2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO3959

1. Entity Name

THE MICANOPY HISTORICAL SOCIETY, INC.

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90065 026 ****4].25

Principal Place of Business

Mailing Address

us

CORNER OF CHOLOKKA BLYD & BAY ST PO BOX 462
P.O. BOX 462 MICANOPY fL 226670882 | T m ===
MICANOPY FL 32667 us -

2. Principal Place of Business

3. Mailing Address

AU BRI

Suite, Apl. #, etc.

. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2631148 Not Appiicable
Zi Zi Ci iti
i Country P ountry 5. Certificate of Status Desired d $8'75 Addutlonal
Fee Required
6. Name and Address of Current Registered Agent _ 5 7. Name and Address of New Registered Agent = __.
o . ’ Name
HOWARD, HC. JR Street Address {P.C. Box Number is Not Acceptable)
402 NE CHOLOKKA BLVD
MICANOPY FL 32667 _
City FL Zip Code
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 Flerida.
§IGNATURE
o Signature, typad or printad name of registered agent and tile it applicable. (NOTE: Ragisterad Agsnt signature required when reinstating) DATE
R \
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State &

10. OFFICERS AND DIRECTORS . | IEEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TILE sD [XDemg TITLE v L. [ Change  L2ddilion 8
NAME THRASHER, JOHN NAME CARR. . Mimi . 2
STRCET ADDRESS { 6424 SE 169 AV STREET ADDRESS | e | 3 :U w |q ™ C| 'g 5
ov-s-zp | MICANOPY FL 32667 CITY-§T-2P b Giinesutlle FL 3LLOS i
TILE PD ﬂ Delete TILE PD ! [ Change W Addtion | E&
HAME ASMUTH, BOB NAME H
STREET ADDRESS | 9350 NW 230 ST STREET ADDRESS h‘"u\p_g)\ r;‘;— Ddof" '

{-omv-size | MICANOPY FL 32667 ’ = ] cnvesreze RicCanogu ; FL 3 2bk
TITLE VD ' [ Delete TITLE - L2 I [J Change [y Acdition
NAME BARR, MELANIE RAME L L
STREET ADDRESS | 815 NE 3 AV STAEET ADDRESS .. A o
CITY-ST-7IP GAINESVILLE FL 32602 CITY-ST-2IP I L .
e ™ O Delete e D e T T O Change ¢ Addition
NAME STREAM, SEAN NAME - S
sTREETADDRESS | 21465 NW 39 TERR STREET ADDRESS C['g _gY:“DCé’VA L &_M é¢
cry-ST-2 MICANOPY FL 32667 Ciry-S1-2IP M\CANAODY , B 32607
TITLE D g Delete TITLE L [Jchange [ Addition
NAME THRASHER, ELEANOR NAME
STREET ADDRESS | 6424 SE 169TH AVE STREET ADDRESS
CITY-ST-2IP MICANOPY FL 32667 CITY-5T-2iP
TTE [ Delete TLE T change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

12. | hereby cehiif\];
indicated on thi

s report or supplemental report is true an

TEaTs -y

that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @’?)W%Tﬁa e

\H(ZAJ § /’EEAWI’. Tens. %//9/ 35~ 38 4R 3

ITZATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Data Daytime Phona #



