£l -

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 04,2007 08:00 Al
000005991 >
D gﬁlﬂENT # 96 Secretary of State
MICANOPY CHRISTIAN FELLOWSHIP, INC.
Principal Place of Business . Mailing Address
4909 SE 165TH AVE P.Q. BOX 86
MICANOPY, FL 32667 MICANGPY, FL 32667
01232007 No Chg-NP CR2EO37 (4/ 0(’5‘)
DO NOT WRITE IN THIS SPACE 4. FE1 Number Applied For
59-3426671 Not Applicable
5. Cerlificate of Status Desired O gg‘;gﬁf:;“o"al

8. Nama and Address of Current Registerad Agent

RT2B0X 266.3 DO NOT WRITE
MICANOPY, FL 32867 IN THIS SPACE

8. The above named enbty submits this stalement 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 registeted agent.

o

SIGNATURE
Signature, typad ox prntad name of regrataad agant and tiis if applcabile {NCITE: Rag:starad Agent sgnature requyed when renstatng) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Dus by May 1, 2007 Trust Fund Contribution, [0  AcdedtoFaees
10. OFFICERAS AND DIRECTORS
me DP
NAME ELDER, STEPHENC
STREETADODRESS | RT 2 BOX 298-3 A
CT-S-2° | MICANOPY, FL 32667 \ LONOO0Sana01
me |os \ o 04/12707-90005-017 61,25
RAME SCOTT, LATERRSA y
STREETADDRESS | RT 2 BOX 297 K
OY-S-2P | MIGANOPY, FL 32667 \

TE DT ! -
NAME ORMSBEE, WILLIAM ’

STREET ADORESS
| MCANOPY, FL 32667 DO NOT WRITE

IN THIS SPACE

STREET ADDAESS
GITY-5T-2P

WILE

NAME

STREET ADDRESS ;
CITY-5-2P d

TIme
NAME :
SIREET ADDRESS ' K
CITY-ST- 2P -7

12. | heseby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further certify that the information
indicated on this report or supplemantal 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 opyust
changed, or on an attachment wil

SIGNATURE: ‘ : W SrePHED FEAnEg -A—?.-Dz:t:'! 252378 -2627

empowerad 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
y ef like empoweregd.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phona #

sl ' r




