FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # N01000007978 04-17-2007 90236 017 ****61.25

1. Entity Name

THCE MICANOPY COMMUNITY COUNCIL FOR THE ARTS,

INC.

Principal Place of Business Maiing Address ‘iU vuw s~

CHOLAKKA BLYD PO BOX 633 .

MICANOPY, FL 32667 MICANOPY, FL 32667 . S

T e KA AR TR A
P05 CHOLOKKA TRVD
Suite, Apt. #, ete. Suite, Apt # etc 04162007 Chg-NP CR2EQ37 (12/06)
Ciy & State Cily & State 4. FEl Number Applied For

59-3756556 Nat Applicable

Zip Counlry Zip Country 5. Certificale of Staws Desired [ Ei.g;g:ﬂnonm

6. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent

Name

MUTCH, SAMUEL A
2114 NW 40TH TERRACE Sireet Address (P O Box Number 1s Not Acceptable)
GAINESVILLE, FL 32605

City FL Zip Code

8. The above named entily submits Iis stalement for the purpose of changing i1s reqisiered olhice or regstered agent or balh ntne Stale of Flonida | am farmbar with, and accept
Ihe obligations of regisiered agent

SIGNATURE
Signaure. typed of pinied name ol "emisieas AZerT ang ke it apphcable (HOTL Regisioncd AGRI" SIGnaluIC BaLIvE wh e e LEdE 1) aTE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Coenltrbunion O Added lo Fees Florida Department of State
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE oP O Detete mE ‘D/ P "B Crange [ Agdwmon
NAME HARRIS, KAT NAME KARRIE MUONKAVTTIRIC
STREET ADDAESS | PO BOX 1853 SREETAODRESS | 2222 WE 12 S
cry-s1-zp | HAWTHORNE, FL CITY-ST-2IP GAINESVILLE, Fu 32609
TMLE DT O Delete WL D[ T B;Changn [ Addition
NAME KOLIFRATH, ALANA NAME NANCY LEVTANCER
STREET ADDRESS | 104 NE WEAVER RUN SEETADORESS | \O SO NW PHwy 320
CiTy-S1-21P MICANOPY, FL 32667 CITY-$T-21p MiCANU PY, FL- 32¢ 1
TITLE 5 1 pelete THLE ™ ﬂ\Change 7 agdinon
NAME GEERS, ED NAME ED GEERS
STREET ADDRESS | 10715 SW 10TH TERR sreeTannasss | LT VS Sw WO TEWRS
chv-51-2P | MICANOPY, FL. 32667 CIiY-5i- 2P MICARNORY, FLL 320067
L ) 7 Delete THE S [Jchange S Andmon
NAME HanE JENNIFER BEWVYO
STREET ADDRESS gre00kss | SR30 NwW 54 QT
CITY-51-2IP CiFy-5i-2IP QCALA, FL 3\_.\.;.‘82_
e [ Delete Tine O crange [ Aatinon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-51-2IP
TITLE [T oelete TE [J Crange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y- ST-2 CHY-Si- 2P

12, 'hereby certify that the information supphied with this tiling does not qually for the exemplions contained in Chapter 118, Flonda Statutes | iurtner certify that the infermation
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same iegal eftect as  made under oath, that | am an officer or director
of the corporation or the receiver or rusiee empowered to execule this report as required by Chapier 617 Flonda Stalutes, and that my name appears in Block 13 ar Block 11 1f

changed, or on an atlachm it an addregs, with all other like empowered
ﬁ 2 NANQY LEITNER /
SIGNATURE: Gus ced) TREASURER $ TIRENTOL, 4/ [0 352 el 9229
SIGNATURE A0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR T ¥ Davieag Pugre »




