2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 769019

1. Entity Name
TRI-STATE CHRISTIAN FELLOWSHIP, INC.

Feb 25, 2008 08:00 AN
Secretary of State

Principal Place of Business

TRI-STATE CHRISTIAN FELLOWSHIP, INC
T00 CHRISTIAN CAMP RD
DEFUNIAK SPRINGS, FL 32433 US

Mailing Address

6443 MOONLIGHT LN
CRESTVIEW, FL 32539

DO NOT WRITE IN THIS SPACE

SRR M A

01042008 No Chg-NP CR2ED37 {4/08)

4, FEI Number Applied For
59-2966414 Not Applicable

5. Cenificate of Status Desired O $8.75 Aaditiont

6. Nama and Addreas of Current Registered Agent

MURCHISON, FLORETTE
6443 MOONLIGHT LN
CRESTVIEW, FL 32539

Fae Required

DO NOT WRITE
IN THIS SPACE

tha obligatio

B. The above namad entily submits this statement far the purposa of changing its registered affice or registered agant. of both, in the State of Florida. | am familiar with, and accept \

rj/regislered agent.
L3
SIGNATURE M A// MWJ

2-/9-08

Signature, typed of prnied nar of régiiered sgent &nd ik if appkcable (NQIE. Aegetared Agent signaturs raquirsd whon rainsiaing) DATE 1
Filing Foe Is $61.25 8. Elaction Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

e D

NAME BAKER, BiLL

'STREET ADDRESS | 8018 BAYOU GEORGE DRIVE
Ciry-st-7Ip PANAMA CITY, FL 32401

TITLE vC

NAME MEEKS, DON

SIREETADDRESS | 3724 MUNDON WAY
CITY-ST-2IF TALLAHASSEE, FL 32308

TME T

NAME MURCHISON, FLORETTE
STREET ADDRESS | 6443 MOONLIGHT LN
Ciry-57- 28 CRESTVIEW, FL 32539

TINE c

HAME HART, THOMAS
STREETADDRESS | 1319 HIGH ROAD
Ciy-s7-2p TALLAHASSEE, FL 32304

TILE D

NAME CAY, ROY

SIREETADDRESS | 310 WASHINGTON AVE
CITy-5i-2P GULF BREEZE, FL 32561

TME s

NAME DAY, SHARON

STREET ADDRESS | 1200 PECAN DR
CITY-51-2F BAINBRIDGE, GA 31717

000
R

We B1.25

fn

BC NOT WRITE
IN THIS SPACE

12, | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that tha information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same Jegal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chepter 617, Florida Statutes; and that my name appaars in Block 10 ar Black 111l

changed, or an an atta

SIGNATURE:

ent with an addrass. with all othar likg¢ empowered.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

JZ—OS %S0 4:€2-1Sod

Daylma Phone # T




