. FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT S ¢ fStat
ccrciary o atc
DOCUMENT # N96000005991 05082006 ST 3 008 **w56] 25

1. Entity Name

MICANOPY CHRISTIAN FELLOWSHIP, INC.

Principa! Place of Business Mailing Adoress e .-
116 NE HUNTER AVE P.0. BOX 86
MICANGPY, FL 32667 MICANOPY, FL 32667
s e AR
49HA se tes™ pe
Su'ﬂ.e. Apt. #, etc, Suite, Apt. #, etc. 01252006 Chg-NP CR2E037 (11/05)
Yt-anpoa—Fft
City & State = ' City & Slate 4. FE) Number Applied For
MIC AN ot “' = Loum 59-3426671 Not Applicable
Zip * Country Zip Country " . $8_75 Additional
. Certificate of Status Desired O :
22677 Ua el Shateg i Foe Requirad
8. Name lndnAddrus of Current Registered Agent 7. Namo and Addresa of Now Registored Agent
Name
ELDER, STEPHEN C
RT 2B0OX 298-3 Street Agdress (P.O. Box Number is Not Acceplable)
MICANOPY, FL 32667
City FL | Zip Code

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Floricda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typad or prated name of regustered agent Aand s if 2HEICADE, (NCTE: Agen g requIntd when L1]3 CATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Celete TILE L3l [ Change mhndninn
NAME ELDER, STEPHENC NAME Witline O rmsges
STREETADORESS | RT 2 BOX 298-3 SREETADIRESS [ 4 2957 S. B CounT? Baip 2.3%
cmv-sT-2¢ | MICANOPY, FL 32667 ory-51-2p wmicaaef? L Bacay
it DS O Delete TE O Change [ Addition
NAME SCOTT, LATERRSA NAME
STREETADDRESS | RT 2 BOX 297 | STREET ADDRESS
CAY-ST-2P MICANCGPY, FL 32667 L CITY-ST-2P
e DT Q;Dem TE O Crange [ Addition
NAME TOMPKINS, HUGH W NAME
STREFT ADDRESS | $2629 S US HWY 441 STREET ADDRESS
CITy-ST-2P MICANOPY. FL. 32667 CiTY-ST-2P
PTLE T Delete TITE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CiTy-ST-ZP
TIE [ pelets TLE [ Change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY - §1-8P
MLE 1 Deiete TE O Cnange  {J Addstion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ingicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anacrrnenl with an address, with all other ke empowered.

SIGNATURE: A)Q-TF ¢ T | Fheben ¢ Trdey Mzt;ﬂ_oc. 351-398-3699

GIGNATURE AND TYPED OR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR Daywme Fhone #




