G FEE IS $61.25

FILE NOW: FILIN
NONPROFIT g5 5
CORPORATION

ANNUAL REPORT

1996

oy

FLORIDA DEPARTMENT OF STATE

3 Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # NO03959

1. Corporation Name

THE MICANOPY HISTORICAL SOCIETY, INC.

(6)

RN

Principal Place of Business

CHOLOKKA 8LvD
P.O. BOX 462
MICANOPY FL 32667

Mailing Addrass

CHOLOKKA BLYD
P.O. BOX 462
MICANOPY FL 32667

3. Date Incorporated or Qualified 3a. Date of Last Report

06/28/1984 02/09/1995
2. Principal Place ! Business 4 2a. Maiking Address . FL 4. FEl Numbwer Applied For
21|Corner o CholokkaBlud « Bay 26| PO Box 442 Micanay 326670462 59-2631148 Not Appiicadie
i : . v i L #, atc. 7 —
Suite, Apt. #, el Suite, Ap et §. Certificate of Status Desired 0 $8'75 Add_"lonaI
;ﬂ E;l Fee Raquired
| City & Stale City & State 6. Election Campaign Financing 0 $5.00 may Be
2-3—1 EI Trust Funa Contribution Added to Fees
2p Country L Country 8. This corporation has babiity for intangible tax under s. 199.032,
24 |25] 29| [30] Florida Statutes O ves @M%
9. Namea and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOWARD, HC. JR B2 Sweer Addrass [P.O. Box Number is Nat Acceptable)
402 NE CHOLOKKA BLVD
MICANOPY FL 32667 83
84| City 85| Zip Code

FL

or registered agent, or both, in the Stale of Florida. Such chan%e
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the pravisions of Sections £17.0502 and 617.1508, Florida Statutes, the abave-named corporabion submits this statement for the purpose of changing

its registered cffice

was authorized by the carporation’s board of directors. | hereby accapt the appointment as registered agent, | am

SIGNATURE i - -

Shgr-atre, fygund Or prrted canie of regeatered agent and bte §appheabie (NOTE Registesed Agent sigratue requred when reinstafing) DATE
12, OFFICERS AND DIREGTORS 13, ANDITIONS GFHANGE S T0 OF FICERS AND DHRE GTOPS 1M 12
TIILE P RADELETE 11 HILE ~ 0 [JCnange  [FAddition
NAME TINCHER, ALYCE 1.2 NAME Patricic K. Kin
staeet aconess | PO BOX 165 N/A LISTREETADDRESS | 5410 S€ 195 Ay
LY-S1-2P ANTHONY FL P 14 CITY-5T-2IP Micanep,., ik 32CC7 - 0005 .
TITLE D {ofDELETE 21TIILE vD rr LTChange  [&FAddition
v RAINEY, BARBARA 22N |Karin Hyler
streer aporess | 1951 NW 35TH ST pssweeraooiess |FS5 21 AW Sixdh Je.
LY -§1-7p OCALA FL . saemsrzr |GCarpeso tl, Fle 32207 ,
TME DV pADELETE 31TILE FlChange [ JA%dition
KAME OSBORNE, BRENDA 32 NAME Melenie Pary
sreeraooress | RT 2 BOX 955 3.3 STREET ADDRESS 815 NE 2R,
CIFY-5T-21P MICANOPY FL P sacivsize | GAlnesuditl, £C 32002
TILE T [OELETE 41TIRE T~ I Clcrange [ Addition
RAME THRASHER, JOHN E 4.2 NAME Barbarea Rct ney
seeer apceess | 6424 SE 169TH AVE aasmeeravoness | TR EE MW Serect
CIY-5T- 2P MICANOPY FL P 440/TY-5T-2P Ocala, [~ 14475 .
TITLE SD GADeCETE 51TILE > - Clchange  [FAddition
NAME CRAFTON-ZINN, VICKI 52 NAME Eleaner Thr esher
sweeranoress | RT 2 BOX 686AA sasecTaooness | € A2 ¥ SE 16T v,
Oy -57-2ip MICANOPY FL 54CHTY-ST- 2P Mmicgaeg,, AL 32667 B
TITLE [CJDECETE 61 TITLE F i ] £ Jchange  [¥Additicn
NAME 62 NAME Rigce T”"—Ae/‘
STREET ADDRESS £3STREFT ADDRESS | 9¢do NE 21 Av.
OITY-5t-21p sacrysize | Antdass, AL 3¥A17

appears in Block 12 or Biock 13 if changed, or an an attachment wilh an address.
1

14. | do hereby certify thal the information suppiied with this fiing is voluntarity furmished and goes naot quality for the exemplion stated in Section 119.07(3}K), Florica Statutes. | further
certify that the information indicated on this annuai report or supplernental annual report is true and aceurate and that my signature shall have the same legal effect as if made undar
oath; that | am an officer ar director of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Stalutes: and that my name

SIGNATURE ANT

D .

I RS e

|

.
e aam

tima Phona #

SIG N ATU H E : !aiﬁl %Enﬁos srﬁ;ors‘fgz)(in mn:mﬂl 24 El[df“%'fj—zgf/%mn

CR2EQ37 {12/95)




