FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPOR!

1996
DOCUMENT # NO6968  (4)

1. Corporation Narme

MICANOPY AREA RECREATION CO-OPERATIVE, INC.

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

AW

Principal Place of Business Mailing Address
P.C. BOX 203 P.O. BOX 21
MICANOPY Fi. 32667 MICANOPY FL 32667
us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/04/1985 05/01/1995
2. Principal Place of Business rmg Address 4. FEI Number Applied For
m 'p [3) 60‘ QQB ~_1 @)D]\ 9\03 59'2932010 Nat Applicable
Suite, Apl. #, etc. Sune Apt. #, etc. » ) $8.75 additional
q F L... —\ ‘ wa\,_‘{)\.l F L— 5. Certificate of Status Desired O Fes Fequirad
City & State I City 8 State 6. Election Campaign Financing $5.00 May Be
;ﬂ'% ALl u S _—t 5 a*‘:(g LD B u S Trust Fund Contribution = Addad 1o Feas
i Country Counlry 8. This corporation has liability for intangiole tax under s, 199.032,
[24] 25 §| 30| Florida Statutes [ ves Wwo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 @n‘we .
aro | Ko 1A
CURDAY, HUGG'NS 82 et Adcimss (Pé Box Nu r |s Not Acceptable)
CR 234 & 17410 Q R7
MICANCPY FL 32667 8
. ™ic c«\oﬁ \
" FL |”| 2500

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subnits this statament for the purpose of changing its registered office
or regifterad agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directars. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

sonature Cenof RWN0D T crpl Rt & W~ Treasower 43094

Signatura, typed of pinted name of regislered agertt and titke if apphcate NGTE: Reg stered Agent signat.re required when mnstaung] DATE
12, OFFICERS AND DIREGTORS 13 ADDITIONS/CHIANGE S 10 OF FIZERS AND DIFECTORS IN 12
TITLE PD [CIDELETE TATILE — ‘ [JChange [ Addition
NAME BLAR, ESTHER 1.2 NAME W
sweeranress | RT 2 BOX 117 1.3 STREET ADDRESS " =17
CITY-ST- 2P MICANOPY FL 14 CTY-S1-2P ‘ M iadl
e ) DRICELETE ZUTIE VPD [fCrange ] Addiion
HANE MOORE, DAVID 22 NAME <lur }Q\‘ 5 \ G&Lh&,\oa& P
smeerancaess | PO, BOX 528 N/A 23STREET AODRESS | 2 /9 E Av
civst 20| MICANOPY FL e | P codogong g Fhe 3 2407
TiILE [33) [JDELETE 317TITLE [OGrange [ Addition
NAME ALFORD, JOY 30 MAME
smeeraueess | P O BOX 267 / 'y A 33 STREET ADDRESS
CITY-ST- 2P MICANOPY FL 34.CTY-ST-ZP
e T MOELETE 41 TILE by E Change L] Addition
v HUGGINS, CORDAY L 2wt Dol Ho i)
sweeraoomess | PO BOX 334 saseeranoress | QT - QO4- <1
arv-stze | MICANOPY FL aomvsize | M yrenoOu | R Yeb]
e CIDELETE 51 THLE M} OJcChange [ Adcion
NAVE 52 NAME OO0 1 83s=2=70
STREET ADDRESS 53 STREET ADDRESS 07/ I:I'B 3 'EIF'--[] 1=1--014
CITY-ST-21P 54CITY-51-2P k61, 25
TILE [CIDELETE 61TIILE ClcChange [} Adaition
NAME 62 NAME
STAEET ADDRESS £ STREET ADDRESS

DTY-ST-2P 64 CITY-ST-2IP OS‘“'
14. | do hereby certify that the informabon supplied with this filing Is voluntarily fumished and does not gualify for the exemption stated in Section 119 O?(S)[la Fiorida Statutes. |
cartify that tha information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made un
oath; that | am an oHicer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or on an qtlachn1ent with an addrass.
arnl ol “ I\ L{ ~30-T 3B YbLYrg
Date Daytme Prone #

SIGNATURE: _
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER of DIREC'O

CR2E037 (12/95)




