.

_ FILED
2004 NOT-FOR-PROFIT CORPORATION ADr 07, 2004 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N01000007978
1. Entity Name 04-07-2004 90034 007 ****6] 25
THE MICANOPY COMMUNITY COUNCIL FOR THE ARTS,
INC.
Principal Place of Business Mailing Address
153 SEMINARY AVE. 153 SEMINARY AVE.
MICANOPY, FL MICANOPY, FL 5 4 0 2 7 3 4 4
s A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012004  Ghg-NP CRZE037 (10/03)

City & State - City & State 4. FEi Number Applied For

59-3756556 Not Applicable
Zip Gouritry Zip Country 5. Certificate of Status Desired ] ?:.-gfq ag:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
A Name . ‘
MUTCH, SAMUELA — —— — e e e
2114 NW 40TH TERRACE Street Address (P.0. Box Number is Not Acceptable}
GAINESVILLE, FL 32605
City FL I Zip Code

8. The above named entity 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
he obligations of registered agent.

SIGNATURE .
Signature, typed or prinded name of registered ager and tzie ¥ applicable. {NOTE: Registeed Agent signatiee requared when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE DP g O Deiete TITLE VD O Change ftion,
NAME OSBORNE, LUKE R NAME RLDY z7Roh ’JL"\é(&\
STHEET ADoeess | 153 SEMINARY AVE. ., e wooeess | e L2109 4 WS . Hw¥ dal
om-s1-2F | MICANOPY, FL 32667 L CTY-ST- 2P M iropPy L 32667
e D P TITLE = o OiChange  [WhAddion
NaME MCDANIELS, SONYA iy NAME 20 4e£RS
STREET ADDRESS | PQ BOX 773 * STREET ADDRESS | LOPUST S ot Tepl,
ory-sT-ar | MICANOPY, FL 32667 Y-SLIP | Mic e pof QL EYTY,
THE DT O pelste me ) [ Chenge [ Addition
HAME CALLAHAN, EVAJIO NAME
STREET ADDRESS | PO BOX 470 i STREET ADDRESS .

» OTY-ST-2P., |- MC.INTOSH; FL 32664 e TN e ol CIYSSTRAP L ] e - e e e - e —
TIMLE v O elete TILE (2] Mrefnge [ Addition
NAME SMITH, SUE NAME
STREET ADDRESS | 5327 SR 346 E B STREET ADDRESS
CITY-SE-2P MICANOPY, FL 32667 CITY-57-AP
TILE T O Delete TILE ] Change ] Addition
HAME CALLAHAN, EVA JO NAME
STREET ADDRESS { P.O. BOX 470 STREET ADORESS
€ITY-57-2P MC INTOSH, FL 32664 CITY-ST-2P
THTLE T Detete TILE JChange [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS

" CiY-ST-2P NPT r~ '\ CITY-57-2P

12. | hereby certify that fhe info;
indicated on this report or Jupglemer
of the corporation or the regeiviy o
changed, or on an attachment

SIGNATURE:

ied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. § further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; {hat | am an officer or direcior
e empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other like empowere:

me;h Dsropne Maﬂil'\ 285200k 524K -7

S|GNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OWBIRECTOR Daytime Phone 4




