_, FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 10, 2007 8:00 am

DOCUMENT # N94000002308 ecretary of State

1. Entity Name 04-10-2007 90019 047 ****g] 25

MICANOPY HISTORIC PRESERVATION TRUST, INC.

Principal I?!ace of Business Mailing Address -

THRASHER WAREHOUSE P 0 BOX 727 Tvv

CHOLOKKA BLVD MICANOPY, FL 32667-0727 US : co

i SE I SEHC R AR e ST OO
03132007 No Chg-NP CR2E037 {4/06)

DO NOT WRITE IN THIS SPACE TR Aopied For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired [ ?g;esq m‘ﬁ“m'

€. Name and Address of Current Reqistered Agent

124 13 VWY 441 DO NOT WRITE
MICANOPY, FL 32667 IN THIS SPACE

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

SIGNATURE
Signature, Typed of printad neme of registerad agent and hitle i apglicable. {NOTE; Registened Agent signatune reguired when reinstating) DATE
Filling Foua is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Gonribution. []  Added toFees

10, OFFICERS AND DIRECTORS

THLE PD

NAME COHEN, DIANA B

STREET ADDRESS | 101 CHOLOKKA BLVD
CITY-ST-2P MICANOPY, FL

TME VD &aﬂl o

we | GREENBURG Dy (—d"r‘/ﬂo‘ 6’50*/{3

TREET ADDRESS | PAO-BOX457 .

ov-stze | Mc INFOSH-PI3eEaRST M \Canopy - 7/ $ET
7

o - Coarr , Mimi :
smﬁirmwssmm 773 7. W- /qz_'fjc,-(

CIY-ST-IP | -NHCANORY. EL-32667 GCZ)IIJCJ wille ‘f'-a(‘ s | DO NOT WR'TE

:cla:fE gEVINO,PHILIF' 31633— IN TH|S SPACE

STREET ADDRESS. | 124 13 HWY 441
GiTy- 8- 7P MICANCPY, FL 32667

TILE D _u,‘t Gm
[T S G,
CITY-ST-2P MICANGRY-FL—32667 HMe In ?Lbf}bﬂ fz{“L

K;Ee gARR,"MIM! Fovée.x, Mcﬂd‘"‘)‘

STREET ADDRESS | 4673 MAL19TH-CIRGLS 20( & OCa,/a-cﬁl\

or-ST2P | GANESWILE FE92005 M LCaupy , B 32667

12. | heraby t:eni[f{v1 that the information supplied with this fili ’does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 cath; that 1 am an officer or director
of the corporation or the recaiver or trustee empowered 10 exaecute this zeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment with an address, with like empowered.

: o ‘g%b L 20
SIGNATURE: %wmﬁmwuﬂmmwmm % %u }7 Deytme Prane ¢




