R

FILED

CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25
NONPROFIT

FLORIDA DEPARTMENT OF STATE

Sandra B, Mpriham
Secretary of State
DIMISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

N03959 (6)
THE MICANOPY HISTORICAL SOCIETY, INC.

SR A

Principal Place of Business

Mailing Address

CORNER OF CHOLOKKA BLVD & BAY SY PO BOX e62 3. Date Incorporated or Qualifind
£.0. BOX 462 MICANOPY FL 326870462
MICANOPY FI. 32667 Us (6/26/1984
us 4. FE! Number Applied For
59-2631148 Nol Applicable
2. Principel Place of Business 28. Mailing Addrass 5. Certilicate of Status Desired | $8.75 Aaditional
21 m Fea Required
Suite, Apt. #, etc. Suite, Apt. #, stc. 8. Election Campalgn Financing $5.00 May Ba
[22] [27] Trust Fund Contribution a Added to Fees
City & State City & Stale 7. s this nonprofit corporation a homeowners assoclation?
23| a O Yes E No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24) 28] [29] ?o-l Personal Property Tax due June 30. [JvYes [ANo
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| nNeme
HOWARD, H.C. JR 82| Strest Address (P.0O. Box Number 1§ Not Acceplable)
402 NE CHOLOKKA BLVD
MICANOPY FL 32667 83
84| City

FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submite this statsment for the purpose of changing #ts reglstered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

Signature. typed of printed nama of registered agant and tilke Il applicabls.

[NOTE: Registered Agant signature required whan reinatating) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

14, ! hereby certi
indicated on this annual repor or supplemental annual reporl is true and accurate and tﬁat my signature shall have the same legal effect as if made under oath; that i am an

officer or diregtor of the corporalion or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atta

O‘ 28 2l / =

SIARARiIIATIIEDE .,

chimgnlt with an address.
jz R R ‘{

12, OFFICERS AND DIRECTORS 1 13,
TILE PO B OELETE VATIILE ) T Crange K] Addition
" TINCHER, ALYCE 12NAME Trrasher , John
smeeTaporess | 9695 NE 21B AVE 1.3 STREET ADDAESS bday Se g AV
CITY-5T- 2P ANTHONY FL , 14 CITY- 51-2PP MlediNspy , Fio
TLE ] ~ ) DELETE 21 TILE D LN [ Change [ Addition
HAME ALVERSON, DONNA 22 NAME “TREAM, Jecan
sreerappress | 437 NW 100TH ST 23 STREET ADDRESS eSS Bw BA Tevy
CITY- 51-2P QCALA FL 2. 4CITY-ST-7P MicinNopy FL. -
TME L) T DELETE 31 TALE D N [P Change ] Agdifon
RAME BARR, MELANIE 32 NAME A Ve
sreevanoness | 815 NE 3 AVE 33 STAEET ADDRESS 9’& l\‘lu'} 'Ab\lr‘da e
CITY-ST-2P GAINESVILLE FL 84, 0ITY -5T-2P Gainesyiite, P L
TILE 1] LJ DELETE 41TME VD \ B Change [T Adaition
NAME HORN, CHARLES L 4. 2NAME ™ CuArieg L
steeraporess | T 1 BOX 257 4.3 STREET ADDRESS M - Z2YSE Jy%Q.
OITY - 57-2P MICANOPY FL 44 CITY- 5T-2P Michnepy . £ 32667
TMLE 1] ] oeLeTe E1TITLE v M TR ot tasd [T Changs [M Addition
NAME THRASHER, ELEANOR 5.2 NAME CRHADD, Pas g
sweeT ooress | 6424 SE 169 AVE 5.3 STREET ADDRESS R+ 2 Box L3 (13025 UsHwy 4y SO-)
CITY-5T-2P MICANOQPY FL . 54 CITY-ST-2P Michwpoy , &L
TiTe D B OELETE 6.1 TIRE v [ Changs T Addition
NAME RANEY, BARBARA 6.2 NAME
smeeraponess | 1951 NW 35TH ST 6.3 STREEY ADDRESS
CITY-§T-2P OCALA FL 64 CTY-5T-2P

that the information supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ﬂ-ﬁo/‘r -4 S AR N DI

Mar 10 1998 8:00am

CR2E037 (10/97)



