i

FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 09,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 717857 04-09-2004 90070 016 ****70.00

1. Entity Name

CLARA WHITE MISSION

Principal Place of Business Mailing Addiess 2 q 0 39 416

613 WEST ASHLEY ST 613 WEST ASHLEY 5T

JACKSONVILLE, FL 32202-4747 JACKSONVILLE, FL 32202-4747
— S VOO R AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01262004 Chg-NP CR2E037 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-6002104 Not Applicable
an Country o Country 5. Certificate .Of Stalus Desirect M 58'75 Addilionat
Fee Required
Lo 6.. Name and Address of Current Registersd Agent T A --7..Name and Addrees of New Registered Agent < -1
Name
GASTON, ED LYNN, MARIA
2513 CHESTNUT SPRING DRIVE Street Adcress (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32246
8181 éaypme K oad
City e . Zip Code
Jockk Sonviyle FL | %% s

8. The above named enfity supmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the obligations of registered ag
#-3-0
DATE

AXGNATURE :
7 s:}aﬁ'e. typed of prnted name of reg) rmyﬁ(und ke f appicable. {NOTE: Repustered Agent signatune requrred when renstatng)
e-; (Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be
- Due by May 1, 2004 Trust Fund Contribution [; Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICENS AND DIRECTORS IN 10
TIILE D N oelete TITLE P [ Change [ Acdition
e WADDORF, JAMES v (= PPQ, rson; Krist:
STREFT ADDRESS | 4500 SAN PABLO ROAD STREET ABDRESS - —
1595 Bi¥meadgws Road, 372 8820 |
CITY-ST-2P JACKSONVILLE, FL 32224 CAY-ST-ZP TACKSAny: e - 3 225
TILE T IXI Delete L T ! O Cange (R Adiion
NAME CHAN, MING NAME Ho FFMAN, MAF}Z
SIRCFT ADDACSS | FL DEPT OF HEALTH-P O BOX 210 STREET ADDRESS | &0 5T SQ N Pa b R oad
ohy-s1-2F | JACKSONVILLE, FL 32231 o I TAnKSONGIE . FL B 2224
TTLE D O etete TTLE O change  [J Addition
NAME LYNN, MARK . X - . - - - . - . .
STREET ADDRESS | 7947 CREEDMCRE DRIVE STREET ADDRESS
CITY-ST1-2P JACKSONVILLE, FL 32256 CITY-53-2P
WTLE D [ peete TLE O change [ Addition
NAME PITTMAN, JU'COBY NAME
STREET ADDRESS | CLARA WHITE MISSION, INC STREET ADDRESS
Ciry-gi-29 JACKSONVILLE, FL 32202 CiTy-51-21P
e S O velete TLE Clchange [ Addition
NAME THOMAS, CYNTHIA NAME
STREET ADDRESS | 4991 SOUTEL DRIVE STREET ADDRESS
CiTY-s1- 2P JACKSONVILLE, FL 32208 oy-s1-7ie
e D O petete TLE O Change [ Addition
NAME TAYLOR, MARIO NAME
STREET ADDRESS { 117 W DUVAL STREET #225 STREET ADDRESS
CIi¥-51-2P JACKSONVILLE, FL 32202 CIy-51-2P

12. | hereby cerlify that the information supptied with this fling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further cerlify that the information
indicatéd on this teport or supplemental 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 director
of the corporation of the receiver or trusiee grpowered 1o expaute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenywith an adgetss] with II b eempowergd.
SIGNATURE: (..mmwij. A /Ml "//c%/ /) é/

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR “hts

Daytme Phone ¥

g d



