2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O3959

1. Entity Name

THE MICANOPY HISTORICAL SOCIETY, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90204 038 ****6] .25

Principal Place of Business Mailing Address

CORNER OF CHOLOKKA BLVD & BAY ST PO BOX 462

P.O. BOX 462 MICANOPY FL 326670462
MICANOPY FL 32667 us

us

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
7 53-2631148 Not Applicable
Zip Country Zip Country 5. Certifcate of Status Desred ~ [] 98-/ 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - tT et Name ™~ - " i b

HOWARD, HC. JR
402 NE CHOLOKKA BLVD
MICANOPY FL 32667

Street Address (£.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

P

SIGNATURE
Slgnature, typed or printad name of registerad agent and title if applicable. (NCTE: Registared Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payabte to
FEE 1S $61.25 Trust Fund Contributicn. Added 1o Fees Departmen! of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE SD W celete TITLE SD . [T Change DK Addition 3
NAME STALEY, TOM NAVE ~“thrasher ; don N
STREET ADDRESS | {04 ESTAULKEE SR STREET ADDRESS (a"[‘aq <= 1bA AV o
om-st-2¢ | MICANOPY FL 32667 oSt 26 Michnopy sy FL 32 bb7 &
TITLE TD Delete TITLE B Change [ Addition | O
NAE ASMUTH, BOB & NAME o Aﬁn’\wn-L , Pob
STREET ADDRESS | G350 NW 230TH ST- STREET ADDRESS c"l S50 MW 230 st+.
CTY-ST-2F - | MICONOPY-FL 32667-- - -~ - .- ov-sr-26 5 ‘eanopy—yFEl 32667 -
TITLE PD A [ Delete TITLE \/ ¥ . Bchange [ Addition
NANE BARR, MELANIE NAME PrRRR_, W\e,\’a ne
STREET ADDRESS | 815 NE 3 AVE STREET ADDRESS A ) Ne 3 Av
on-st2P | GAINESVILLE FL ) CIY-ST-2P Canesvilte  FL 3 2602
TnE 7)) WDE'E"“ TIME 4 [ change [ Addition
NabE HORN, CHARLES L HAME
STREET ADDRESS | 224 SE 38TH AVE STREET ADDRESS
CATY-ST-ZiP MICANOPY FL 32667 CITY-ST-7P
TALE D B Delete TILE —r‘D [ Change IXAddnion
e CRASS, PATTY N Stesam [ Sean
STREET ADDRESS | 43025 US HWY 441 SO STREET ADDRESS YbS N w ’3C‘ Y ery
am-s1-2® | MICANOPY FL CITY-ST-2P tCamnpy L 3 2.6 67
me T D . 1 Delete TILE LV [ Change  [J Addition
NAME . | THRASHER, ELEANOR HAME '
STREET ADDRESS | 6424 SE 169TH AVE STREET ADDRESS
CITY_-_ST-ZIP MICANOPY FL 12667 CITY-8T-ZIP

12. | 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 certify that the information
i [ accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

her like empowered.

F54 - 38/-012d

Jaan) Stream  1)7)s0

changed, or on an attachment with an address, withgall
SIGNATURE: ___ SKZn AT S VAL R
£

ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR

Data Daytima Phone #



