o FILED
2008 NOT-FOR-PROFIT CORPORATION . Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N96000004714 02-08-2008 90038 022 ****51 25

1. Entity Name
MICANOPY AREA COOPERATIVE SCHOOL, INC.

i

Principal Place of Business Malfing Address
THE STROBLES RECREATION CENTER 802 NW SEMINARY ST
SEMINARY STREET AND CR 234 MICANOPY, FL 32667 US

MICANOPY, FL 32667 US

e TFORTQN TR RARtAmE1g

Suite, ApL. #, etc. Suite, Apt. #, etc. 01152008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59'3397265 Not Appﬁcgb[e
Zip Cauniry ap Country 8. Certificate of Status Desired O Igeae;esq tﬁdl:dMI
6. Name and Addross of Current Reg!stered Agent 7. Name and Address of Now Registerod Agent
Name
LANDRY, CARLTON - Anne Thomson
11921 NW8 RD Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606 63 NW 48th Blvd.
e Gainesville FL | %™ 30607

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

SIGNATURE m OW Interim Director

Signature, typed or prlmod name of registerad agent and titia if applicabla. {NOTE: Registered Ageni sgnatura required when reinstating) DATE
Filing Fee [5 $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0O  AddedtoFees Florida Dopartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TTLE D O Detets TILE ’ O crange [ Addition
NAME GRAY, MELISSA NAME
STREET ADDRESS | 7605 SE COUNTY RD 234 STREET ADDRESS
CITY-ST-ZP GAINESVILLE, FL 32641 CY-ST-2IP
TILE D O Delets TITLE [ Change [ Additien
pane COX, ROBERT RAME
'i'smemnmm 7122 SWATH WAY STREET ADDRESS
CITY-S57-21P GAINESVILLE, FL 32608 Ciy-ST-ZIP
ME s ) O3 Oetete TILE [ Change  [J Addition
NAME WITTMAN, SARAH NAME
STAEET ADDRESS | 4444 NW 74TH TERR STREET ADDRESS |,
CITY-ST-ZIF OCALA, FL 34482 CITY-ST-ZIP
TME D [ Detete e (] Change [ Aadition
NAVE JOHNSON, TREY NAME
STREET ADDRESS | 10612 SW 10TH TERE STREET ADDRESS
CITY-S1-2P MICANOPY, FL 32667 CIry-$1-2P
TITLE D O Detete TME [ cChange [ Addition
NAME WALKUP, JIM NAME
STREET ADDRESS | PO BOX 332 STREET ADDRESS
CITY-51-2IP EVINSTON, FL 32633 CITy-ST-2IP
TME O Detete e O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-29 CAY-ST-2P

12. ! hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: G ltramt /16707 26346099

MGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Daytima Phone #




