2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N41031

1. Enlity Name
TRI COUNTY OQUTREACH, INC.

Mailing Address

P. 0. BOX 2194
CHIEFLAND, FL 32644 US

Principat Place of Business

708 N. MAIN STREET
CHIEFLAND, FL 32644  US

gy IyRl:

-~ DO NOT WRITEIN THIS SPACE *

H

FILED
Jan 15,2008 08:00 A
Secretary of State

T

01082008 No Chg-NP CR2E037 (4/06)
“| 4. FEl Number [Applied For
59-3050402 [Not Applicable
$8.75 addiional

5. Certificate of Status Desired O Fes Required

8. Name and Address of Current Reglstered Agent

KEARNS, GEORGE -
11951 70TH AVENUE
CHIEFLAND, FL 32626

.

© DONOTWRITE

IN THIS SPACE

8. The above namad entity subimits 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

tha obligations of ragistered agent. . )

SIGNATURE gﬁﬂm&.\éﬂ%\m GCO\RA-Q.\ifQLJ v 5 I _-/ / '_O g

Signature. typed of prnlad name ﬁ'gmornd agent snd tie if applicacis. {NOTE: Rnu\:l--d‘laam signaiurs mgurad when reingtatng} DATE

) . ) N ]

Filing Foe s $61.25 8. Election Campaign Financing $5.00 May Ba B1/1B/03-R0077~023 B1. 26

Due by May 1, 2008 Trust Fund Contribution. Added to Faes AAbslgrmsduri=iloes bl e
10. OFFICERS AND DIRECTORS e .
TmE PD * ER ,
NAME KEARNS, GEORGE
STREET ADDAESS | 11951 N.W. 70TH AVENUE
Cry-ST-2F | CHIEFLAND, FL 32626 .
e vD “-: \ =::’ ' 3
HANE KEARNS, CAROL J : i :
STREET ADDRESS | $10851 N.W. 70TH AVENUE
CTY-ST.2P | CHIEFLAND, FL 32626
TILE D S e e T
NAME - | LILES, STEPHEN Lo S e
STREET ADDRESS 1 NW 140TH STREET Y _p=
CITY-ST-2P g?-lleFLAND?.;L Sg;zszEsE DO N OT WRITE
TMLE sSD - L .
NANE LILES, RENEE IN THIS SPACE L .
STRLET ADDRESS | 376 SW 316 AVENUE S o A &
Crv-ST-2F | CROSS CITY, FL 32628 a '
e D . .
HAME LILES, DANNY .
STREET ADDRESS | 379 SW 318 AVENUE o i
GTY-ST-2P | CROSS CITY, FL 32628 . . e
me D . ' .
NAME MCCUMBERS, DAVID .
STREET ADDRESS | 1142 SHELLCREST ‘ ! v _
ov-sT-2P | CEDAR KEY, FL 32625 o N A NORE

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 raceiver or trustee empowerad (o executs this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all cther like empowerad,

SIGNATURE: A

BIINATURE AND TYPED OR

NAME OF SIGNING OFFICER OR DIRECTOR




