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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION w¥ Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 ‘} DIVISION OF CORPORATIONS

POCUMENT # 748626

MICANOPY FALL HARVEST FESTIVAL, INC.

(9)

Principat Place of Business Mailing Address

FILED
Apr 10 1998 8:00am
Secretary of State

00 0 A A

AT 1 BOX 212 RT 1 BOX 212 3. Date incorporated or Qualified
MICANOPY FL 32667 MICANOPY FL 92667 [2;;1979
4. FE! Nurnber Applied For
50-1846995 Not Applicable
2. Principal Place of Business 2a. Meiling Address 5. Contificate of Stalus Desired O $8.75 additional
E ;' Fes Required
Suite, Apt. #, elc. Suite, Apt. #, stc. 6. Election Campaign Financing $5.00 May Be
2 27] Trust Fund Contrlbution Added 1o Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Yes [INo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—z;] 25 ;] ?0] Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
B1] Name
I"AI:AU!-AY- NANCY 82| Street Address (P.O. Box Number is Not Acceptable)
RT 1 BOX 212
MICANOPY, FL &
32687 84 Ciy

FL Issl Zip Code

office or registered agant, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

¥1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE s

. typed or piinted name of regislared agent and bitle if apgplicable

{NOTE: Registered Agent signaiura required when relnstating)

DATE

CR2E037 (1087)

OFFICERS AND DIRECTORS 19, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS iN 12
vCD (] DELETE TATITE [T Change ] Addition
CAWLEY, EORIE 12 HAME
ED GLOVER ST. 1:3 STREET ADORESS
MICANOPY, FL 00000 1.4 OITY-ST-21P
T [ DeELETE 217ME [ Change  [_] Addition
MACAULAY, NANCY 22 NAME
WACAHOUTA RD & 175 (SE 11TH DR) 2.3 STREET ADDRESS .
MICANOPY, FL 00000 2. 4 CITY-S1-29 ¢
[ ] DELETE 31 TITLE L changa™ [T Addition
HANSON, KATE 3.2 NAME
DIVISION ST. 3.3 STREET ADDRESS
MICANOPY, FL 00000 34.CITY-ST-ZIP
CcD [T oelETe 41 TITE [T Change [ Acdition
SCHMIDT, JOEY 42 NAME
STREETADDRESS |  @5A 43 STREET ADDRESS
OITY-S1-2P MICANOPY, FL 00000 44 CITY-ST- 2P
TME EJ DELETE 5.1 TILE [T Crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2P 5.4 CITY-S1-ZF
TME [T ceLete 6.1 TITLE [CJChange  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
OITY-5T- 2P BACITY-ST- 2P

indicated on this annual report or supplomantal annual report is frue and accurate and Ul

Block 12 or Black 13 if changed. or on an attlachmeni with an address.

SIGNATURE: Y atiem “DUa.cailors:t

14. | hereby certily that the information supplied with this filing does not qualify for tha exemﬁtiton slated in Sec':ioltl'n '_;I 19,0;‘(3)0]. Fkl:’rida| S;'alu{es. Iflurtr:’er ce&lify :har!‘ lhr?a {nlformalion
at my signature shall have the same lagal effect as if made under oath; 1 am an

officer or dirsctor of the corporation or the receiver or trusiee empowered lo exacuta this report as required by Chapter 617, Florida Statutes; and thet my name appears in

w4 9 1660



