2002 UNIFORM BUSINESS nEPon"r (UBR) FILED

Apr 11, 2002 8:00 am
DOCUMENT # NOOOO0004165 ecretary of State

COALITION FOR THE HEALTH AND ADVOCACY OF RURAL M 04-11-2002 90008 028 ****61.25
INORITIES, INC.

Principal Place of Business Mailing Address

J95 W MAIN ST 901 NW 8TH AVENUE

LAKE BUTLER FL 32054 SUITE A4

GAINESVILLE FL 32601

I T

2. Principal Place of Business 3. Mailing Adfﬁs; cg “III"" IH |I|
Pfo . Lof £
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat ; \ 4. FEI Number Applied For
|ake &&\_\M 4‘ G 59-3667311 Not Applicable
Zip Country zi Cauntry, " ‘ $8.75 additionat
| R Q}UK(‘L | Unigy | B CetlcatealSiasbesied L1 pog Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
) Add P.O. Number is Not b
BROWN, EMMA J DR treet Address (P.O. Box Number is Not Acceptable)
2850 SE 24TH PL.
GAINESVILLE FL 32641 , . _
City o 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.

SIGNATURE 8WA ; (,\ s

Signature, typed of printed nanuregislered agent and title if applicable. {NCTE: Ragistared Agent signatura required when reinsl_aling) DATE
M
o 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW' FEE IS $61.25 Trust Fund Contribution. O fddad to F?;s ° Department of State

10, QOFFICERS AND DIRECTORS 11. ADbITlONSICHANGES TO OFFICERS AND DIRECTCHS IN 10

TTE PD [ Delete TLE Director — [ Change Addition
e BROWN, EMMA J DR, e tarion M. “52_65 ~
STREET ADDRESS | 2850 SE 24TH PL. STREET ADDRESS |37w8 C-R. 2060

orv-sT-2P | GAINESVILLE FL 32641 ov-sze  |Live DaKy Ft 3

TMLE D 1 Delete TITLE pi _YG‘CTU r [ Change Addition
NAME JONES, MATTIE HAME g[’; v 'B a;' 255,0‘“' ﬂ,\
STREET ADDRESS | RT 22 BOX 350 stheeT Anoress | P-0 - PO
CmasT:ZP | LAKE OITY-FL32024.. . - - .on o .. .. _NoOTYSTZR Law ey L .32058,) - , .
TITLE D (3 elete TILE : [ change [ Addition
HAME WARREN, ELMIRA MS. NAME }
STREET ADDRESS [ 5516 NW 29TH TERR. - || STREET ADDRESS

cre-sr-2p | GAINESVILLE FL 32653 CITY-S§T-2P

e D O3 celee TinE Scortha @ ) Direchvi- B Changs (] Additon
NAME JACKSON-THOMAS, SHARON NAME Lhais n ) aciismn ~Thonag

stRecT ADORESS | 810 SE 7TH AVENUE smeeraooress | §10 S€ 1 e

CITY-ST-ZIP LAKE BUTLER FL 32054 CITY-ST-21P Lake Rutler i Fe 3305y

TITLE STD O Delete TILE Tréeswiree | D 1€ichoL € Crange [ Actition
L CHELETTE, ANGELA MSW NAVE Angela. Clagfe e

STREET ADDRESS | 3316 SW 41ST PL. sheerooress | BBy SW U P (ote

om-sT-ZP | GAINESVILLE FL 32608 ov-stze [ Gainesdiflo, PL - 32G0¢

TITLE O pelete TITLE [,w ‘Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the information
indicaled 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 trustes empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 i
changed, or on an attachment with an address, with all other like empowered.

sionaTuRE: _ESSSATES AEORIRED  Y/7/02% . age-ust-uye o

_"SIGNATURE AND TYPED OR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons # _Jf

P

g H

CR2EQ37 (9/01)



