FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 01, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N97000000112 Secretary of State
1. Entity Name 06-01-2005 90017 046 ****61.25
TRI-COUNTY ADVISORY COUNCIL, INC.
Principal Place of Business Mailing Address
20872 NE KELLY AV 20872 NE KELLY AV
BLOUNTSTOWN, FL 32424 BLOUNTSTOWN, FL 32424
e s 20 L DO
Suite, Apt. #, etc. Suite, Apt. #, etc. 05202005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3419163 Not Applicable
ap Countey Zp Country 5. Certificate of Status Desired (] ?ege;esq{:::dm
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
HAGAN, HARRY
20872 NE KELLY AVE Street Address (P.O. Box Number is Not Acceptable)
BLOUNTSTOWN, FL 32424
City FL | Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe. typed o oxinded rame of regrstered agent and litle if applicabie. (NOTE: Registarad Agent cigneiure requinsd when (sinctating) DATE

Flling Fee is $64.25 9. Election Campaign Financing $5.00 may Bo Make check payable to

Due by September 7, 2005 Trust Fund Contribution, O Addad to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P/D [ Delete TALE [] Change  [J Addition
NAME RICH, DAVID NAME
STREETADDRESS | P.O. BOX 248 STREET ADDRESS
CITY-ST-2P WEWAHITCHKA, FL 32485 cy-51-2P
e D Dodee me Clchange [ Addition
NAME ROSS, VERNON NAME
STREET ADDRESS | P.O. BOX 399 STREET ADDRESS
oTY-51-2P BRISTOL, FL 32321 CITY-ST-2P
TLE sD T pelete mE ;%-r. [J Addition
NAME SHEPPARD, KEN NAME
STREET ADDAESS | 1615 W. CENTRAL AVENUE STREET ADDRESS
cv-sT-7F | BLOUNTSTOWN, FL 32424 CiTY-5T-2P
TME D 1 Deiete TILE [ change [ Addition
NAME NORTON, CHARLES NAME
STREET ADORESS | 103 SAINT JOSEPH DRWE STREET ADDRESS
CIrY-51-5P PORT ST. JOE, FL 32456 CATY-ST-2P
TLE D [ peiete TITLE T / .D R3chinge [ Addition
NAME CARTER, ROY LEE NAME
STREET ADDRESS | PO BOX 250 STREET ADDRESS
CITY-ST-2P WEWAHITCHKA, FL 32465 coly-ST-ap
e O oeiete e Ol Change (3 Addiion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SF-2P CIrY-ST-2P

2. 1 hereby certify that the information supplied with this ling does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
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 ar director
of the corporation or the receiver or trustee empowerad 1o execute this report as 1eguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreser with all gther like empowered.
SIGNATURE: mﬁmnmmm% ry #644 n 5jpojes  FBo-b74-9787

SIGRATURE AfD




