- T rierate—

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000000112

1. Entity Name

TRI-COUNTY ADVISORY COUNCIL, INC.

Principal Place of Business
20872 NE KELLY AV
BLOUNTSTOWN, FL 32424

Mailing Address
20872 NE KELLY AV
BLOUNTSTOWN, FL 32424

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90048 016 ****61.25

N 0

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 04152004 Chg'NP CR2E037 (1 0,,03)
City & State City & State 4. FE) Number Applied For
59-3419163 Not Applicable
Zip Country Zip Country . . sB.Ts Additional
. S. Certificate of Status Desired (W} Foe Required
6. Name and Addresa of Current Ragistered Agent 7. Name and Address of New Registered Agsnt
Name

~HAGAN, HARRY__ _

20872 NE KELLY AVE
BLOUNTSTOWN, FL 32424

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of cregistered sgent and title f applicable. (NOTE: Raguaters:d Agent signature requred whan renatating} DATE
‘Filing Fee |5. $61 _25. 9. Election Campaign Financing $£5.00 may Be . . Make check payable to
. I)ue by May 1, 2004 - Trust Fund Contribution, ‘Added to Feas Florida E)epaﬂmanl of State: -
" 10. : K  OFFICERS AND D!RECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
'V TLE PO 1 Delete TE [J Change {3 Addition
" e RICH, DAVID" NAME
STREET ADDRESS | P.O. BOX 248 STREET ADDRESS
CeTY-ST-2P WEWAHITCHKA, FL 32465 CITY-ST-2P -
TLE T/D O oelete e [dChange [ Aadtion
NAME ROSS, VERNON NAME
STREET ADORESS { P.O. BOX 399 STREET ADDRESS
CITY-S7-2P BRISTOL, FL 32321 CiTY-S1-2#
LE o - . O tetele TIME mnge [T Acdition
NAME SHEPPARD, KEN MAME < h e a M{ Ken
STREET ADDRESS | 1615 W. CENTRAL AVENUE smaioones | 7y 8 . Cms{—ra/ ,40 €
-oY-§1-2° —}'BLOUNTSTOWN FL 32424 - - < § civ-sr-ap Riowuwi<sfown, fz_ JJ-/ -
TE D O oelete Tme D O Change  [Dhtiiion
WAME NORTON, CHARLES NAME Carter, Ro Lee
STREET ADORESS { 103 SAINT JOSEPH DRIVE STREET ADGRESS P;O 60){ A
tv-5-2p | PORT ST. JOE, FL 32456 o122 | g dewa Lblteh /(a ; 324 (5
e D [Heiee TmE Clchange ] Addition
HAME BROWN, JOE NAME
STREET ADDRESS | RT. 1, BOX 67-D STREET ADERESS
CITY-§1-ZP HOSFORD. FL 32334 / ChyY-ST-ZP
TLE sD - 4 Beete e Ol Crange [ Addilion
NAME SUMNER EARNEST W NAME
STREET ADDRESS' RT 1.BOX 68 STREET ADDRESS
Cv-S1-2P- . { HOSFORD, FL. 32334 - o . Romstze L - " Y -

12. 1 hereby cémfy that the information supplied with this filing dg

indicated on this report or supplemental report is,
of the corporation aor the receiver orgrusies
changed, of on an attachment with 2 0

SIGNATURE:

er like empcmered.

eg ROt quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformatlon
legat el

fect as if made under oath; that | am an officer or cirector

/‘/Aﬂ"l/»f #Aqa n

SIGNATURE AND TYPED onpn!n‘EDm/oF SIAMING OFFICER OR DIRECTOR

D;{—-IS‘-O ad D?ie;@?‘/“iﬁ?




