2007 NOT-FOR-PROFIT. CORPORATION FILED

ANNUAL REP(“‘RT (AR) Feb 02, 2007 8:00 am

-
DOCUMENT # No1799
o, Secretary of State
02-02-2007 90010 040 ****4]1 .25
MICANOPY HISTORIC CEMETERY ASSQCIATION, INC.
Principal Place of Busincss Mailing Addross
W. SMITH ST, W. SMITH 8T.
P. Q. BOX 631 P. O. BOX 631
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #, elc. Suite, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & State City & Stale 4, FEi Number Applied For
59-2374975 Not Applicable
ap Counlry Zp Country 5. Cerlificale of Staws Desired 1 ?i‘ggql‘:f:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CARSON ROBERTS Slreet Address (P.C. Box Number is Not Acceplable)
WHITING RD., BOX 108
MICANOPY FL 32667
City FL ' Zip Code

8. The above named entily submits. this stalement for the purpose of changing ils registored office or registered agent, or both, in Ihe State of Florida. | am familiar wilh, and accept
the obligalions of registered agent.

SIGNATURE (y W FOM %2747«00’7

Slgnature, yped o printad narhe o reqistered agant and tile  appleabla. {NGTIE Regstered Agenl signature reguired wnan rainstanng b DAL
FILE NOW: FEE IS $61.25 g, Eleclion Campaugn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 10
MLE P [ Detete ML [J Change ] Addition
NAME CARSON, ROBERTS NAME
SIRLLT ADDRFSS | 300 SW WHITING STREET SIRFET ADDRESS
CilY-5)- 21 MICANOPY FL 32667 CIY-51-7P
TITLE S NDelele TITLE /yl?l?T}')ﬁ P, Te }7&& [ Change gAdGrlmn
NAME FEARNEY, BARBARA NAME -
STREET ADDRESS | 7805 NORTHWEST 28TH PLACE M108 sieaoress | /S oo Nu Jop Ave Ed
CIY 8- 4P GAINESVILLE FL 32606 GITY-ST-4P R@dd VO . L _3Q L RE
i D [ Delete TITLE ! [ Change [ Addilion
AL ELLIS, CHARLES NAME
STREET ADDRESS | 2045 WATER CREST DRIVE SIRLET ADDRFSS
CITY-$1-21F ORANGE PARK FL 32003 Chy SI-ZIP
TITLE D [ Delate e [J Change [ Addition
NAME ALSTON, K CHARLES NAME
STREET ADDRESS | poy BOX B74 STREE | ADDRLSS
CITY-ST-2IP OCALA FL 34478 CITY-3T-7IF
TITLE D [ oelete TITLE [ cnange [T Addilion
NAME BOYER, ED NAMF
STREET ADDRESS | 806 NE 8 ST STREE | ADDRLSS
CIY-S1- 2P HAWTHORNE FL 32640 CITY - S1- /1P
TITLE T ™ Delele TITLE [J) Change  [J Addition
NAME WEAVER, MARTHA A. NAME
SIRLET ADDRESS | 702 NW SEMINARY AVE SIRLET ADDRESS
CiTY-§1-21p MICANOPY FL Ciy-81-2p

12. | hereby certify thal the information supplied with this filing does not gualify for the exernptions contained in Section 119, Flerida Statules. | further certfy thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that ! am an officer or direclor
ol the corporation or the receiver or ruslec empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

il changed, or on an altachment with an address, wiih all olher like empowered
SIGNATURE: Ltccr, 7 o/Zaf Va9,/2007

SIGNATLIRE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Nate Careirme Presno 8




