2004 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

DOCUMENT # NOOO00004165
COALITION FOR THE HEALTH AND ADVOCAGY OF
RURAL MINORITIES, INC.

Principal Piace of Busines.:s
395 W MAIN STREET -
LAKE BUTLER, FL 32094

Mailing Address
P.0. BOX 358

FILED
Jul 26, 2004 8:00 am
Secretary of State

07-26-2004 90008 040 ****6] .25

e

44049811

LAKE BUTLER, FL 32054 .
R s IRRTRUIEARAR AL SRR
901 NW % A
S[li&fﬁ:}#. etc. ) Suite, Apt. #, etc. 07072004 Chg-NP CR2E037 (10’,03)
City & State ' City & State 4. FEI Number _ | Apnliec For
Ccinesv. \ ¢, He 59-3667311 Not Applicable
Zp Country Zip Country

37""0\ A}Oxc}\ no

0O $8.75 Additional

5. Cemﬁcatle of Status Desired ) Feo Required

6..Name and Addrass ef Current Reglste'ed Agent

R LD -

-7.-Nameo and Address of New Registered Agent” -~ -~

BROWN, EMMA J DR.
2850 SE 24TH PL.
GAINESVILLE, FL 32641

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entity submits this statement for the purpose of chang\ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE }'OWY'Y'W\( N A L

Slanat.Jre typed or unnted n%e of registered a«gem and title if applicable

{NCTE: Registered Agent signalure requirad when reinstating)

7/2/04

9. Election
Trust Fu

Flllng Fee is $61.25
Due by September 8, 2004

Campaign Financing
nd Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me PD ) ] Delee TILE ODhf ety [ change mAddirion
KANE BROWN, EMMA J DR. NAE Seok¥, OL0IR | MES,

STREET ADDRESS | 2850 SE 24TH PL. STREET ADDRESS E 0. Qot 27

oTv-sT-27 | GAINESVILLE, FL 32641 CITY-5T-2iP gwrew ; Fle, 3T 5'8

TILE T E O Delete TTLE - [ change ] Addition
NAME JONES, MATTIE NAME

sTREET A0DRESS | RT 22 BOX 350 STREET ACDRESS

CITY-ST-2IP LAKE CITY, FL 32024 ciTy-ST-21p

TILE D [ elets TILE [ Change [ Adition
NAME WARREN, ELMIRA MS. ' NAME

STREET ADDRESS | 5516 NW 20TH TERR. B ) STREET ADDRESS

‘o stze | GAINESVILLE, FL 32653~ ~ ~ T T e e et e
TTLE SD , 3 pelete TTLE [ change [ Addition
NAME JACKSON-THOMAS, SHARON HAME

STREET ADDRESS | 810 SE 7TH AVENUE STREET ADDRESS

cnv-§-2P | LAKE BUTLER, FL 32054 ) GTY-57-2

TITLE D ‘ mgemg TITLE [ cChange [ Addition
NAME CHELETTE, ANGELA NAME

STREET ADDRESS | 3316 SW 418T PL. STREET ADDRESS

CITY-8T-2IP GAINESVILLE, FL 32608 CITY-ST-2P

TIMLE RY;- [ Delete MLE [ change [ Addition
NAME IVEY, MARLON-M NAME

STREET ADDRESS | 13768 C.R. 132 STREET ADDRESS

CITY-ST-2IP LIVE OAK, FL 32060 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)i), Florida Statuies. | 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 Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with alf cther like empowered,

SIGNATURE:

Emm O 3 Qs“bwn

Y2/04 25226 Y- 1883

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




