SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1897
AMOUKT DUE ON OR BEFORE 9/47/7. $61.28 (1F DISSOLVED, MINUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPAHIMEN‘I; OF, STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # NQO6968

1. Corporation Name (4)
MICANOPY AREA RECREATION CO-OPERATIVE, INC.

T R A

Principal Place of Business Mailing Address

2] 20]

30]

P.O. BOX 203 P.O. BOX 209
MICANOPY FL 32667 MICANOPY FL 32667
Us s DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified | 3a. Date of Last Report
01/04/1985 05/01/1996
2, Piinclpal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ ;l 59'2932010 Not Applicable
4, elc. Suite, Apt. #, atc. ] i
) Suite, Apt. #. elc uie. ApL A, 6o 5. Certilicate of Stalus Desired (] $8.75 addiional
122 m Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
5] E‘ Trust Fund Contribution Added to Fees
Zip Country 2p Country
24]

B. This corporalion owes or has paid the current year Imangigo
Personal Praparty Tax due June 30, O Yes o

9. Name and Address of Current Registered Agent

19. Name and Address of New Reglstered Agent

conprv-Heams Caro) i 11
RT2BOX 987 .
MCANOPY FL 32687

L]

B1| Na

Coxrol

Wil

82 W! TSE P.O. Bqur Is Not Acceptabla)

B3
Y\

84| City

° Q‘M\.BQM‘

FL * 45017

agent. | am

farpliar with, andacheolig o

SIGNATURE D% K

4f, Soction §17.0603, Flogida St

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

alutes.

office or registered agent, or both, in the Siale of Florida, Such change was authorized by the corporalfon's board of direclors. | hereby accepl the appoiniment as registered

ks
gn _r!a

]

?'@"9’7

Signa T TyoW o printad name of rogiiarad sgenl and tiva § appicabl e required when rainstaling)
12. OFFICERS AND CGIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TLE [21] [T OELETE 11 TME [ change L] Addition
NAME BLAIR, ESTHER 1.2NAME
sreeraporess | RT 2 BOX 117 1.3 STREET ADDRESS
CITY-ST-2P MICANOPY FL 14 CITY-ST-2P
Em VWD [ OELErE 2 TMLE CJ change  LJ Addition
NAME BLACKWELDER, SHIRLEY 22 NAME
streer anonzss | 300 NE 2 AVE 2.3 STREET ADDAESS
OTY-ST-BP MICANOPY FL 32867 24 GITY-5T-2P I
TME 2] [H-oetETe 34 TITLE 5 D ‘Tk WFthange L Additon
NAME 2.2 NAME emOSON
STREET ADDRESS 1.3 STREET ADDRESS c_.ﬂu'\‘k\k
CITY-ST-2P 14 CIY-ST-2¢ ]
TILE T T DELETE 41 TITLE Changs Addition
NAME HILL, CAROL 4.2 NAME
streer anoazss | RT 2 BOX 987 4.3 STREET ADDAESS
CITY-ST-2iP MICANOPY FL 32667 44 CITY-57-2P
TITLE [ DELETE 5.1 TITLE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST- 2P 5.4 CITY-§T-2
TITLE [ DELETE 6.9 TITLE [ change [T Addition
NAME 5.2 NaME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 6.4 CITY-51-2

14. | do hareby certify that the infarmation supplied with this filmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the
Information Indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that
| am an officer or director of the corporation or tha receiver or trustee empowered to execute this repaort as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 H changed, or on an attachment with an address.

P N 7 WP W T o Sy S

l\.‘l‘ PLY . P ETEE T .S 3

Sep 22 1997 8:00am

CR2ED37 (4/97)



