-~ FILE NOW: FILING FEE IS $61.25 FILED

NON PROI;—lT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jan 27,1999 8:00am
Secretary of Stae Secretary of State

DIVISION OF CORPORATIONS

| 1999 &2
DOCUMENT # N95000005956

1. Corporation Name

THE HENRY AND RILLA WHITE FOUNDATION, INC.

01-27-1999 90042 050 **#%6] .25

ANNUAL REPORT

0011911

' Principal Place of Business Mailing Address ' ) ’ . .
1 307 € HATHAWAY AVE PO BOX 729
v BRONSON FL 32621 . BRONSON FL 32621
us us . )
e 2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed '
s e e e g e | A2AIHYGE - — e —
. Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number Appliad For
;l : . . ;| 59'336352 1 Not Applicable
City & Stat City & State iti
ke ° &4 5. Cartifcate of Status Desired Oa 58'75 Add.monal
EI ) ;s—| o Fes Required
Zip Country Zip Country ' 6. Election Campaign Financing D' $5.00 Mmay Be
2_4| El ;‘ 'm . Trust Fund Contribution Added to Fees
9. Name and Addréss of Current Reglstered Agent 10. Name and Address of New Registered Agent
T E e e e 81] Name
U;‘HCASTE.B-;S*!E:BEEH 4 ".:"f?,' 82| Street Address (P.C. Box Number is Not Acceptable)
109 EAST WADE STREET :
TRENTON FL 32693 ' : 83
R 84| City 85| Zip Code
Afcr AT AL A -,-;-,v.m.:.,-e-u;s.n:.sar.a.;.v.z»*.tu.n-EL: LI AR IR E] '

A}{DPurgyant 1o the provisions of Sections 617.0502 and.617.1508, Fiorida Statutes, the above-named corporation submits this statement for, the ipurpase,of changing!itsiregistéfed

“office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors? | hereby accept the appol nt as'régistered &!
U3 agent. | am familiar with, and accept the obligations of; Section 617.0503, Florida Statutes. VAT [ R P B B ST R R
SIGNATURE .
Signatura, typed or priated nama of registered agent and title applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 12
TME D ) } O DELETE 14TME HARN S [OChange [ Addition
NANE SCHOSSLER, WILLIAM R 12NAME. -
streeTaooress| ROUTE 3, BOX 387 F - N/A 13 STREET ADDRESS -
CITY-ST-2P CHIEFLND FL 32626 14 GITY-ST-ZP
D [ DELETE 24 TMLE [JChange [ Addition
ARNOLD, JAMES A fl 22 NAME ’
3918 S.E. 75TH TERRACE 23 STREET ADDRESS
ALACHUA FL 32615. =% W™ TR 2 4 CITY-ST-2P
D ) 11TME [ Change [C] Addition
SOTEWHITESLUTHERM, < o o om0 32NAE
EEf POBOX:TSONA ' 3.3 STREET ADDRESS
. | emisEaR O] CHIEFLND FL 34.CITY-5T-ZP .
: me .- <D " = - ’ [ DELETE 41TME [OChange  [_]Addition
| w77, DURRANCE LINDA C 2 S
! sreeTanoeess| PO BOX 1314 N/A - 43 STREET ADDRESS RO
; CiTY-ST- 2P BRONSON FL . Nascmysrze T R S
1 TME [ DELETE 5.1 TITLE ' : ‘ [Change  [] Addition
Ev NAME . 5.2 NAME
$TREET ADDRESS 53 STREET ADDRESS _
! CITY-ST-ZIP 54 CITY-ST-2P v s
R R T === —L]DELETE || 61TNLE ' . ClChange . [ 1Additon | .
| e BINAVE MR '
STREET ADDRESS 6.3 STREETADDRESS
i CITY-ST-21P 6.4 CITY-ST- 2P

07(3)(i), Fiorida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an
ter 617, Florida Statutes; and that my name appears in

141 hereby certify that the' information supplied with this filing does net qualify for the exemption stated in fection 119
indicated on:this annual repert or supplemental annual report is true and accurate and that my signatufg shall hayj
officer or ditéctor of the corparation or the receiver or trustee empowered 1o execute this report as reqjfred by Cl

Block 12 of:Block'13'if changed,;or on an attac.:t]ment with an address, with all other like empowered.

-... SIGNATURE REQUIRED

CR2FO37 (11/9R)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




