2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N03000005634

1. Entity Narme
TRI-COUNTY FOSTER PARENTS ASSOCIATION, INC.

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90097 020 ****g1.25

Principai Place of Busingss Mailing Address

“TWILCSON; TOMMY RAY ~
2409 US HWY 98 W
PERRY FL 32347

]

2409 US HWY 98 W 2409 US HWY 98 W
PERRY FL 32347 PERRY FL 32347
Suite, Apt. #, etc. fte, Apt. #, etc.
ule, Apt # etc Suite, Apt. 4, etc MOORE CR2E037 (11/03)
City & State City & State 4.+ Number Applied For
EiN Rnh-d539543 Not Applicable
Zi Count Zi Count iti
® ountry 0 ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City _ :

FL ‘ Zip Code

SIGNATURE

8. The abcve named entity submits this sta:ement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

Slgnatur, typed or printed name of registered ageﬁl and tive # applicable,

(NOTE: Registered Agent signature raguirad whan rainstating)

; 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

: OF?ICEHS AND DIREC}ORS

10. 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TME v ) " O Delere TITLE [ change [ Additien

NAME WILSON, TOMMY RAY e

STREET ADDRESS 2409 US HWY 88 W STREET ADDRESS

ciy-sr-zp |PERRY FL 32347 CITY-53-2P

THLE v O Delete TITLE [ Change  [J Addition

NAME THOMAS, MARY NAME

STREET ADDRESS (2409 US HWY 88 W STREET ADDRESS

gv-st.zp |PERRY FL 32347 CITY-ST-ZIP

e S 3 Detete e 0 Chargs 1 Addition
- MAME. . WILSON KATHRYN M—_ e ——— — = - ~NAME - - — — - — ——— . h - — - .

STReeT ADDAESS [2409 US HWY 98 W " 4 STREET ADDRESS

CITY-ST-21P PERRY FL 32347 CITY-ST-2IP

e T 5 Delete e D) Change [ Addition

N LYTLE, BARBARA e

STREET ADDRESS | S067 W MCKINLEY MADDOX RD STHEET ADDRESS

crv.st-zp  |PERRY FL 32347 CITY-ST-7P

TILE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

e  Delete TITLE [ change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-7P CITY-57-2P

o pren—

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the informaticn
* 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered

SIGNATURE: Tommy R (Oisokf fm]o%

$50-338-281S

SIGNATURE AND TY,

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR]

Date

Daytime Phone #

o

i



