CORPORATION SR FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sendin 8. Mortham FILED
1995 - Sacretary of Stato SECRETARY OF STATE
. B DIVlSIONQFCOFIPORATIONS DIVISION CF CORPORATIONS

DOCUMENT # N06968 (4) 9SHRY -1 7410: 08
MICANOPY AREA RECREATION CO-OPERATIVE, INC.

Principal Place of Businass Mailing Address
DO NOT WRITE IN THIS SPACE

P.O. BOX 29 PO. BOX 20 . Date Incomorated or Qualied | 3a, Date of Last Repont
MIGANORY FL 32667 MICANOPY FL 32667 01/04/1985 05/01/19

us

. FEI Number Appivd For

53-2932010 Not Applicabla

2. Principal Place of Business

.75 Additional
0
21]

Fee Required

Suite, Apt. #, elc. Suile, Apt. ¥, etc. . Blection Campaign Financing $5.00 may Be

Trust Fund Contribution O Added 16 Fess

,il" . Cortificat of Status Desied
&

City & Slate City & State 7. Nonprofit with IRS 5o1ccx3)‘\‘ h’ ﬁsGBJS Supplemontal

—Bh Tax Exempt Status Fee Not Required
I Toartr, Ze Tt 8, 1N corporation has Labilty foF nangiie Jax under . 199,032,
[25] Florida Statutes [Jves 5

9. Name and Address of Curront Registered Agent 10. Namewand Address of New Regisiered Agent

%C« GinS Cﬁr&u—i

AKIN,DEBRA Ty . fox s Nof i1
RT 2, BOX 2097 M%%N =G T

MICANOPY, FL 32667
"R coneyy FL ]85| B3

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, tha above-named corporalm subrhits Lhis stalement for the purpose of changing its registered office
or raglsw? 1, th, in the State of Fiondc. Such um% authorized by the comporation's of dnreclors hercby accep! the appoimment as registered agent. t am

famihar wil Statutes.
Q- qﬂ/M
. crsite o rolpired il rataing)

SIGNATURE

Sigranrs,
12,0 \ O5FICERS AND DIRECTORS 13, (L4 ADDITIDNS/CHANGES TO OFFICERS AND DIREQTDRS IN 12

me PD 11T Pf&‘.‘)ld R D M TChange [ Addition
HAME HOOVER, SYLVIA 12 RANE Esther % [eY8 o
steeet aovress | P.O. BOX 762 s s | (L @ BOY U—l

CAY-5T- 7P MICANOPY FL uon-sz | INACOURaws et %3(0(47 P

N VINCENT, LINDA 220 Dovd) Mosre
sweer aporess | P.O. BOX 526 N/A 2.3 STREET ADGRESS
ciry-S1- 2 MICANQPY FL 32667 24CY-S1-7P IT\\(‘Q_\{\W,\ LU oGt

TITLE VPD 21TmE Vtc_Q pf’(%u&br\’\' p [H A Change ] Addition

e SD 11 TLE SCCX'C \ [\rChange ] Addilion
! WILKERSON, ALMA LEE
s | DO, OB i s ?ws;s%q Y nha

orv-si.ze | MICANOPY FL 32887 24 Citv-$1. 2 m\@\um £\ A3l

TLE T RN e ( s\me - Change™ [ ] Addition
NAME AKIN, DEBRA < 2nng v \;\u:(:\u\) A’

smeet aooiess | RT, 2 BOX 2097 4.3 STREET ATORESS ? Q. @0\(

orv-si-ze | MICANOPY FL acr-si-ze JYWVA\LC m c L %SU«H

TMLE S1TILE [JCrange [ JAddition
RAKE 52 NAME

o panY 4
STRIET ADDHESS 5.3 STRELT ADDRESS ”“_m‘,,nrm F"' ] 91

oIrY- S1. 2 34011751 21 mv"‘"r 4

IE 61 NRE Yawmer® [JChanga [T Additicn
HAME 62 NAME

SINEET ADDRESS G.3 STRECT ADDRESS
Cily-51- 0P GACIY-5T- 2P

14, | do horby cunlf?/ that the information supptod with this filng Is voluntanly fumished and doos not qually tor 1he exomption olated in Section 119.07(jk), Florida Statutas. | further
cortily that the information ingicated on hls onnual report or supplomontat annual report [a o and occurato and that my gignature shall hava the oamo loga! offoct na i mado undor
oalh; that | am on officor o director of tha corporalion or tho rocolvor of trunloo smpoworod 1o oxecuto thia roport as required by Chaplor 017, Florida Statutes; and that my name

appaws in Block 12 or Block 1 #f changod, N an attochmonl with an addross.
tQ ‘lr“‘f 4IRS 466-0938

SIGNATURE:
l'IUHI Al \'PID on NIINIJ Al OF GIGHINO l’lclﬂ O ANECTOR [EH) Laylrnm Phone #

4

0030274




