2007 NOT-FOR-PROFIT CORPORATION

=, ANNUAL REPORT

e

Ar’PHU vl
ANEY
FILE:’W

DOCUMENT # NOO000000784
HAVANA COMMUNITY TECHNOLOGY & LEARNING
CENTER, INC.

07 APR 25 AM 8:58
ARY OF STATE

T VRFAGEE, FL. ommm/

Principal Place of Business Mailing Address
7858 HAVANA HWY 7858 HAVANA HWY
HAVANA, FL. 32333 HAVANA, FL 32333
R T IR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
73-1685676 Not Applicable
Zip | Country Zip Country 5. Certificate of Status Desired O Eg';:la‘::;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEARE, NIKKI
7858 HAVANA HWY.
HAVANA, FL 32333

Street Address (P.O. Box Number is Not Acceptable)

Gity FL I Zip Code

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.

SIGNATURE
Stgnature, typed or printed name of registered agent and titte i applicable, {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Bo fe Make éheck payéble to'_
Due by May 1, 2007 Trust Fund Contribution. Added to Fees - Florida Department of State
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PDS 3 Delete TILE [ charge - [ Addition
NAME JOHNSON, LILLIAN NAME
STREET ADDRESS | 7858 HAVANA HWY STREET ADDRESS
GITY-ST-ZP HAVANA, FL 32333 CITY-ST- 2P
TINE VPT 1 pelete TILE O Change ] Acdition
NAME BEARE, NIKKI NAME
STREET ADDRESS | 7858 HAVANA HWY. STREET ADDRESS
CITy-§T-21P HAVANA, FL 32333 CiTY-ST-21P
TINE D [ peiste TITLE [JChange  [] Aduition
NAME BROWN, CRAIG NAME SO 101=251029
STREET ADDRESS | 7858 HAVANA HWY STREET ADDRESS 05/03-°07~-~-01016--010 *%51.25
CITY-ST-7P HAVANA, FL 32333 CITY-ST-21P
THLE [ Detete e () change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
IME 1 pekte TINE Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIty-51-21P
TITLE {1 pelete TME [JChange [ Additian
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST. 2P CITy-31-29

12. | hereby certify that tha information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered Lo ax

accurate and that my signature shall have the same lega! effect as if made under oath; that t am an officer or director
is report as required by Chapter €17, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othy powered.
| (/-2 5 0
SIGNATURE: L )
SIGMATURE AND TYPED OR PRINTED E BrSiGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥

&




