FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 06,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N93000001899 08-06-2008 90018 022 ****70.00

1. Entity Nama
THE FLORIDA RURAL HEALTH ASSOCIATION, INC.

Principat Place of Business Mailing Address puUv4o0II v
16407 NW 174TH DR PO BOX 2157
SUITED ALACHUA, FL 32676 US

ALACHUA, FL 32616  US

Bhne s " WA

L3Y0 Haucen) Lawe | R3IY0 Huucen) LAve.
Suite, Apt. #, efc. Suite, Apt. #, stc. 08042008  ChgNP CREO3T {12/06)
City & State _ City & State 4. FE) Number Applied For
/A la bk £L ~TAllahassee L 59-3193317 Not Appicatle
%) 2 3 ol COE;F.VS %pl 30 / Co(un}trg 5. Certificate of Status Dasired O gg';i:j‘ﬂtbnal
6. Namw and Address of Currant Registared Agent 7. Name and Add of New Registered Agent
Na
MESH, MARILYN Fobeer . Rejushuipler
168407 NW 174TH DR Street Address (P.Q. Box pumber is Not Acceptable)
SUITE D R SYO I Sen) Arle.
ALACHUA, FL 32615
City Zip Codi
T ANty csee FL [ %% 20/

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 obliga@d agent. M
SIGNATURE rL_‘:-%. \ S . -4 -of

Wm. typed or printec. name s fegistaned agent and ke if appiicatle. (NOTE: Registarad AGent signature required when renstatng) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. (| Added to Fees Fiorida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TLE P 1 pelete TIME Exe ciitive, 'DRe_i—ro#Ll Ol cnange  UX] Addition
NAME PETERS, JOE NAME FoleeT T “Resmnshuftie
STREET ADDRESS | 5725 CORPORATE WAY sweeranness | 7 BH O Fhavgend [Ane
cr-s1-zp | WEST PALM BEACH, FL. 33407 cmy-s1-2p Tallelrnstee | FL.. Za20/
TME S O Delete TME [ Change  [J Addition
NAME LEEDS, MARILYN NAME
STREET ADDRESS | PO BOX 881 STREET ADDRESS
CITY-ST-2P SOUTH BAY, FL 33493 GITY-ST-2IP L
TRLE PD %Deleie TME [Jchange ] Addition
NAME DUKE, DAVID NAME
STREET ADDRESS | PO BOX 1289 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33601 CITY-53-2P
TITE v C petete TMLE O Change [ Addition
NAME SCHMIOT, SHARON NAME
STREET ADDRESS | 328 S. CENTRAL AVE STREET ADDRESS
Cimy-s1-7IP APOPKA, FL 32703 CIYY-51-2P
TMLE T [ Delete TLE [ Change [T Addition
NAME REINHARDT, J. RUDY NAME
STREET ADDRESS | 1200 W AVON BLVD. STE 109 STREET ADDRESS
CITY-51-20 AVON PARK, FL 33825 CIY-S1-7P
THLE [ petete LE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity 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 directer
of the corporation or the receiver or trustes 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 onan attachme s, with all gthaeli powered.

SIGNATURE: _/~— Do

89y 2 ~fg=i

Z i, 02
PRINFED Caytime Phone #




