2001 UNIFORM BUSINESS REPORT (UBR) FILED

ROCHMENT # 717857

1. Entity Name

CLARA WHITE MISSION

Secretary of

Principal Place of Business

613 WEST ASHLEY ST
JACKSCONVILLE FL 322024747

Mailing Address

613 WEST ASHLEY ST
JACKSONVILLE FL 322024747

CUU34b2l

2. Principal Place of Business

3. Mailing Address

G0

Suite, Apt. #, stc.

Suite, Apt. #, elc.

Mar 16, 2001 8:00 am

State

03-16-2001 90045 037 ****70.00

[N

DO NOT WRITE IN THIS SEACE

City & State City & State 4, FEI Number Applied For
5%002104 Not Applicable
Zi Count 2Zi Count iti
® OURLY " ouniry 8, Certificate of Status Desired m ?g‘ggqlﬁ?:émnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. e, T e e e -

EDWARDS, DONNA
9432 BAYMEADOW RD
JACKSONVILLE FL 32256

P

—

e CASTONC D  ——

Street Address (P.O. Box Nufher is Not Acceplable)

A512 CheSthut SPring D 12

Y TACKSOAVlle FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

%Code (ﬂ

SIGNATURE
Signatura, typad or printed name cf registersd agent and title if applicable. [NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees’ Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VP 7 Delete TITLE [Jchange [ Addition
NAME WELL, JEFF NAME ‘
STReET ADORESS | 4587 ST JOHNS BLUFF RD STREET ADGRESS
omv-s-2P | JACKSONVILLE FL 32224 oIrY-sT-2P
TILE T O Delete TITLE [ Change [ Addition
NAME BUTTS, SUE NAME
sTReeT ADDRESS | 13329 DISTRIBUTION AVE STREET ADDRESS
CITY-§T-2P JACKSONVILLE FL 32256 CITY-ST-2IP
I WAETTSTTTEVPT T T T T T T Mbelee - e T | T T T e e "OChange [ Adaiiion
NAME RAMMER, RANDY NAME
STREET ADDRESS | 4800 DEERWOOD CAMPUS PK. 100F STREET ADDRESS
cIry-ST-2IP JACKSONVILLE FL 32258 CiTY-ST-2IP
TITLE AT Delete TITLE “‘r ] . [ Change WAddiNon
NAME GASTON, ED X NAME g.\b’lf\ M LATAALS .
sTREeT ADDRESS | 9543 CHESTNUT SPRINGS DR STREET ADDRESS | 22 (= () &, PT‘ Of HeAlT 4 SR
crv-s-2¢ | JACKSONVILLE FL 32246 on-stZP | TAa s ondsle } £EL32L0L
TITLE D Delete TNLE [ change (i Addition
e BUCKNER, MICHAEL o MAME —Srn omas, C Y“"’“' a
staezTA0DRESS | 50 N LAURA ST #3900 sthecT aooRess | (4 4 | Soute| prive
omy-sT-2F | JACKSONVILLE FL 32202 Y-SR | T ACISSON gille, . F(__ 322 OS
TMLE D O Detete e [ change [ Addition
NAME NARUSAS, VICTOR NAME
sTReeT a00RESS | 1 INDEPENDENT DR #2401 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32202 CIry-ST-21f

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai repart 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 corpaoration or the receiver or trustee empowered to execute this report as
changed, or on an attachment with an address, withg!l other like empowerec.

SIGNATURE:

SIGNATUHE AND TYPED OR PRINTED NAIIE OF

gquired by Chapter 617, Florida Statutes; and that my name appears in

lock 10 or Block 11 if

q04)

2./ Mo / Ol 254-uled

HGNING CFFICER OR DIRECTOR

/Dale Daytime Phone #

L. 11 LA }

CR2E037 {10/00)



