 06 1998 8:00am

CORPORATION .
ANMNUAL REPORT R s Secretary of State

1998 S DIISION OF GORPORATIONS S e Cretary Of State
DOCUMENT # N95000005956 (6)
AR

1. Corporation Name

THE HENRY AND RILLA WHITE FOUNDATION, INC.

Principa’ Piace of Business Mailing Address
397 E HATHAWAY AVE PO BOX 729 e ™
3. b t Iif
BRONSON FL 32621 BRONSON FL 3262 ate Incarporated or Qualified
Us Us 12/19/1995 L _
4. FEl Number Applied For
59-3363521 /7 Not Applicable
2. Principal Place of Business 2a, Mailing Address ) 8 7B ot
riecipal 9 5. Certificate of Status Desired M $8.75 Additional
21 EI __Fee _Requirad
Suite, Apt. #, ete. Suite, Apt. #, elc. 6. Election Campaign Financing $5'no May Be
22 El Trust Fund Contribution 1 _ Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] Oves BANo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4—{ _E| 29 ;I Personal Properly Tax due June 30.  [_1 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
] 81 Name i ) o - o o
LANCASTER, SHEREE H 82| Street Address (P.O. Box Number is Not Acceptable)
109 EAST WADE STREET
TRENTON FL 32693 8
84) City FL tas| Zip Code

11. Pursuant lo the provisions of Sections 537.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such shange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. )

SIGNATURE
DATE

Signature, typed ot pricied nama of registered agent and title if applicabla. (NOTE: Registered Agent slgnature raquired whan reinslating)
12 i . OFFICERS AND DIRECTORS 13. "~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e D I [T pELETe 11 TMLE T ’ [ Change [ Addition
NAME SCHOSSLER, WILLIAM R 12 HAME
steraobress | ROUTE 3, BOX 387 F  N/A 1.3 STREET ADDRESS
CITY-ST- 2P CHIEFLND FL 32628 14 GITY-§T-21P
TITLE D I DELETE 21TMLE "] Change L Addition
NAME ARNOLD, JAMES A lll 2.2 NAME
sreetacoress | 3918 S.E. 75TH TERRACE 2.3 STREET AGDAESS
arv-stap | ALACHUA FL 32615 /! 2 4CITY-ST-2P
TLE D I DELETE 31 TILE ’ i "1 Change L] Addition
HAWE LANCASTER, HOWELL E JR 32 NAME
simeeranoaess | POST OFFICE BOX 1256 N/A 33 STREET ADDRESS
CHTY- ST 2P TRENTON FL 32693-1256 3.4, CITY-ST-2IP
TITLE D , 1 DELETE 41TIME [T change [T Addition
NAME WHITE, LUTHER M 4,2 NAME
sreeTacoress 1 PO BOX 759 N/A 43 STAEET ADDRESS
CITY=ST-2F CHIEFLND FL 4.4 CITY-ST-21P
TILE D 1 BELETE 51 TALE o [T Change ] Addition
NAME DURRANCE, LINDA C 52 NAME
streeranoess | PO BOX 1314 N/A 5.3 STREET ADDRESS
CITY-ST-217 BRONSON FL 5.4 CITY-ST-2ZIP
TITLE [T DELETE 6.1 TITLE T 1 I Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2IP 6.4 CITY- T~ 1P

14. | hareby certi{g that the informgfion supplied with this filing does not qualify far the exemption stated in Sectian 119.07(3)(), Florida Statutes. [ further certify that the inforrmation
ingicated on this annual repory or supplemental annual report is frug and urate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or director of the corpgration of the receiver or trustee erfpowered o exepute this rgport as required by Chapter 617, Florida Statutes; and that my name appears In

CR2E037 (10/97)

Block 12 ar Block 13 if cha on an aqiachmem with an gddress. / /
F i '71 L f~yvin "

SIGNATURE:




