FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N03959 07-24-2008 90015 031 ****61 .25
1. Entity Name
THE MICANOPY HISTORICAL SOCIETY, INC.
Principa!l Place of Business Mailing Address JFULLAV V™
CORNER OF CHOLOKKA BLVD & BAY ST CORNER QF CHOLOKKA BLVD & BAY ST
P.0. BOX 462 P.0. BOX 462 o
MICANOPY, FL 32667 US MICANOPY, FL 32667 US . . L 1
e LA
Suile, Apt, #, etc. Suite, Apt. #, etc. 07112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
592631148 Nat Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired [ f:-gm‘ﬁmm
6. Namo and Address of Cumment Rogistorod Agent 7. Name and Address of Now Rogi d Agent
Name
HOWARD, HC. R ¥
C/O HRH INSURANGE CO. OF FLA Street Address (P.0. Box Number is Not Acceptable)
4880 NEWBERRY RD,, SUITE 100
GAINESVILLE, FL 32607
City FL | Zip Code

B. The above named eniity submils this statement for the putpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signehure, typed or prved narme of regrsteved agent and 1te £ apphcabie. (NOTE: Rogestered AQEnt Smnansa raguwed when rensming) DATE _ =
Flling Foe Is $61.25 8. Election Campaign Finanting $5.00 May Bo
Due by September 12, 2008 Trust Fund Coniribution. Addad 1o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 52 Deiete e [ Change [ Acdiion
RANE GEERS, ED NAME Pevee Cobert NV
STREET ADORESS | 10715 SW 10 TERRACE STREETADDRESS | 4o/ 5 . & Tuseaw? ta, R4
om-stzP | MICANOPY, FL 32667 arestze | Mieanopy, FL 33667
Tne s O tete e O change [ Acilion
HAME RUDOLPH, PAT NAME
STREETADDRESS | 204 W. SMITH AVE STREET ADDRESS
cry-S1-2IP MICANOPY, FL 32667 CHY-ST-21P
WTLE T 0 Delete TILE CJcChange [ Addition
NAME PARHAM, JOANN NAME
STREET ADDAESS | 317 NW 32ZND ST. STREET ADDRESS
cmv-st-2P | GAINESVILLE, FL 32607 EITY-ST-21P
nRE D O Debee TINE O change [ Agddittian
NAME THRASHER, ELENOR NAME
STREET ADDRESS | 6424 SE 169TH AV STREET ADCRESS
CITY-ST-21P MICANCPY, FL 326567 CIvy-ST-71P
s vP B vetete s Ve [ Crange () Addiion
NAME HORN, CHARLES RAME Fay, T homas H.
STREET ADDRESS | 115 SE WACAHOOTA RD smevavness [¢ (4 W W, 3 ol st
cmv-51-2P | MICANGCPY, FL 32667 avsize  |Gainesville, FL 3260!
_TME D 1 pewte TITLE Cdctange [ Andttion
NAME COHN, DIANA NAME . .
STREET ADDRESS | 102 NE SEMINARY AVE STREET ADDRESS o
ciy-S1-2P MICANOPY, FL 32667 ciy-S1-ZIP

12. 1 hereby ceftify that ihe information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplkemental report is true and accurate and that my signature shall have the same legal effect asif made under oath; that | am an officer o director
of the corporalion of the receivet or lrustee empowered to execute this 1eport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, with all other like empowered.

s:GNATURE:_é&M_ﬁMM Is Ann FParhem 7- 21038 (357) 336-2514

AND TYPED OR PRI NAME OF DIGNI NG OFFICER OR XRECTOR Ogytime Phene #




