2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N94000002308

1. Enlity Name

Mar 11, 2005 08:00 AM
Secretary of State

MICANOPY HISTORIC PRESERVATION TRUST, INC.

Mailing Address

PO BOX 727
MICANGPY, FL 326670727 US

Erincipal Place of Business B

TARASHER WAREHOUSE
CHOLOKKA BLVD
MS‘ANOPY, FL 32667

i oy

A O

03032005 No Chg-NP CR2EQ037 (10/03)

DO NOT WRITE IN THIS SPACE

4, FEI Number Appliad For
NOT APPLICABLE Not Applicable
. $8.75 additional
5. Cenificate of Status Desired O Fee Required

=TT

6. Name and Address of Current Registerod Agent

SAVINO, PHILIP
124 13 HWY 441
MICANOPY, FL 32667

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, & the State of Florida. | am Familiar with, and ascept

the obligations of registered agent ~ .
i \’\/\,I\‘yo?' KS-’OIN"W\%- - jg -3

[’ ~ V -
smmma&ﬁ%é |
Sgnairs, lyped of crinted of registered agent and titie f apphicable, {MOTE: Regaterzd Agert nignM raqured witen reniotng) DATE

35.00 May Be

Filing Foe is $61.25 9. Election Campaign Financing
Dus by Miy 1, 2005 Trust Fund Contribution. Added to Fees
10. \ ___OFFICERS AND DIRECTORS
TRLE PD -
NAME COHEN, DIANA B
STREET ADDRESS | 101 CHOLOKKA BLVD LOUBOOZED] 43
oTv-S1-2p | MIGANOPY, FL (3/12/05-80013-008 B1.25
ILE vD i i o )
NAME GREENBURG, JUDY
STREET ADDRESS | PO BOX 457
CIY-ST-2IP MG INTOSH, FL 326640457
TITE SD - o
HAME FORBES, MEGAN J

STREET ADDRESS | 208 E QCALA STREET

GITY-57-2i7 MICANCPY, FL 32667
LE T ) - T
NAME SAVING, PHILIP

STREET ADDRESS § 124 13 HWY 441

CITY-St-2P MICANCPY, FL. 32667
TIMLE D

NAME FEARNEY, BARBARA
STREET ADERESS | 10226 SW 8TH TERRACE
Cav-§7-zp MICANOPY, FL 32667
e D

HNAME CARR, MIMI

STREET ACDRESS | 1673 NW 19TH CIRCLE
GrY-S¢-2P GAINESVILLE, FL. 32605

DO NOT WRITE
~IN THIS SPACE

12. | hareby certilﬁllhat thg informaticn supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
this repart or supplementel report is true and accurate and that my signature shall have the séme legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the recelver or trustee empowered to axecute this report as raguired by Chapter 617, Floridla Statutes, and that my name appears in Blogk 10 or Block 11 #

Lo B St s

indicated on

changed, or on an attachment with an address, with all pther like empowered

SIGNATURE: ALY

=352~ ¢S 2

3-)0-0f

Daytime Fhone #




