2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 05,2007 8:00 am
e

DOCUMENT # NOO000004165
GOALITION FOR THE HEALTH AND ADVOCACY OF
RURAL MINORITIES, INC.

cretary of State

09-05-2007 90005 028 ****6]1 .25

Principal Place of Business Mailing Address

PoBOkMSTS P.0. BOX 2454
‘ GAINESVILLE, FL 32602
%\ AQ ¢ MNoren L
ke 61 \e, 2202%

JVAVAE Ve =

2. Principal Place of Bui IneSS No P.O. Box # 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

06282007  chg-NP CRZE037 (12/06)
City & State City & State 4, FEI Number Applied For
. 59-3667311 Not Applicable
Zin Country Zip Country $8.75 additional

5. Certificate of Status Desired 0

Fee Required

6. Namwe and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROWN, EMMA J DR~

T HA, Mo AL

2850 SE 24TH PL.

Staet Address (P' Q. Box Numberlis Not Acceptable)
71 LY

GAINESVILLE, FL 32641 S Nsg

Cainesdie, May 37 7 604

City FL | Zip Code

8. The above narmed entity submits this staterment for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of.r m
SIGNATURE \7/ 7/7 /ﬂ 7

-+ T -
Signaire, lvpfr.v printed name of registerad agent and Uitle if appéicable. (NOTE: Ragisteved Apent sigrature required when reinstating) CATE

Filing Fee is $61.25
Due by Septomber 14, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
‘Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE D  Delcte TITLE Pijechor O Change M Addition
NAME BROWN, EMMA J DR. R NAME @(C.r\ TN m ayreaal 'J-
STREET ADDRESS | 2850 SE 24TH PL. STREET ADDRESS | |} of U 5 W jﬁm ps-}-ot)n Q_ ¢4
CITY-SF-2IP GAINESVILLE, FL 32641 cy-s1-2P LeJdie jr"\ q,[ W' 32028
TITLE T [ Delete TITLE [ Change  [] Additien
NAME JONES, MATTIE NAME
STREET ADDRESS | RT 22 BOX 350 STREET ADDAESS
Om-s1-29 — . LAKE.CITY, FL 32024 CITY.-ST. 2P . _————— e . e
TMLE D Delete TITLE [ Change [ Addition
NAME JAMES, DELORES C DR ﬁ NAME
STREET ADDRESS | 3928 NW 59TH AVE. STREET ADDRESS
CTy-57-2P GAINESVILLE, FL 32653 CITY-81-2IP
Tme J S p_cu)(. [ elete TITLE .é--' [ Chenge [ Acdition
NAME HILL, MARY A _DT NAME L
STREET ADDAESS | 9711 SW 75TH WAY STREET ADDRESS "
CITY-S1-2 GAINESVILLE, FL 32608 ) CITY-57-2IP
TME \f Qo Q( Ty é oy B oelete THLE ‘[ change ] Addition
NAME SCOTT, OLIVIA MRS NAME
STREET ADDRESS |-P.O.-BOX 22 STREET ADDRESS
ciry-sT-2P LAWTEY, FL 32058‘ CITY-5T-2IP
TILE ).LP"?{ 25 de \,v\. T Detete TITLE OcChange [ Addition
NAME IVEY, MARLON M NAME
STREET ADDRESS | 13768 C.R. 132 STREET ADDRESS
COTY-51-2iP LIVE QAK, FL 32060 CITY-ST- 2P

12. | hereby certify that the information supplied with this flllﬂg does not qualify for the exempitons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 reporn as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 7f

changed, or on an attachmept with an address. with all other like empowered.
SIGNATURE: 7//M/l /4 M ary Hill ’7// /é’ 7

IIGNAT%E AND TYPED OR PRINTED NAME OF SIGNING OFHC OR DIRECTOR Date

(3525 3¢ 4567

Daytima Phone #

J



