FILE NOW: F

E IS $61.25

-

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTM
Sandra B,
Secretary o

DIVISION OF CORPORATICONS

ENT OF STATE
artham
f Siate

DOCUMENT # 74862

1. Corporation Name

MICANOPY FALL HARVEST FESTIVAL, INC.

9)

Principal Place of Business

RT 1 BOX 212
MICANOPY FL 32667

Mailng Adldress

RT 1 BOX 212
MICANOPY FL 32667

AR WA

24] 25] B

3. Date incorporated or Qualified 3a. Dale of Last Report
08/23/1979 04/26/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Numier Applisd For
(21} 26 59-1846995 Not Applicabls
Suite, Apt. #, etc. Suite, Apl. #, elc. iti
At k. @ B e ap 5. Certificate of Status Desired O $8.75 Adc!ntlonal
EI El Fee Required
[ Gity & State |__ Cityd Siate 6. Election Campaign Financing a $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Courtry Zip Country 8. This corporation has fiabilty for intangible tax urder s. 199,032,

Florida Statutes [ ves ONo

9. Name and Address of Current Registered Agent

MACAULAY, NANCY
RT 1 BOX 212
MICANOPY, FL
32667

10. Name and Address of New Reglstered Agent
81| Name
82| Stest Address P-O. Box Number is Not Acceptabla)
83
84| City FL Iasi Zip Code

 Pursuant 1o the provisions of Sections 617.0502 and 617.1508,
or registered agent, or both, in the Stale of Florida. Such chan
famifiar with, and accept the obligations of, Section §17.04503, Florida Statutes.

SKINATURE

Florida Statutes, th

was authorized by the corparation’s board o

2 abave-named corporation submits this statement for the purpose of changing its registered office

f directars. | hereby accept the appointment as registered agent. | am

Brgrature, hied or prited nare of registerd agent and e d appicabie.

gistered Agent sgnature required when renstat ngh

TOTE Fle GATE

12. OFFIGERS AND CIRECTORS 13, ADLTIONS/CHANGES 10 OFFIGE RS AND DIRFGTORS IN 12
TITLE VCD [C]DELETE 1.1 TITLE [QChange [ Addition
NAME CAWLEY, EDRIE 12 NAME

steeraonaess | ED GLOVER ST. 1.3 STAEET ADDRESS

CITY-ST-21P MICANOPY, FL 00000 1407V -57-21°

TINE 10 ODeLETE 21TILE Clchange T Addition
NAME MACAULAY, NANCY 22 NAME

streer anoress | WACAHOUTA RD & 175 (SE 11TH DR) 23 §TREET ADDRESS

CAY-ST-2P MICANOPY, FL 00000 2 ACTY-§1-2P

TITLE S [CIDELETE 31TILE [C}Change [ Addition
NAME HANSON, KATE 32 NAME

sraeet ancress | DIVISION ST. 23 STREET ADORESS

LATY-ST- 2P MICANOQPY, FL 00000 34 CITY-51-21P

TITLE cD [CJDELETE 41 THTLE [changs [ Addition
NAME SCHMIDT, JOEY 4 2HAME

staeet apcress | 25A 43 STREET ADORESS

CiTY-ST- 2P MICANOPY, FL 00000 44 CITY-ST-2IP

TITLE 1DELETE 51TITLE [Ochange ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2P 5.4 CITY-S1-7P

TITLE [CJDELETE BATITLE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P 64CIY-51- 2P

certify thal the information indicated on this annual report or supplam
oath; that + am an officer or gireclor of the corporation or the receiver or Trustee em
appears in Block 12 or Block 13 if changed, or on g atta ment with an address.

SIGNATURE:

14, | do hereby certify thal the infarmation supplied with this fling is voluntarily furnished and does not qualify for the exern
ental annual report is true and accurate and that

ption stated in Section 119.07(3)(K), Florida Statutes. | further
my signature shall have the same legal effect as if made under
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PlINTED NAME OF SIGNING GFFICEROR
Y PV SR S

3. /?/rr'/ 526

DIRECTGR Date Daytrne Prone #

RS2 b -3SY

CR2E037 (12/95)




