SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . ¥ Sy ' Sandra B. Mortham
ANNUAL REPORT . Secretary of State
1996 s o DIVISION OF CORPORATIONS

DOCUMENT #  N92000000239 (5)

1. Corparation Name

CLAY HEALTHCARE FOUNDATION, INC.

Principa! Place of Busmess Mailing Address ||I|||||I ||| |||‘I “l“ll"ll"” Ilm I|m |III1||||| “"l |”|| |||’ ‘|||

801 GAK STREET P.O. BOX 4%
. GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 320430494
us
us 3. Dale Incorporated or Qualified 3a. Date of Last Report
11/12/1992 02/23/1895
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ?ﬂ 59-3149065 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ate. it
uite. Apt. 4. etc uite. Apl. ¥, ete 5. Certificate of Status Desired 0 $8.75 Aaditional
IZ] ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
—2;1 ;_8] Trust Fund Cantribution Added 10 Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
24 25] 29 30] Florida Statutes [Jres [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
mu-lms- GRADY H JR 82| Strest Addrass (P.O_Box Number is Not Acceptable)
1279 KINGSLEY AVENUE
SUITE 117 &
ORANGE PARK FL 32073 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appainiment as ragistered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE

Signalure, typad or pantad name of registered agent and title if applicable (NOQTE Regstered Agant signature requirad whan reinstating) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 )
TITLE D |BEEGEE 11TITLE [Tcrange [ Aduition g
NAME ROWELL, LANDRESS L 12 NAME 5
STREET ADDRESS 611 COVE ST. 1.3 STREET ADDRESS a
CITY-87-2IP GREEN COVE SPRINGS FL 14 CITY- §T-2IP E
TITLE oy [ JoeLete 21TNLE [ Tcnange [ ] Addition <3
NAME HARRIS, BRENT 27 WAME
STREET ADDRESS 808 OAK STREET 2 3STREET ADDRESS
CITY-8T-2IP GREEN COVE SPRINGS FL 2. 4CITY-5T1-2P
e D [_Joeene S1TIMLE ] thange ] Adaition
NAME FOX, VIRGIL F 32 HAME
STREET ADDAESS 1203 THE GROVE RD 3.3 STREET ADORESS
QITY-§7-2F ORANGE PARK FL 32073 34 CITY-ST- 29
TILE D [_Joetere 4TTIE [Tcnange [ Addition
NAME FERRY, FRANK 4.2 NAME
STREET ADDRESS 2351 FAIRFIELD COURT 4.3 STREET ADDRESS
CITY-5T-2P ORANGE PARK FL 44 CITY-51-2IP
L 1] [ Joelee S1TILE [ Tchange [ Aadition
NAME MALONE, JOHN 5.2 NAME
STREEY ADDRESS 1261 PLEASANT PCINT ROAD £ STREET ADORESS
CITY-ST- 2P GREEN COVE SPRINGS FL 540HTY-ST-2P
TITLE DS t_] DELETE 61TME [ Jorange [ ] Addition
NAME EtL, MARTHA 62 MAME
STREET ADDRESS 2070 SIKES RD 3 STREET ADDRESS

|__GAEEN COVE SPRINGS sosr 1.0

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify far the exemption stated in Section 119.07(3)(k), Florida Statutas. |
further certity that the information indicated on this annual report or supplémental annual 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 trustae empowerad 10 exacute this report as required by Chapter 617, Florida Statutes: and
that my name appears in Block 1 Block 13 if changed, or on an attachment with an address.

SIGNATURE: Ll QT A¥; 2P Gog~t84-~5F4 O
Z%M? \s(ll:;.ﬂlmz D:A%Imz Znﬂ!cm m é_’,‘ Data Baytme Phone tunom .




