2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
'DOCUMENT #N97000000112 Aug 04,2006 08:00 Al
Secretary of State

4. Entity Name
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

ACATA 00RO

08032008 No Chg-NP CRZE037 (4/06)
4. FEI Number Applied For
59-3418163 Not Applicable
$8.75 additional

5, Certificate of Status Desired |

Feaa Raqulred

8. Nam; a;dlAddr;;sral Curmntv."‘ glst “Au.ct-ﬁ - , . 4 . '-f' ' ' ‘__}’ L
HAGAN, HARRY

20872 NE KELLY AVE o o ' .' DO’ NOT WRITE
BLOUNTSTOWN, FL 32424 r IN THIS SPACE

"i;('“‘!‘. 0 5"~.‘,y .Hp._
LN :

* ».{ «n. * ° ',v

8. The above named entity submits this statement for the purpose of changing its registered CIffIGB of registered agent, or both, in the Stala of Florida. 1 am familiar wnh and accept
the obligations of ragislered agent.

SIGNATURE
- . Signature, typed of printed narme of registored sgent anct tlke i applicabia. {NOTE: Regiioved Agem signanae requrad when remstatng) DATE
Flling Fee Is $61.25 . 8. Election Campaign Financing. . $5.00 MayBe
Due by September 6, 2008 - - {. . TrustFund Contribution. {0 Added to Fees
10. . QFFICERS AND DIRECTORS B
TITLE P/D
NAME RICH, DAVID

SIREET ADDRESS | P.O. BOX 248

CTY-S-IP | WEWAHITCHKA, FL 32485 Yy ULIEI DD - ?fg ;1 s
TILE sD S A : i_, ] 'r':‘"‘ 5 B
NANE SHEPPARD, KEN 47 e- d!:l:q UaBl Gt

STREET ADDRESS | 1615 W. CENTRAL AVENUE
CIY-S7-2P BLOUNTSTOWN, FL. 32424
TMLE D

HAME NORTON, CHARLES
STREETADDRESS | 103 SAINT JOSEPH DRIVE
GITY-ST-2P PORT ST. JOE, FL 32456

TITLE TD

HAME CARTER, ROY LEE

STREET ADLRESS | PO BOX 250

CITy-5T- 9 WEWAHITCHKA, FL 32465
ME  oume
NAME

STREET ADDRESS
CITY-ST-2P

TMLE
HAME

STREET ADDRESS - L \ : ; ; . . i
CITY-ST-2F . - e - .- SR e e ] I B

12. | hereby certify that the information supplied with this fiiin ‘? does not qualify for the exemotions contained in Chapter 119, Flonda Statutes. | !unher cerufy that the information
ndicated on this report or supplemental.report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporallon or the recaiver or rustes empowered 10 executs this report B8 required by Chapter 617, F\orlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgent with an addrass, with all other like empowered. -

SIGNATURE: ) ;’iw Gaaif?;’ g .2,2w/ g5 59— 220

BIG:"'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayumne Phone #




