: FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NO0O0O00004165 03-18-2005 90046 040 ****§] 25

1. Entity Name
COPI\LITION FOR THE HEALTH AND ADVOCACY OF
RURAL MINORITIES, INC. .. T

Principal Place of Business Mailing Address

9071 NW 8TH AVE ~R.0BOX-358— deleser
A-4
GAINESVILLE; FL 32601

2. Principal Place of Business 3. Mailing Address ||I|I"|‘ lu I|”| “HI

AW

Goi NW €N Autnue.
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032005 Chg-NP CRZE037 (10!03)
City & State Clty & State - 4, FEI Number Applied For
Lalnesyille  FL 59-366 7311 ot Applcabie
N - R T - e s e R — ™ o : At -
zZp - - | Countty . . - 3 jZ.uL 5 | ——— COu"W A |5 Cerlilicate of Siatus Desied [0 gg;‘:z‘ l'}f;’c',“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
BROWN, EMMA J DR.
2850 SE 24TH PL. Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32641
City FL l 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 obligations of registered agent.

.

SIGNATURE _
Sigrature, lypad or printed name of registered agant and litha if applicabte. (NOTE: Regislarad Agent signatura raquirad when refnsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe |. Make check payable to
Due by May 1, 2005 ' Trust Fund Contributior. O Added to Fees " Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CRANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 1 petete e J Change ﬂmaiu’un
NAME BROWN, EMMA J DR. NAME H- "0, Mar
STREET ADORESS | 2850 SE 24TH PL. streer aoess (97 |1’ S/ 7»?44\ W Wiy
omv-st-z¢ | GAINESVILLE, FL 32641 oS O aineS )l , T 3204
e T O Detete TITE ) [7] Change RMdilion
NAME JONES, MATTIE NAME Ra K e, witn B
STAEEE ADDRESS | RT 22 BOX 350 stneer aooness [ 14 X2 N 4G g SHEEEA
~cirv-st-2p  iLAKE CITY, FL 32024, . . __. ._._ . CTY-8T-2P |} o ofgen, %L. 3rosy
TME D 1 pelete TITLE 4 o T "O'change™ “[TAdditon
NAME ‘WARREN, ELMIRA. MS. NAME
STREET ADDRESS | 5516 NW 28TH TERR. STREET ADDRESS
CITY-5T-2iP GAINESVILLE, FL 32653 CITY-ST-2IP
THLE sD ﬁbelete TITLE [ Change [ Addition
NAME JACKSON-THOMAS, SHARON NAME
STREEY ADDRESS | 810 SE 7TH AVENUE STREET ADDRESS
CITY-ST- 2 LAKE BUTLER, FL 32054 CFY-ST- 219
TMLE »] O Delete ThHLE ’ [TFchange [T Addition
NAME SCOTT, OLVIA MRS NAME
STREET ADORESS | P.O. BOX 22 STREET ADDRESS
Cry-§7-21P LAWTEY, FL 32058 CITY-57-2iP
TMLE VP 1 Delete TITLE [ Change  [] Addition
NAME VIVEY, MARLON M NAME
STREET ADDRESS | 13768 C.R. 132 STREET ADDRESS
crv-st-zp | LIVE OAK, FL 32060 CITY-57-ZiP

12. | hereby certify that the information supplied with this filin g does not qua’ify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director

of the corporaltion or the receiver or trustee empaowered 1o execule 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 attachment with an address, with all other like empowered.

35
SIGNATURE: : Emmeae = L 3/, | os zw’/m

SIGHATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




