2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 29, 2003 8:00 am

DOCUMENT #

1. Entity Narne

INORITIES, INC.

NO00OO004165
COALITION FOR THE HEALTH AND ADVOCACY OF RURAL M

Principal Place of Business

395 W MAIN STREET
LAKE BUTLER FL 32054

Mailing Address
P.Q. BOX 358

LAKE BUTLER FL 32054

2. Principal Place of Business

3. Mailing Addrass

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

Secretary of State

01-29-2003 20291 009 ****g] .25

MM

City & State City & State 4, FEl Number 59.366731 1 Applied For
Net Applicable
Zj Zi Count! iti
P Counlry ° ountry 6, Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Neme_ N B

BROWN: EMMA J DR. Street Address (P.O. Box Number is Not Acceptable)
2850 SE 24TH PL.
GAINESVILLE FL 32641

City

FL

Zip Code

‘8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agant and tile if applicabla.

(NOTE: Registerad Agent signatura requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

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

e PD O] Defee TMLE PIRECTOR [ Change G Addition
NAME BROWN, EMMA J DR. NAME oL IA S co1T

STREET ADDRESS | 2850 SE 24TH PL. STREET ADDRESS rp

CITY-$T-2IP GAINESVILLE FL 32641 CITY-ST-2IP LA LE J F‘- 32069

TLE D [ Delete TLE TREASURER DIREECTOR- W Ghange [ Addition
NAME JONES, MATTIE NAME !

STREET ADDRESS | AT 22 BOX 350 STREET ADDRESS

Ciry-S1-2p LAKE CITY FL 32024 ciry-st-2

TITLE 7] O Delete TITLE [ Change [ Addition
NAME WARREN, ELMIRA-MS:™ -~ — R " NAME - ’ T

STREET ADDRESS | 5516 NW 29TH TERR. STREET ADDRESS

CiTY-5T-2Ip GAINESVILLE FL 32653 CITY-ST-2IP

TITE SD 1 Delete TITLE O] Change [ Addition
NAME JACKSON-THOMAS, SHARON NAME

STREETADDRESS | 810 SE 7TH AVENUE STREET ADDRESS

CITY-$T-2P LAKE BUTLER FL 32054 CITY-ST-21P

e 1D 7 Delete e DIRECT 6R W] Cange [ Addtion |
NAME CHELETTE, ANGELA HAME

STREET ADCRESS | 3316 SW 41ST PL. STREET ADDRESS

G- 5T-2° GAINESVILLE FL 32608 CITY-S1-2IF

TILE D [ Delete TITLE ENT DIRE GF; @ Change  [] Addition
NAME IVEY, MARLON M NAME \MC‘E ‘P REG‘ D

STRECTADDRESS | 13768 C.R. 132 STREET ADDRESS

CTY-8T-2IP UVE OAK FL 32%0 CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filin 51 does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue an

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 empoweread 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 on an attachm
SIGNATURE: @

with an address, with gl

ar like empowered.

J 25 /0% 3-tod— (X3

SIGNATURE AND TYPED OR M F SIGNING OFFICER OR DIRECTCR

Data Daytime Phone #

i

CR2E037 (10/02)



