2098 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000004148 FI LED
1. Entity Name i
TRI-COUNTY MINISTRIES INC 08 HAY 30 P" l': ['0
— — ' SECRETARY OF STATE
rincipal Place of Business ailing ress :
1599 SPRINGHOLLOW RD 1599 SPRINGHOLLOW RD TALLAHASSEE. FLORIDA
MONTICELLO, FL 32344 US MONTICELLO, FL 32344 US
T S LR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 05302008 Chg-NP CR2E037 (12/06)
Cily & State Cily & Siate 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country % Country 5. Certificate of Status Desired EV l?esegfq ‘ﬁ:i:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM, MARVIN
RT 1, BOX 24C Street Address (P.0. Box Number is Not Acceptable)
LAMONT, FL 32336 ‘
144 Anderson Hill Rd.
City FL i Zip Code

8. The above named anlity submits this staiement for the purpase of changing its registered office or ragisterad agent, or both, in the State of Florida, | am famitiar with, and accept
the obligaticns of registerad agent.

SIGNATURE

Signaiurs, typed or printed name of registersd agenl and tirie if applicable {NCTE. Regisiared Agen! signatura required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by September 12, 2008 Teust Fund Contribution. O Added to Fees Florida Department of State

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
THLE P 3 Delete TITLE E‘.b,aque_ [ Addition
NAME GRAHAM, MARVIN NAME _':}I wil=1 ?ﬂ'ﬁ El] 2 +-rt| a0
STREET ADDRESS | 149 ANDERSON HILL RD STREET ADDAESS e/ TAR--001e--u
CITY-5T-2P LAMONT, FL 32336 CITY-$T-2IP
TILE VP [ petete TILE [ Change [ Additian
NAME SCHWAB, RODNEY NAME
STRECT ADDRESS | 2365 N US 19 STREET ADDAESS
CITY-ST-21P PERRY, FL 32347 CITY-ST-21P
TITLE S 7 Detete TILE O Crange [ Addition
NAME WHALEY, BARBARA NAME
STREET ADORESS | PO BOX 113 STREET ADDRESS
CITY-$T-ZiP LAMONT, FL 32336 CITY-ST-2IF
TNLE D [ Delete TITLE [ Change [ Acdition
NAME JAMES, ELIZABETH NAME
STREET ADDRESS | 178 E 10TH WAY STREET ADDRFSS
CITY-51-2IP GREENVILLE, Fl. 32331 CITY-53-2IP
TITLE BT [ pelste TTLE O Change [ Addition
NAME JOHNSON, KATINA NAME
STREET ADDRESS | 1878 TALLEY AM CT STREET ADDRESS :
CITY-ST-ZiP TALLAHASSEE, FL 32311 CITY-ST-21P
TITLE T O Delete TILE (O Change [T Addition
NAME BRETT, GARY A NAME
STREET ADDRESS | 2365 N US 19 STREET ADDRESS
CITY-ST-2IP PERRY, FL 32347 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect asif made under oath; that | am an cfficer or director
ol the corporation or the raceiver or rusloe empowered 10 execute this raport as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 111

changad, or on an altachi th an address, with all other like empowared.
SIGNATURE: ﬁ»&- b (s Gt 5 / 20)c8 M- 7649

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




