2006 NOT-FOR-
REINSTATEMENT

DOCUMENT # N93000004365

1. Entity Name .
MICANOPY UNITED METHODIST CHURCH, INC.

Principal Place of Business

201 NW 2ND AVE.

Mailing Address
P. 0.BOX 273

-

el

MICANOPY, FL 32667 US MICANOPY, FL 32667 US R
S - EERTIROARTT ETMER O
; - ipd sttt o rod ) NIERNSE =S
Suite, Apl. #, etc. Suite, Apt. #, atc. %Ez He ; : rAY A
LeaRRibe g | I oreesse (rros0S™ )
City & State City & State 4, FEI Number T |Applied Fore—.
NOT APPLICABLE Not Applicable
Zip Couniry e Country 5. Coertificate of Status Desired O ?ei'ggtﬁf:éﬁonaj
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
_— - Name
GEIGER, JAMES
22215 NW 106 TH CT. Straet Address (P.O. Box Number is Not Acceptable)
RT. 1, BOX 438
MICANOPY, FL 32667
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. 1 am familiar with, and accept

the obligations of registered agant.

SIGNATURE ——

. _"-mn‘ 1yped or printed nama of

o agent and bitle if

{NOTE: Raglxtarad Agent signature requirad whan reinstating}

DaATE

FILE NOW!! FEE IS $297.50

Make check payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 10

TITLE T O pelete TITLE [Jchange [ Addition
NAME GEIGER, JAMES RAME ‘,q_ I:l f:f N E_-;E E:'El 1 =} 5 e

STREET ADDRESS { ROUTE 1, BOX 438 STREET ADDRESS Nz 050101 SIO0E w097 50
emv-st2¢ | MICANOPY, FL oITY-S1- 2P es Ly S el

TMLE TD [ Detete TIMLE [ change [ Aduition
NAME BROWER, JOHN NAME

STREET ADDRESS | ROUTE 1, BOX 248 STREET ADDRESS

CITY-S7-21P MICANOPY, FL 32667 CiTy-§1-2IF

TITLE T [ Delete TME [ Change [ Addition
RAME SHARP-SLEAN, JANIS NAME

STREET ADDRESS | RT 2 BOX 5498 STREET ADDRESS

CITY-51-20P MICANOPY, FL CITY-ST-24P

TILE O velete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS U \ (-) STREET ADORESS

CITY-5T-2P CITY-ST-ZIP

TILE N O Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

TMLE [ Delete TILE Ocrange [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-21P

12. | haraby cerify that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncter ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired 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.

S|G NATURE és-dr:aruns AND TYPED OR PRINTED NA;E OF SIGNING OFFICER OR DIRECTOR

2-13-0

Datw Daytima Phone &




