FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # N99000005659 04-27-2007 90193 032 ****70.00

1. Entity Name

THE WHITE DOVE MISSION, INC.

Principal Place of Business Mailing Address q yuuvvi v~
9050 NORFOLK BLVD 9050 NORFOLK BLVD

N209 N209

JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208

[ATRARREITRRIRRIN

04162007 No Chg-NP CR2ZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE PR pem
59-3597775 P Not Applicable
5. Certificate of Status Deslred [ﬂ $8.75 Additional

Fee Required

&. Name and Address of Current Registered Agent

5050 NORFOLK BLVD. DO NOT WRITE
DACKSONVILLE, FL. 32208 IN THIS SPACE

8. The above named eniity 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 obtigations of registered agent.

SIGNATURE
Signature, Typed or printed name of registarad agant ana tite if applicable. {NOTE: Registerea Ageni signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  AddectoFees

10. QFFICERS ANC DIRECTORS

TITLE D

NAME NEWELL, MARTHENIA

STREET ADDRESS { 9050 NORFOLK BLVD, N209
CivY-ST-2P JACKSONVILLE, FL 32208

e FNANCIAL Seusetivy
NAME AraTer sord

STREET ADDRESS §8§: W 3ot s
GITY-5T-2P Jaexsowille €L 33d09

TITLE Sreretar
NAME Ronline [ U

STREET ADDRESS AGAn G
CITY-$7-21P %:,.ggigfv‘u\k.he, HS:L 320105 DO NOT WR'TE

TITLE Trustee lN THIS SPACE

NAME Me. . CANNADY
STREET ADDAESS 1609 T St
CTY-57-2P Fecicsonyi/le  £) 33304

HTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 unger oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;WWM OF SIGNING OFFICER OR DIRECTOR H - ’ LD;D 7 7ﬂg - .?Daq ‘;'%nn h‘d 7 X‘l




