FILED

FILE NOW: FILING FEE IS $61.25

- - NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90074 040 ****61 .25

DOCUMENT # N0O3959

1. Corporation Name

THE MICANOPY HISTORICAL SOCIETY, INC.

(R LI LI IIIII1IIlll8IIIII2lllI L LTl
L ]
995132 - 90074 - 40

Principal Place of Business Mailing Address

CORNER OF CHOLOKKA BLVD & BAY ST PO BOX 462

P.0. BOX 462 MICANOPY FL 32667-0462
MICANOPY FL 32667 us

us

AR

2. Principal Ptace of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 06/28/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ' Applied For
22 [27] —59-2631148 = = "Nt Applicabla
City & Stat City & State iti
——l Wy & state d 5. Certifcate of Status Desired O $8.75 Additional
23 28] Fee Required
Zip Country " Zip Country 6. Election Campaign Financing O $5.00 May Be
24 [2s] 2] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOWARD. H.C. JR 82| Street Address (P.O. Box Number is Not Acceplable)
402 NE CHOLOKKA BLVD
MICANOPY FL 32667 8 ,
84 Gity FL 85] Zip Code

agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatureé required when reinstating)

DATE

12, QFFICERS AND DIRECTORS 13, ~TY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME SD B DELETE 1.4 TILE 9_‘%’-0“,\ S‘\‘aL e Ochange K] Additior
HAME THRASHER, JOHN 120AME

sTReeT aooREss| 6424 SE 169 AVE 43 STREET ADDRESS ) D’-{- E s1T AW LKee Sr

crv-stze | MICANOPY FL 14CITY-ST-21P Mican OPY FL, 3 207

TME 10 ] DELETE 21TME [Change  [J Addition
NAME STREAM, JEAN 22 NAME

streetaopress| 21465 NW 39 TERR 2.3 STREET ADDRESS

erv-stze__ | MICONOPY FL Q’ 2.4CITY-ST-2P ‘
TITLE PO DELETE 31 TMLE []Change dition
NAME BARR, MELANIE 32 NAME %Db ASM u‘\.’\q D{M
streeT anoress| 815 NE 3 AVE WSRETAORESS | 2 S5 A U 230 ST

orv-stze | GAINESVILLE FL 34, CITY-ST-ZP Micanopy . £ 32667

TME VD [1DELETE A4 TME N ClChange [ Addition
NAME HORN, CHARLES L 4.2 NAME

streeT aooRess| 224 SE 38TH AVE 43 STREET ADBRESS

CITY-§T-ZIP MICANOPY FL 32667 44 CITY-ST- 2P

TIME ] DELETE 5.4 TITLE [ Change Addition
NAME (D;RASSr PATTY A 52NAME v Eleanor IL\TaSH%"V bl
streeT aooreEss| 13025 US HWY 441 SO 53 $TREET ADORESS lotf N JE WA+ .

crestze | MICANOPY FL 54 CITY-ST-ZP Micavnopy FL B2 bb7

TIME [ DELETE 64 TME ! - [JChange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wi

SIGNATURE:

- Py

QUnzER

an address, with al m?a emDOWeradJEAU S71 /?Ef’q"//l
’

7/99

0012253

CR2E037 (11/98)

362- 38/ —0220

SIG| IRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date v Daytime Phone #



