2003 NOT-FOR-PROFIT C

UNIFORM BUSINESS REPORT (UBR)

ORPORATION

DOCUMENT # 717857

1. Entity Name

CLARA WHITE MISSION

Principal Place of Business

613 WEST ASHLEY ST
JACKSONVILLE FL 32202-4747

Mailing Address

613 WEST ASHLEY ST
JACKSONVILLE FL 322024747

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

Apr 18,2003 8:00 am

ecretary of State

04-18-2003 90174 003 ***140.00

IR RRABCN AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.6{”2104 Applied For
Not Applicable
i i Count

o Countyy <l eunkty 5. Cerlificate of Status Desired . A7~ $8.75 addiional | -

_ - e e ‘Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
GASTON, ED Street Address {P.Q. Box Number is Not Accepiable)
2513 CHESTNUT SPRING DRIVE
JACKSONVILLE FL 32246
City FL Zip Code

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 Florida. | am familiar with, and accept

the abligaticns of regist

2

e

SIGNATURI e
Signaturs, typad or p'r'inled_name af ragistered agent and title if applicable, (NOTE: Registered Agent signature reguired when rainstating) DATE
Vi Make Check Payabi
i 9. Election Campaign Financing $5.00 May B ake Check Payable to
& FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?;S ° Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e 4] O Delets TITLE O Change [ Adation | &
NAME WADDORF, JAMES NAME =4
streeT abDRess | 4500 SAN PABLO ROAD STAEET ADDRESS 5
CITY-ST-2P JACKSONV]LLE FL 32224 CITY-ST-20P g
TITLE [ Delete TITLE [l Change [ Addition %
NAME CHAN MING NAME
sraeeT aooress | FL DEPT OF HEALTH-P O BO)( 210 ‘STAEET ADDRESS e o -
emv-st-ze - | JAGKSONVILLE:FL 322317 B T omrestze T )
TLE VP 3 Deleta TLE D Ol Change X Addition
HAME RAMMER, RANDY NAME LYNN, MARK
staee Aboness | 4800 DEERWOOD CAMPUS PK. 100F seerAooress (a Gy Creed more DRTye
orv-st-ze | JACKSONVILLE FL 32256 UN-S-IP | =~yan k canus lle . £
TILE D O pelete TTLE ' [Jchange 3 Addition
HAME PITTMAN, JU'COBY NAME
streeT anoress | ICLARA WHITE MISSION, INC STREET ADDRESS
CITY -ST-21P JACKSONVILLE FL 32202 CITY-ST-2IP
NLE ] [ Delete TITLE [J Change  [J Addition
NAME THOMAS, CYNTHIA NAME
streeT aooness | 4991 SOUTEL DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32208 CITY-ST-20P
TITLE D [ Delete TITLE [ change [ Acdition
NAME TAYLOR, MARIO NAME
streer anoress | 117 W DUVAL STREET #225 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32202 CITY-ST- 2P

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 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with alt other lik

SIGNATURE:

e empowered.




