2004 NOT-FOR-PROFIT CORPORATION- FILED
ANNUAL REPORT (AR) . Jan 26, 2004 8:00 am

DOCUMENT # Nosesg -, Secretary of State
1. Entity Name ‘t (e
; 01-26-2004 90004 007 ****51 25
THE MICANCPY HISTORICAL SOCIETY, INC.
Principal Place of Business Maziling Address
CORNER OF CHOLOKKA BLVD & BAY ST CORNER OF CHOLOKKA BLVD & BAY ST
P.0O. BOX 462 P.O. BOX 462 vivuug q :,
MICANOPY FL 32667 MICANQPY FL 32667
us us
Y

Suite, Apl. #, etc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FEt Number Applied For
- 59-2631148 Not Applicable

2p Country Zip Counlry 5. Certificate of Status Desired O ?g.gig?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— . } Name

HOWARD, H.C. JR

C/0 HRH INSURANCE CO. OF FLA
4880 NEWBERRY RD., SUITE 100
GAINESVILLE FL 32607

Street Address (P.0. Box Number is Not Acceptabie)

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 Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, typed or printed name of registered agent and title # applicable. (NOTE: Registered Agant signalure required when remnstating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. dJ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD 0 Delete e P BN Chenge [ Addition
NAME CAHR, MIMI NAME &Ob Asm UT H
STReET AuDRess | 1673 NW 19TH CIRCLE SIRETADRESS | A BSO Nw 230 O
CiTY-5T7-2IP GA'NESV'LLE FL 32605 CITY-ST-2IP M 1CA NO Pq L FL- %Z bé?
e VP B ool TIE vFP B change [ Acdition
NAME GEERS, EDWIN NAME MELANIE PARR
stager aooress | 10715 SW 10 TERRACE sTReeT annRess | P BoX 17
orv-sr-ze  |MICANOPY FL 32667 omv-sT-2p | GAINESVILLE FL PZL0Z
me |7 B oete TME T M Change £ Addition
e~ TISTREAMJEAN T ’ - o - NAME TTUltoM BPRATYT T - T T T

sTREET ADDRESS | 21465 NW 39 TERR swecTADoess | PO o BZS
onv-sr-zp  |MICANGPY FL 32667 CoTy- ST-20P MmicanNop Fi- 372667
THLE D T Detete TITLE Change [ Addition
A THRCLSHER, ELEANOR N THRASHER,,
stheET aporess | 6424 SE 169TH AV STREET ADDRESS
omv-sr.ze  |MICANOPY FL 32667 CITY-ST-2IP
TILE [ pelete TITLE 5 W Change  [] Addition
NAME THRAS:EH’ ‘_:_3”:’\, NAME
sTaeeT appaess | 0424 SE 169 STREET ADGRESS
cnv-sr.zp  |MICANOPY FL 32667 CITY-§T-2IP
TITLE 1 elete TILE [ change 7] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY- §1-2p CITY-ST-2P

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. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as it made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: M’ngv TolA BRADY 21 JM) 64 @)‘52)%(0 3357

SIGNATURE AND TYPED R PRINTED NAME BF SIGKING OFFICER OR DIRECTOR Dale Daylime Phone #




