FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 25,2008 8:00 am

ANNUAL REPORT Secretary of State

PE(r?tit?NLaij:AENT # N06968 08-25-2008 90004 008 ****70.00
MICANOPY AREA RECREATION CO-OPERATIVE, INC.
Principal Place of Business Mailing Address [A XY
752 NE 7 TER P.0. BOX 203 qu 113
MICANOPY, FL 32667 US MICANOPY, FL 32667 US _
e G AL GRS
Suite, Apt. #, etc, Suite, Apt. #, elc. 08192008 Chg-NP CRE037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2932010 Mot Applicable
Ze Couniry Zip Country 5. Certficate of Status Desired  [K] fg-ggmm“&’
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
' Name
GOACHEE, JAMES C 3RD GALL ATV220
253 NW3RD AVE., - Street Address {P.Q. Box Number is Not Acceptable)
MICANOPY, FL 32687, .. 13/4 SE whacrH#eoTH RD.
City FL Zip Code
NI ANOPY 3R b7

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

84798

8. The above named entity submits this stateme!
the obligations of registered dgesy.

SIGNATURE 5 }&f

Signature, regisiogligent and tde it applicabla, {NOTE: Ragistered Agen| signatura required when reingtating) DATE

‘-Flllng Fee ls 561,25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIiE PD (¥ Delste TITLE PD Kichange ] Addition
NAME CLARK, PAUL NAME CLEFF GUuANHAM
STREET ADDRESS | 12819 SE CR 234 s aooness | | 7H0Y SE R 23 9
erv-st-2p | MICANOPY, FL 32667 oStz IMICANOPY  FL 3667
TME VPD O Detete TIHE VPD [ Crange [ Addition
NAME HEWITT, DOYLE NAME RoB BAUNSeN
STREET ADDRESS | 22160 N HWY 329 STREET AOORESS | S92 SY AVENUE
cny-s1-zP | MICANOPY, FL 32667 O-si-IP - e TANNTOSH FiL 33664
1113 5C % Delete TMLE S5 __ ’ (@ change  [J Addition
NAME PROCTOR, RUTH HAME FenNTFER JOHNSON
STREET ADDRESS | 16913 SWWHITING ST SIREETADDRESS | (Ol d Sy 1O TERR
cov-s-zp | MICANOPY, FL 32667 Y-S | T ANOPY L 32l
TILE TR Q Delete MLE TR ¥ Change ] Addition
NavE DORSEY, DANETTE NAME GATL LTv2zd
STREET ADORESS | 12014 SW 1ST ST SRECTARESS | |3 /4 S WACAHAOTH RD
CITY-S$T-2P MICANOPY, FL 32667 CITY-§T-20P MLCAaNOPY Fi 3xlsls?)
TILE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CINY-5T- 2P CITY-ST-21P
TILE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-SF-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 corporation or the receiver or fTyst to execute this rapog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
alt other like empowered.

GAT. LIU2200 ?"D: /G ~OF 352466014 |

E OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




