T

2002 UNIFORM BUSIINESS REPORT (UBR)

FILED

DOCUMENT # NOB6968

1. Entity Name

MICANOPY AREA RECREATION CO-OPERATIVE, INC.

Secretary of State

05-06-2002 90048 028 ****61.25

P.O. BOX 203
us

Principal Place of Business

MICANCPY FL 32667

Mailing Address

P.0. BOX 203
MICANOPY FL 32667
us

R

2. Principal Place of Business

3. Malling Address

N I

|

A

HILL, CAROL

O ool e —

Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4. FEI Number Appliea For
) 59'2932010 Not Applicable
Zi t Zi Count iti
P Country P auntry 5. Certificate of Status Desired O $3.75 A:ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e i

Street Address {P.Q. Box Number is Not Ac,c)c?ﬂab )
A o2 A Ll 2 [V
AT 2 BOX 987 NI DT =
MICANOPY FL 32667 - —
ity Ip Lode
| S Commanyiy FL |52 ¢67
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agenf, or heth, in the state of Florida.
b L :
¥ fHIGNATURE —4 " %A s ﬁ_
(L Stgnatura, lyped or Mnama of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinslating) DATE
;s.
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS i | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VPD ﬂngme TITLE Fresiohest ) 3 Change ﬁAddition

e ALFORD, JOY e R Chord Hi |

STREET ADDRESS | P() BOX 267 sreeTanoRess | .6 3 AMW Brd) A

erv-s1-2F | MICANOPY FL 32667 CIFY-ST-2P MU Py FL 324p7

ME SD Dzleta TITLE . Presiclar hange gition

NAME BLAIR, ESTHER % NAME Al Dorsey @C PM

STREET ALORESS |RT 2 BOX 117 staeer ookess | f 2 Of o S0/ st S+

LIv-S-22 | MICANOPY FL 32667 C-STI | A Camolgh E2 R26¢7

mE T ~ [ pelete ine Secnetov ___' I [ _ﬁ_'ﬁ\ddition
S HI[I‘-, CARGE— = T . STU o L e o s

STREET ADDRESS | RT 2 BOX 987 STREET A00RESS | 3 2.6 St ﬁ,_,

crv-si-z¢ | MICANOPY FL 32667 st | fointsyvifle, FL 32689

TITLE {7 Delete TITLE "T';-MW //' 3 Change ] Acdition

NAME NAME AL

STREET ADDRESS STREET ADORESS %;‘;’0, /, gffJ Ses

ChY-ST-721P CIY-ST-ZIP AL“ W ﬁagzé 6 7

TTLE O pelete TITLE o [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE 1 Delete TITLE i [change  {J Aadition

NAME NAME .

STREET ADOHESS STREET ADDRESS N -

CITY-ST-2IP CITY-ST-ZiP :‘ !

SIGNATURE:

SIGNATUR P2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | furthet certify that the information
indicated on this report or supplemental report 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter
changed, or on an attachment with an address, with all other Jike empowered.

617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Y-]T02 352Vl vow

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

May 06, 2002 8:00 am:

CR2E037 {9/01)

i




