 eEEE——— .|

FILED

2003 NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 ?S(tmtgm
a
DOCUMENT # NO3959 = Secretary o >
1. Entity Name 01-13-2003 90700 023 ****5] .25
THE MICANOPY HISTORICAL SOCIETY, INC.
Principal Place of Business Mailing Address n 4t
CORNER OF CHOLOKKA BLVD & BAY ST CORNER OF CHOLOKKA BLVD & BAY ST t a ﬁ E} 5 7 2 8
P.O. BOX 462 P.0. BOX 462
MICANOPY FL 32667 MICANOPY FL 32667
us us
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 59‘2631 148 Applied For
Not Applicable
Zf Country 2p Country 5. Certificate of Status Desired O ?e%gesq lﬁ:’g‘gﬁ"”al
_ 6. Name and Addréss of Garrent Registerad Agent 7._Name and Address of New Reglstered Agent
Name
HOWARD- HC. JR Street Address (P.O. Box Number is Not Acceptable)
C/0 HRH INSURANCE C0. OF FLA
4880 NEWBERRY RD., SUITE 100
GAINESVILLE FL 32607 5 FL [P0
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the cbiigations of registered agent.
SIGNATURE
Stgnature, typsd or printed name of ragistersd agant and title if applicabla {NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
# Trust Fund Contribution. Florida Department of State
10. OFFICERS AND D!RECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE SD [ netete ME [JChange  [J Addilion
NAME CARR, MIMI NAME
STREET ADDRESS | 1673 NW 19TH CIRCLE STREET ADDRESS
omv-stze | GAINESVILLE FL 32605 orY-S1-2p
TTLE VP [ Deiete TALE [J change [ Addition
NAME GEERS, EDWIN NAME

STREET ADORESS | 10715 SW 10 TERRACE
om-st-2e | MICANOPY:FL 32667 = -. .

STREET ADDRESS
CITY-§T-2IP

CR2E037 (10/02)

TITLE T 7 Delete
NAME STREAME, JEAN
STREET ABDRESS | 21465 39 TERR

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

Corret+ NAMe_
Strepm ;. JeAN

[ Change [ Addition

CmY-sT-2P | MICANOPY FL 32667
HILE D

Delete
NAME CARMEN, SMYTH W\
STREET ADORESS | 103 OCALA STEET

om-si-2@ | MICANOPY FL 32667

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

D ‘mrasher_ EleaNﬁr [ Change [ Addition
le7h AV
YNicanopy  #

220067

TITLE S M Detete
NAME STALEY, TOM ﬁ

sTheeT ADDRESS | P,Q. BOX 713

TITLE

NAME

STREET ADDRESS
CITY-8T-z2iP

reaswe
LYoy <

=i

K change [ Addition

22l 7

ur-sT2p | MICANOPY FL 32667

TLE

NAME

STREET AGDRESS
CiTY-8T-2IP

[ Delete

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

o
=720, Av
[}

MmiLcH nt‘"{)ui

[T Change [ Addition

12. | hereby certify that the informaticn supplied with this filinc? does not qu;lify tor the exemptio'[: ster:’ted inhSection |119.07
accurate and that my signature shall have the same

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as re

changed, or on an attachment with an address, with all other / e empowered.
) A 1™ £ o o L o
SIGNATURE: ___SIG) 271 &4%@%/ Rz

quired by Chapter 617, Flori

D Jeaw StReam | Thea s

(3)(i). Florida Statutes. | further certify that the information
egal effect as if made under oath: that | am an officer or director
da Statutes; and that my name appears in Block 10 or Block 11 if

EBO-H4Q/ - 2.4

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGRING OEFIoER nm e

1 [9/03

Xy

nNTines




