2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL. REPORT (AR) . Mar 04, 2005 8:00 am

1. Entity Name
03-04-2005 90089 040 ****4]1 .25

MICANOPY FALL FESTIVAL Iil, INC.
Principal Place of Business Mailing Address
PO BOX 335 PO BOX 335
MICANOPY FL 32667 MICANOPY FL 32667

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)

City & State City & State 4, FEI Number Applied For

59-3084202 Not Applicable
Zip Country Zip Country . : $8.75 aaditional
5. Certificate of Status Desired 1 Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent

Name

CLEVELAND, MARY L
22661 NW 91 CT RD
MICANOPY FL 32667

Street Address {P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE -

Signature, typed or printed rame of reqistered agent and Wil it apphcable. (NOTE Regrstered Agen! signature 1equired when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ,D Added to Fees

10. ' OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v £ pelete TLE O Change [ Addilion
NAME SHEPPARD, MURRVIN NAME
STREET ADORESS | 10386 NW 193RD STREET STREET ADORESS
LITY-ST- 7P MICANQPY FL 32667 CITY-ST-2IP
TITLE P W) Delete THLE O change  [C] Addltion
NAME GEERS, ED NAME
STREET ADDRESS | 10715 SW 10TH TERRACE STREET ADDRESS
CITY-57-21 MICANCPY FL 32667 CITY-5T- 1P
TITLE TD N [ Detete TILE _ Ol change [ Addition
namE | CLEVELAND, MARY ™ - i - i T
STREET ADDRESS | P O BOX 646 (22661 NW 91 CT RD) STREET ADDRESS
CITY- ST 21p MICANCPY FL 32667 CITY-§1-2P
TILE sD O Delele TME P ¥ change [ Additien
NAME |RW‘N, PHILIP NAME Iﬁw.n f Fh Llf
STREET aporess |P-O. BOX 678 STREETADDRESS | PO Ber 78
orv-si-ge (MICANOFY FL 32667 onY-si-7p | fMhemmopy  FL 32L0L7
THLE - \ £ Delete E: ST : O change % Addition
e ; Al HAME Angelo. Hownad
simeet wooress | PO BT BH— of § siectaooness | e o LA
CY-ST-IP | Yvorere Y e 2709 CITY-S1-2P Mueomapy L 32007
TILE ) [ oelete TITLE [ change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IF

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), 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 oflicer or director
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 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
3-/-05" (_{s‘z) Yobo- Y263

SIGNATURE:
D TYPED OR PRINTED NAME OF SIGMING OFFICER OR OIRECTOR Daytirme Phong #




