FILE NOW: FILING FEE IS $61.25 FILED §

NONPROFIT FLORIDA DEPARTMENT OF STATE Sep 1 6, 1999 8:00 am § :
CORPORATION Katherine Harrls
ANNUAL REPORT Secratary of Sato ecretary of State :
1999 y, DIVISION OF CORPORATIONS (09-16-1999 90003 QO7 ****§] 25

DOCUMENT # N0O6968 - 1
1. Corporation Name ; .
MICANOPY AREA RECREATION CO-OPERATIVE, INC. \ ot s - ;
Principal Place of Business Mailing Address ;
P.Q. BOX 203 P.O. BOX 203
ik 25 Ll TR
us us
* 2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
[21] 26] 01/04/1985 — - :
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FE| Number Applied For f

E} 2_1\ 59'2932010 Not Applicable ;g
E] City & State m City & State 5. Certifcate of Status Desired [} ssF.e"esReA;ilt:;nal i

Zip Country Zip Country 6. Election Campaign Financing $5.00 May B 1
;l IEI ;‘ ’m Trust Fund Contribution O Added 10 g:ese
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent .
81{ Name C -7 :

MO/ /‘\L 1 } / 1

H||.|., CAROL 82| Street Address (P.Q. Box Nymber is Not Acceptable} _
AT 2 BOX 987 LT 2 Bery 9271 ;
MICANOPY FL 32667 83 :

84] City 85| Zip Code
W], cAn pfn FL 32007

1. Pyrsuant to the provisicns of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporatich sybmits this statement for the purpose of changing its registered -
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

La-g :

sienatore (ool Hill ﬂ/M/(_QM
(NGTE: Registered Agent sigriature required when reinstating)

Slgiature, typed of printed name of registared agent and Lle if applicable. DATE T )
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e PD DELETE 11TMLE PD ] [Gmnge  [JAddiion | =
e BLAR, ESTHER * 12 mickelpe Shefbield N
street soneess| AT 2 BOX 117 Lsmeeranoress| PO BF 560 S
ervstze | MICANQPY FL 14CITY- ST-2P MCTW Eost. ; FL 3 24y 8
TME VPD ;ﬂ’nam 24 TME vFPD ml i [M&mnge  []Addion | ©
NAvE BLACKWELDER, SHIRLEY 220 5"} Al :
sReeTADoREsS| 300 NE 2 AVE -~ - : —— bt 23sreeTanoress | PO bt 26T - ~
crv-stze__ | MICANOPY FL 32667 vacmv.stze | Y e FL 320
Tme SD CRpELETE 31TmE $D T Metnge  ClAddion| — —
N THOMPSON, CATHY 12N Bloar
streer aooress| 1330 SE 33RD TERR 33STREETAOORESS | o~ . Bo 7 E
CIny-51-21P GAINESVILLE FL 34, CITY-ST.ZIP N Cotmdn oy 2 22,);7 -
TTLE T [J DELETE 41TIMLE LI B [IChange (] Addition -
NAME HILL, CAROL 4.2 NAME B
smreeranpress| RT 2 BOX 987 43 STREET ADDRESS
CITY-ST-2ZIP MICANOPY FL 32667 44 CITY-ST-2P
TME (] oELeTE 51TITLE Clchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2F .
e [ DELETE &1 TmE [Change L] Addition a
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 6.4 CITY-37-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as it made under cath; that | am an
officer or divector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Q.13-99 354 4-YD9E
R T Date v Daytime Fhone #




