FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # N868000004628 ; 01-11-2008 90058 036 ****70.00

1. Entity Name
TRI-COUNTY VICTORY CHRISTIAN FELLOWSHIP, INC.

Principal Place of Businass Mailing Address qu yu -
418 HWY 17 5. P. 0. BOX 741
EAST PALATKA, FL 32137 US EAST PALATKA, FL 32131
e EE TR RAGTERTAT MR
Hig pwy 17 s © poyx |loz
Suite, Apt, #, etc. Suite, Apt. #, etc. 01052008 Chg-NP CRZE037 (12/06)
City & State City & Slate 4. FEIl Number Applied For
Eq.sf taﬁ}"‘”"‘l Fo Sa n Mako FL’ 58-3397381 Not Applicable
%p‘l 134 Cm:n)"ysA. Z‘% 214 -4 ’7 Counwus A 5. Certificale of Status Desired :E: Ei';esqmm"a'
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . N ‘é
OSWALD) BRIAN Beian  Oswe
107 WINDMILL CT Streel Address (P.Q. Box Number is Not Acceptabie)

SATSUMA, FL 32189

906 Hisl St
% Pal the L%

8. The above named entity submils this statement for the purpose of changing its registered office or registered agert, or both, in the State of Plorida. | am lamiliar with, and accept

the obligations of registered agent.
Bricn  Oswald [/S’/D‘B
DATE

SIGNATURE
. Signa:w_!.;vpa:l o primted name of regmstared agent and ttie & apohcitie. {NGTE: Regstenect Ager sgnature fequirad when (enstang
Filin‘h?gge is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 4 Added to Fees Florida Department of State
10. ] f- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PC - 1 Detete e {7 Change [ Addition
NAME OSWALD, BRIAN RAME
STREET ADDRESS | 107 WINDMILL CT STAEET ADORESS
CITY-S1-2P SATSUMA, FL 32189 CITY-ST1-21
L VD Xﬁm T vV O RChange [ Addition
NAME TIPPETT, BENTON NAME Yason CarkT
STREET ADDRESS | 125 CYPRESS DR STRLE] ADDRESS Lane
LAY n _
civ-si-2P | EAST PALATKA, FL 32131 cim-s-21p Ho A l'_qu-u.u Me FtL 32187
TINE STD O Delete TILE O Change  [] Addition
NAME WILSON, EVELINA NAME
STREET ADDRESS | P O BOX 54 STREET ADDRESS
CITY-5T-2IP WELAKA, FL 32183 CIIY-ST-2IP
TILE T 1 Delate TITLE ] Change [ Addition
NAME DOWDY, GREG HAME
STREET ADDRESS | 5S40 HIGHWAY 17 SOUTH STREET ADDRESS
CITY-ST-2IP SAN MATEOQ, FL 32187 oITY-57-2IP
TMLE T O petete MLE [ Change [ Addition
NAME BRYAN, CECIL NAME
STREET ADDRESS | 207 RIVER DR STREET ADDRESS
CHY-ST-ZIP EAST PALATKA, FL 32187 CiTY-ST-2P
Tme O Delete T T [ Change Mition
NAME NAME mike WalkeC
STREEY ADDRESS STRETADORESS | 2.3Q  Trou* Foal
CITY-55-2P CITY - §7- 1P Cfeéenmpe Civy & 221 12

12. | hereby certify that the infermation supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. t furiner cenify thal the information
indicated on ihis 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 (o exscute this report as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Bilock 11if
changed, or on an attachment with an address, with ajfgther like empowerad.

Brien Oswsty  Ad Volog  3%/737 QI

SIBRATUREQNDAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytare Prone ¥

SIGNATURE:

¢!



