FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg&‘ﬂﬂENT #N03959 02-12-2007 90092 021 ****70.00
THE MICANOPY HISTORICAL SQCIETY, INC.
Principal Place of Businass Maiting Address q U gl4ydvuv
CGRNER OF CHOLOKKA BLVD & BAY ST CORNER OF CHOLGKKA BLVD & BAY ST
P.0. BOX 462 P.0. BOX 462
MICANOPY, FL 32667 US MICANOPY, FL 326567 US |
P T A0 e R
Suite, Apt. #, eic. Suite, Apt. 4. erc. 01032007 Chg-NP CR2EQ3T (32/06)
City & State City & State 4, FEl Nurnber Applied For
59-2631148 Noi Applicable
o Counry ad Couny 5. Cerlificale of Siatus Desired ﬁ Eg'zasqﬁmal
8. Name and Address of Curtent Reg d Agent 7. Name and Add: of New Registorod Agont
Name
HOWARD, HC. JR
C/O HRH INSURANCE COQ. OF FLA Street Acdress (P.C. Box Number is Not Acceprabe)
4880 NEWBERRY RD., SUITE 100
GAINESVILLE, FL 32607
City FL J Zip Cotle

8. The above named entity submits this statement for the purpose of changing i1s regisieres office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agen;.

SKENATURE
Signanme, lyoed or oramied ndrme of regesttred ager and taie d ApOCItY. {NOTE: AQen mor el [T
Filing Fee i $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Funo Contribuson. O Added to Fees
10. OEICEF!S AND DIRECTORS 11. ADRMONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O peiate nne Ochange [ Addition
NAME GEERS, ED NAME '
STREET ADDRESS | 10715 SW 10 TERRACE STREET ADDRESS
are-si-2P | MICANOPY, FL 32667 Ciry-Sr-20
TIng [ PR cetee mz - OO Chanoe [ Acciton
NAME STREAM, JEAN NAME Pat R“dalf’h /4
STREET ADDRESS | 21465 NW 29TH TERR. smraonness | 209 W. Senitin Ve
eny-s-2¢ | MICANOPY, FL 32667 CY-S1-2f Micane oy, FL32667
ne T 6 Delete e T i [ Crange [ Addtion
NAME BRADY, TOM HANE To Ann Par ha m
STREETADDRESS | P.O. BOX 5§23 sweetaooness | 307 AJ W 3a2m4 st
or-st-zp | MIGANOPY, FL 32667 oIrY-57-29 Gaviesvitle, FL 22647
TNE D 3 oelete TME [ crange [ Aadition
NAME THRASHER, ELENOR NAME
STREET ADCRFSS | 6424 SE 169TH AV STREET ADDRESS
CITy-§T1-218 MICANGPY, FL 32667 CrY-ST-21P
e vp X Delete TIE = PoCrange 1] Addition
NANE CARR, MIMI Nawgp tharles Ho n
STREET ADORESS | 1673 NW 19 CIRCLE smeriaooness |} s~ S_&, Waea heota [20{
CITY-ST-2P GAINESVILLE, FL. 32605 cay-§1-aw MoantoRy,. EL 32667
TE [ Delete e oo p 7 l’: . Ocrange  ffaasiion
NAME NAME p ang 0 Ny 41/
STREE! ADORESS STREEY ADORSSS | joo 2 M EF Soamina r\/ ; &
CTY-§1-2P Y. ST-2P Micgne Py, FL 32667

12 | hereby certify that e information suppled with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stawnes, I furiher cerlity that the information
indicated on this report of supplemental report is tue and accurate and thal my signature shall have the same legal eflect as if made under oath, that | em an afficer or director
of the corporation or the receiver of truster empowered 10 execute this repon as requireo by Chapter 617, Fiofica Stawtes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _ (. tna Cortpnn 2-€p 1 [352)336-2564

MATURE AND TYPED OR PRINTED NAME OF DGMMG OFFICER OR DIRECTOR Daytyme Phone #




