2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N93000004365

1. Entity Name

MICANOPY UNITED METHODIST CHURCH, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91056 020 ****g1.25

Principal Place of Business Mailing Address

201 NW 2ND AVE. P. 0. BOX 273
ﬂéCANOPY FL 32667 MICANOPY FL 32667
us

2. Principal Place of Business 3. Mailing Address

M

[

Suite, Apt. #, etc. Suite, Apt. 4, elc.

MOORE CR2EQ37 (11/03)
City & State City & Stale 4. FE! Number Appiied For
NO-T APPLICABLE Not Applicabie
2Zi Count Zi Count iti
P ountry o ountry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

* TTGEIGER, JAMES™
22215 NW 106TH CT.
RT. 1, BOX 438
MICANOQPY FL 32667

Name

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

City

FL I Zip Code

the obligaticns of registered agent.

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

SIGNATURE -
Slgna+ g, typed or printed name of registered agsnnefid litle it apahcable.

(NOTE: Registared Agent signalure required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 10

TME T ] Delete TITLE {3 Change T Addition
NAVE GEIGER, JAMES - NARE

sTreeT ansress | ROUTE 1, BOX 438 © STREET ADDRESS

ory-sr-ze  |MICANOPY FL _ GITY-51-28

HTLE L) 7 Delete THLE [J Change [ Addition
\HE BROWER, JOHN : CAE

sTReer anoress | ROUTE 1, BOX 248 STREET ADDRESS

arv-st-ze | MICANOPY FL 32667 CITY-ST-2IP

TITLE T 3 Delete TITLE ' [ Change [ Addition
NAME _[SHARP-SLEAN, JANIS | . _NAME e e e e - e
stReeT appREss AT 2 BOX 5498 STREET ADDRESS

CITY-SE-2IP MICANOPY FL CITY-S5T-29

e - L Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE 7] Delete TITLE [dchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITv-S1-2IP CITY-§T-2P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADCRESS

CHY-ST-2P CITY-5T- 280

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

24204

SIGNATURE:

RE AND TYPED OR PRINTED NAME

.
SIGHING OFFICER OR DIRECTOR

Date Daytime Phone #




