| | FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOB9ES8 G ecretary of State
1. Entity Name 04-23-2003 90081 015 ****45] 25
MICANOPY AREA RECREATION CO-OPERATIVE, INC.
Principal Place of Business Mailing Address _—evvuUvUy
P.O. BOX 203 P.O. BOX 203
MICANOPY L 32667 MICANOPY FL 32667
LUS us
e v , R RRR AR AR
Ui A T e e B AR B 1 T T e T e 3 BHECK S HERE - MARINGICHANGES s ntm e
City & State City & State 4. FEI Number 59_2932010 Appliec For
Not Applicable
Zj i i
® Country &P Caurtry 5. Certificate of Status Desired d §8'75 Addmonal
ee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

HILL, CAROL ‘ Street Address (P.O. Box Number is Not Acceptable)

253 NW 3RD AVE.

MICANOCPY FL 32667

City FL .| Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registerad ageni, or both, in the State of Floridz. | am familiar with, and accept

the obligations of registered agent. .
SIGNATURE = - y Q@_
LT

Signature, typed or printed mame of registered agent and title if appiicabls, (NOTE: Registered Agant signatura raquired when reinstating)
e e e e o e e ; . e o A _ [
B FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 MayBe | _ Make Check Payable to i[
. - Trust Fund Contribution. Added 1o Fees Florida Department of State
;1_‘0. ’ o OFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD - . Mme TLE 220 g Change [ Addition
NAME - HILL, RICHARD MAME Bobly J Ones
STREET ADDRESS | 253 NW 3RD AVE. * STREET ADORESS | § 1507 /60 S+.
orv-st-zf | MICANOPY FL 32667 = - CITY-ST-ZP Reddvck FL3 b 8¢
e VPD _E—Delete TITLE vPD ﬂcnange O] #ddition
NAME DORSEY, AL : NAME Dogle ; Hewith
STREET ADDRESS | 12014 SW 15T STREET STREET ADDRESS 1.} ) O H. wy 329
am-s-2¢ | MICANOPY FL 32667 OVSTP | wMiConofy FL 32667
TE 0 [ Delete TILE - O change [ Addition
NAME HiLL, CAROL NAME
STREET ADDRESS | 263 NW 3RD AVE. STREET ADDRESS
cry-st-zP | MICANOPY FL 32667 CITY-ST-ZP
TITLE S [ pelete TITLE S Whange ] Addition
NAME HOUSE, AMBER.... .. e = - [ Kinee Monane oo T '
STREET ADDRESS | 6325 NW OTH AVE. smeeraooness | | 01 SE Qi S
orv-st-2 | GAINESVILLE FL 32609 aresezr | M Ceanppy, FL 32647
TITLE O Deiete T P D change [ Addition
NAME HAME
' STRCET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TME [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shai! have the same legal effect as if made undeér cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repoert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changQed, or on an attachment with an address, with all other Iike empowerad. ”
SIGNATURE: Sﬂ@Nj@W@ﬁ Y7-03 352444098

R AT AR &R T s AT A8 d g d e

B

CR2E037 (10/02)



