-

‘2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 22, 2005 08:00 AM

DOCUMENT # N9900000 1457

1. Entity Narne
THE REGAN C, WHITE MEMORIAL FUND, INC.

~  Secretary of State

- - Maﬁnq Address

P.0. BOX 763
 BRANDON, FL 33509

Principal Place of Business

2563 REGAL RIVER RD
VALRICO, FL 33534

DO NOT WRITE IN THIS SPACE

|

TRy

AR

05122005 No Chy-NP CR2E037 (10/03)
4. FE(Number | Appiied For
59-3580470 [Not Applicable

$8.75 Additional

5. Certificate of Status Desirad [}

. Name and Address of Current Registered Agent

T T TR L T A

Fee Requxred

WHITE, DONELLE A
2563 REGAL RIVER RD
VALRICO, FL. 33584

== ——— IN THIS SPACE

WWRWE

8. The above named entity submits (his statement for the purpose of changing its registerad office or ragislered agant, or both, in the State of Florida. 1 am famiiiar with, and accept

the abligations of registerad agent.

SIGNATURE —

Signature, tyoed or printed nama of sogisiored agent and G ¥ applicable.

(NOTEF&QTSIuredAgem signatute roquhfdwmn rogtatingy Rk . ' DATE

Filing Fea is $61.25

Due by September 7, 2005 Trust Fund Contribution,

9. Elsclion Campalgn F"Jnancjng

55.00 May Be
Added to Feag™ *

10, T OI-HU.:HS mﬁ"nlﬁécmﬁs _
TE D ' T
NAME MCCLURE, REBECCA

STREET ADORESS | 425 - 20TH AVE NE

Cay- ST-7IF ST. PETERSBURG, FL 33704
TIILE [b] )
NAME WILLIAMS, ELLOWSE

STREETADDRESS | 3138 BENT CREEK DRIVE

LTY-§T.2IP VALRICO, FL 33594
TTLE D - - =
NAME WHITE, DONELLE A

STREET ADORESS | 2563 REGAL RIVER RD

CITY-5T-21P VALRICO, FL 33534
THLE 3]
RAME WHITE, THOMAS

STREET ADDRESS | 2563 REGAL RIVER RD

Ty 5T- 2P VALRICQ, FL 33594

— AR S ——
NAME

SIREET ADDRESS
CITy. ST. 2P

Tk

NAME

STRELT ADDRESS
CiTY-5T-21P

=======IN THIS SPACE

‘DO NOT WRITE

12. | hareby certily that The Thfarmation supplied wih fis ang does ot qualily for the examption stated i Section 119. D?§3)O, Florida Siaiutes. § further certify that the information
accurate ahd that my signature shall have (he same legal sffect as it made under oath, that 1 am an officer or diractor
of the corporation or thie recalver or trustee empovwered to exacuts this report as required by Chapter 817, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

indicatad on this report or supplamental report is true an

18l 331 47

changed, cronan aWrem with &l olher like empowered,
SIGNATURE: p; WhatH

SIGNATURE AND T\'PED of PRINTED NTIE QF SEN‘TNG OFFLCER OR DIRECTOR

Daytme Prons »

—oTite Ao



