FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N93000005612
TRIFCOUNTY CITIZENS AGAINST DISCRIMINATION, INC.

Principal Place of Business

1607 FAYETTEVILLE DRIVE
SPRING HILL FL 348609

Mailing Address

PO, BOX 15121
BROOKSVILLE FL 346050013

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90061 004 ****61 .25

(AR R

2. Principal Place of Business

‘[~ 2a: "Mailing Address

- ~—== ——"="|~3:"Date incorporated or Qualifed

24] [2s]

20] [30]

6. Election Campaign Financing 0
Trust Fund Contribution

21] 26] 12/10/1993
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
) al 50-3224904 Rot Applcabi
City & Stat City & Stat iti
—‘ R e fty & Stote 8. Certifcate of Status Desired a $8.75 Additional
23 E‘ Fes Required
Zip Country Zip Country $5_00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HULL CORYS
17604 MERIDIAN BLVD. -
HUDSON FL'34667 ~-

8% Name

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

a3

84| City

FL

,as Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Slgnatura, typed or printed name of registered agent and tvia If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TME [OcChange [ Addiion
NAME HULL, CORY S 12 NAME
streeTa0oRess| 17804 MERIDIAN BLVD. 13 STREET ADDRESS
CITY-$T-7P HUDSON FL 3466 14 CITY-ST-2PP
TTLE D - ] DELETE 21TILE ClChange [ Addiion
NAME PERRY, DEBBIE 22 NAME -
sTReeTADORESs | 6069 E. HIDDEN COURT 23 STREET ADDRESS
crv-stze | FLORAL CITY FL 34436 2 4CITY-ST-ZP
TMLE D [J DELETE 34TILE Whange [ Addition
NAVE WALLAMS-GAR J2ZNAME WiLt 1AmS GILBERT
sTReeTADDRESS| 12206 BONVIEW LANE 3.3 STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34609 34. CITY-ST-ZIP
TITLE D [] DELETE 4.1 TITLE [OChange [ Addition
NAVE TIMMONS, JACKIE 4,2 NAME
sTReeT AnDRess| 2241 E. KENNETT DRIVE 4.3 STREET ADDRESS
CITY-5T-2P HERNANDO FL 34442 44 CITY- 51-2ZI
TME D [ DELETE 5.4 TITLE TIChange ] Addition
NAME BECKER, CHRIS 52 NAME
streeTAooRess| P.0BOX 43, N/A 53 STREETADDRESS
ory-sr-ze- ") LECANTO FL 34460 54 CITY. 5T-ZP .
mE S B G DELETE 84 THLE o [] Change WAddition
e Seial sanwe JORAN A DOUGHERTY
STREETADDRESS sssrecTapRESS | 465 CommEACIRL WAY.
CITY-ST-ZIP B4 CITY-ST-2P 5 69‘ ING H)Ww, FL 34ty

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flofida Statutes. | further certify that the information
indicated on this annual report or supple
officer or director of the corparation or,

adgdrass, with all other fike empowered.
bl o e g g
ETrows IRED

1/9/93

mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0071066

CR2E037 (11/98)

Baytime Phona #



