FILED |
Jan 24 1997 8:00am
Secretary of State

. FILE NOW: FILING FEE 1S $61%5

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N03959

1. Corporation Name

THE MICANOPY HISTORICAL SOGIETY, INC.

FLORIDA DE"ARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

(6)

RN

Principal Place of Busingss Mailing Address

CORNER OF CHOLOKKA BLVD & BAY ST PO BOX 462
P.0. BOX 462 MICANOPY FL 32667{462
MICANOPY FL 32667 us
U‘L,C NOP 3. Date Incorporated or Qualified | 3a. Date of Last Report
01]291199§
2. Principal Place aof Business 2a. Mailing Address 4. FEI Number Appliad For
;I ;El 1 148 Not Applicable
Suite, Apt. #, elc Suite. Apt. #, efs. N ) ~ $8.75 additional :
a ;ﬂ 5. Cenificate of Status Desired O Fee Required i
City & State Ciy & Stale 6. Election Campaign Financing $5.00 may Be '
El ;s—l Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation has fiabitity for intangible tax under s. 199,032,
24 28] 26| 30] Frorida Statutes Oves BNo
9. Name nnd Address of Current Registerod Agent 10. Name and Addreas of New Reglstered Agent
81| Name
HOWARD, H.C. JR 82| Street Address {P.0. Box Number is Not Acceptabie)
402 NE CHOLOKKA BLVD
MICANOPY FL 32667 83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, 1n the State of Flarida, Such change was authorized by the corporation's board of direciors. | hereby accept tha appointment as registered
agent | am famiiar with, and accepl 1he obhigations of, Section 617.0503, Florida Statutes.

SIGNATURE

Bignature typed o pnnt(.;-rluname of regsterod agenl and brie if appheable {NOTE Registered Agent sigrature reciured when reinstating) DATE

/,/f// 97

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the
information indicated an this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legel effect as if made under oath; that
1 am an officer ot dirgclor of the corporation or the raceiver or irusteeﬁl empcé\'éered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name

B paN attachment with an ress.

WEE-7250

Dote

Daytime Phone # 0011804

12, OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 (7} ‘
TIiLE PD [ DELETE 11THLE | ~o [JChange ] Addition g |
NAME KING, PATRICIA K 12 NAME Hlyee Trveher 5 |
swreet anoress | 5410 SE 185 AVE 3 STAEET ADDRESS | GE RS ME 21 AV §
Ciry-§1-20 MICANOPY FL / vorv-si-we | Anthowy Fl. 32647 B
TILE D o 21 FTLE Vo ‘ CJChange [T addition |©
NAME HYLER, KARIN 22 NAME Dovar Alverssn’ ;
street aooress | 9521 NW 6TH ST ' [ casmeetomness | /37 MBS 400 ng7. #

CITY-S1-2P GAINESVILLE FL saonv-size | dehia, A Iyv7S

T0LE SD T DELETE 11 TTiE i [Jchange 3 Addition

NAME BARR, MELANIE 4.2 NAME

smeetaooaess | 815 NE 3 AVE 3.3 STREET ADORESS

£ITY-S1-2P GAINESVILLE FL [B’ﬁ/ 34 CITY-51-2P 77 o . ;
TITLE TR FLETE 1 TITLE 2 Change Addition ;
NAME RANEY, BARBARA « 2 NAME &‘f;" _;'! ¥4 i-).ﬁf’;f?

staeer aporess | 1851 NW 35 ST 4.3 STREET ADDAESS 4 "

CITY-S1- 2P OCALA FL 44 CITY-ST-21P w1 /camefy, A 3247 .
THTLE D T DELETE 51 TITLE (I Change L] Additior
NAME THRASHER, ELEANOR 52 NAME :

streer aooness | 6424 SE 169 AVE 5 STAEET ADDRESS

oSt 7w MICANOPY FL IZ/ SALIY-ST-2P - - I
TITLE D DELETE 6. TITLE ‘ Changa Additic’ .
e TINCHER, ALICE 28 Torromen K7 gt
streeT aconEss | 9890 NE 21 AVE 6.3 STREET ADDRESS | /] 7 MErBSTEST — i
ciTy-§1-2Ip ANTHONY FL §.4 CHY-ST- 2P g v, 24 BHY75



