2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N99000004148

1. Entity Name
TRI-COUNTY MINISTRIES INC

clLED
06 APR 14 PHI2: 59

Principal Place of Business
1599 SPRINGHOLLOW RD.
MONTICELLO, FL 32344

Mailing Address

MONTICELLO, FL

1599 SPRINGHOLLOW RD.

32344

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

R THUEMAAMOR

Vrincipal Place of Business 3. Maiiing Address
\5—?? D ring A{D//Ju') /QJ /f?q .S:lﬂnﬂ‘ﬁ/c://ad Al
Suite, Apt. #, atf. 7 Suita, Apt. ¥, etc. 04142006 Chg.NP CR2E037 (11/05)
ify & Stal N ty & State 4. FE! Number Applied For
Doty £ | ot £/
Zip Country Zip Country " ) $8.75 Additional
5. Cerificate of Status Desired E/ ;
359 |ty n_ 323494 h e (e on Fee Required
8. Name and Addfess of Current Registered Agent i 7. Name and Address of Noew Registered Agent
Name

GRAHAM, MARVIN REV.
RT. 1 BOX 24C
LAMONT, FL 32336

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entily submits 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 registered agent.

SO0 T2 742592

SIGNATURE A28 ME-~01033--027 w7 00
Signature, lyped of printed name of registered agent and title if appticabls. (NOTE: Registered Agant signature required when rainstating) DATE
N Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
; Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e vVTD ﬁ Delete TIMLE prgs i BrChange [ Addition
NAME JOHNSON, V. J. NAME Afrvna G rahe
STAEET ADDRESS | 403 STONEHOUSE RD STREET ADORESS | /4 / Andersen Mo Rd
cmy-st-ZP | TALLAHASSEE, FL 32301 CITY-ST-2P Zméﬂh £l 3533
TITLE VP [ﬁ'ﬁeme TINLE M /’J‘e 5. [J Change  {jJ-Adthition
NAME GRAHAM, MARVIN HAME Kodney SChbuldh
STREET ADDRESS | 149 ANDERSON HILL RD. STREETADIRESS | 3T & 7 s I
ciry-gr-2p LAMONT, FL 32336 CITY-ST-219 LPerry , £/ 39347
TITLE S O Delete TNE Oerecto ~ O Change  [&¥Addition
NAME WHALEY, BARBARA NAME LS 20y b Fh TS mES
STREET ADDRESS | PO BOX 113 STREET ADDRESS | /755 = b ot ¥
CITY-ST-2IP LAMONT, FL 32336 CITY-ST-2P éﬁeént/l”f L, Ba%3y
L T A Deete T TrusSiCe DI Change  [hAddition
NAME GRAHAM, TOMEKA HAME Costell Crass
STREET ADDRESS | 443 SW YALAHA WAY sthee aooness | /9 gf? S fung Hellew Rd
CIV-ST-2P | LAMONT, FL 32336 CIY-S1- 2P : Blogheetiv (El 2234y
TILE B O pelete TITLE g, 7 Fthange  [J Addition
NAME JOHNSON, KATINA NAME
STREET ADDRESS | 1879 'FQLI.EY AM CT. STREET ADDRESS
CITY-ST-7P TALLAHASSEE, FL 32311 Cv-S7-2P
e o . H Delete e Trusree O Change  [J3-#tion
NAME WILLIAMS, LEORY i NAME cry A Brerr
STREET ADDRESS | PO BOX 817 STREETADDRESS | 3£ 5 7" 255 e
orv-si-2p | GREENVILLE.FL 32331 /) L\ m v oIrv-S7-2p ey, B 32397

12. | hereby certify that the information supplied with this {iling does not gualify for the exemptions contained n Chapter 119, Florida Statutes. § further certify thai the information

indicated on this report or supplemental report is true an

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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdress, with all other like

SIGNATURE:

)1 /24

Date Daytime Phone #




