. FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 20. 2008 8:00 am

ANNUAL REPORT )
DOCUMENT # N94000002308 Secretary of State
(03-20-2008 90026 037 ****5]1.25

1. Entity Name
MICANOPY HISTORIC PRESERVATION TRUST, INC.

Principal Place of Business Mailing Address
THRASHER WAREHOUSE PO BOX 727
CHOLOKKA BLVD MICANGPY, FL 32667-0727 US 5 0 00 01 8 8

MICANOPY, FL 32667

T

01122008 No Chg-NP CR2ED37 (4106)
DO NOT WRITE IN THIS SPACE T Ao For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired [ ?ggfm A::d‘“"m'

6. Name and Address of Curent Registered Agent

2813 TN 201 - __. DONOTWRITE . .
MICANOPY, FL 32667 IN THIS SPACE .

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

the obligations of registered agent.
s|GNAmnFm 77 % F-7-0F

Waﬁwmdmdwmﬂlmﬂm {NOTE: Ragiswared AQent signeune raquired when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be
Duo b, May 1, 2008 Trust Fund Contribution. O  Added to Fees
e TR OFFICERS AND DIRECTORS .
| 1me - ’F’D' e
NAME = = [ COHEN, DIANA B

STREETADDRESS | 101 CHOLOKKA BLVD
c-S1-2P .MICANOPY, FL

ME o VD

MMET  I'LATSON, LARRY
STREET ADORESS. | PO BOX 153
[Cm-stak <] MICANOPY, FL 32667

me,” ;. | 8D
NE: 7 LCARR, MIMI

STREET ADDRESS |- 1673 NW 19TH CIR
am-sTar | GANESVILLE, FL 32805 DO NOT WRITE

m ngvmo' PHILIP - ) IN TH'S SPACE

STREET ADDFESS | 124 13 HWY 441
CIIY-5T-2P GAINESVILLE, FL 32605

NAME GREENBURG, JUDY
STREET ADDFESS | PO BOX 457
CITY-5T-2P MICANOPY, FL. 32667

THLE o 5
NAME FORBES, MEGAN ) '
STREET ADDRESS | 205 E OCALA ST

crr-s1-zP | MICANOPY, FL 32667

12. | hereby certily that the information supplied with this ﬁIn? does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the sama lagal effect as if made under cath; that | am an officer o director

of the corporation or the receiver or trustee smpowerad 10 execute this report as required by Chapter 617, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, like em)

SIGNATURE: </ 4. 4% V’wgzn 3705 Bri-4rKES

'I'URE TVPED OR NAME OF BIGNING DFFICER OR DIRECTOR Dete Deaytima Prone #




