2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 748626

1. Entity Name

MICANOPY FALL HARVEST FESTIVAL, INC.

Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90063 050 ****5] 25

Principal Place of Business Mailing Address

14312 SE 11 DR
MICANCPY FL 326673213

RT 1 BOX 212
MICANOPY FL 32667

2. Principal Place of Business

3. Mailing Address

W

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEi Number Applied For
59‘1846995 Not Applicable
Zip Country Zip Country O  $8.75 Additionat

5. Certificate of Status Desired Feo Requ

ired

6. Name'and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. Name
MACAULAY. NANCY Street Address {F.0. Box Number is Not Acceptable)
RT 1 BOX 212
MICANOPY, FL _ _
32667 City FL Zip Code

8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the state of Florida.

R

/ 3«4}2&

SIGNATURE
) - . Slgnature, typad or printad r%e of registered agant and titls if appiicable { (NOTE' Ragisterad Agent signature raguire<d when rainstating) CATE
FILE NOW: 8. Election Campaign Financing 5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE |VED [ pelete TITLE [l change [ Addition
NAME CAWLEY, EDRIE NAME
STREET ADORESS | ED GLOVER ST. STREET ADDRESS
onv-sT7P | (MIGANOPY, FL 00000 20007 CITY-5T-2P
LE TO [ Delete TILE [ change [ Addition
NAME MACAULAY, NANCY NAME
STREET ADDRESS WACAHOU[‘A RD & 75 (SE 11TH DR) STREET ADDRESS
CITY-ST-2IP MICANOPY FL 00000 267 - CITY-ST-2IP - -
TILE S - [ Delete TITLE [ Change [ Addition
A HANSON, KATE e
STREET ADDRESS | DIVISION ST. STREET ADDRESS
CITY-ST-2P MICANOPY, FLOODR0 3.2 4567 CITY-S1-21P
1
e CD < 1 Defete e O Change ] Addition
NAME SCHMIDT, JOEY NAME
STREET ADORESS | 957 STREET ADDRESS
ov-st22 | \ICANOPY. FL 00000 3 2¢& 7 CITY-ST-2IP
]
THLE O Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS -
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutas. | further certify that the information
indicated on this repott or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Floriga Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Z5NAIYRE DEMIRSD

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OH}{REC‘I‘OH

Q)

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

/3 Ay

Date Daytime Phonea #

CR2E037 (9/99)



