2!}'08 NOT-FOR-PROFIT CORPORATION
] ANNUAL REPORT

DOCUMENT # NO0O000000784

1. Entity Name

HAVANA COMMUNITY TECHNOLOGY & LEARNING
CENTER, INC.

FILED
U8 AUG -5 PH 1 gg

— - " DU f AR Y (e OTa T
Principal Place of Businass Mailing Address | SUSYS S | /\ [E
7858 HAVANA HWY 7858 HAVANA HWY TALLANASSEE F LO@!DA
HAVANA, FL 32333 US HAVANA, FL 32333 US
S RO
Suite, Apt. #, elc. Suite, Apt. #, stc. 08052008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
73-1685676 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O E‘g.;;;ﬁi?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEARE, NIKKI
7858 HAVANA HWY Strest Address (P.O. Box Number is Not Acceptable)

HAVANA, FL 32333

City FL LZip Code

8. The above named entily submils this statement far the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatwe. typed or printed nama ol registered agen and tills it applicable (NOTE: Ragisinred AQenl signature raquired whan rainstating} OATE

Filing Fee is $61.25 8, Election Campaign Financing $5.00 may Bo Make check payable to

Due by September 12, 2008 Trust Fund Centribution. ] Added to Fees Florida Department of State

10, QFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TITLE PDS ~__ O pelete TILE _ [ Change [ Acdition
NAME JOHNSON, LILLIAN NAME 0 l"ll 9@ 1 U? -‘—’li o % r= Elf;l
STREET ADDRESS | 7858 HAVANA HWY STREET ADDRESS ¢ AT —UTOU7--005  ##i5], 25
CITY-ST- 7P HAVANA, FL 32333 CITY-S1-2IP
JITLE VPT O Detete TILE [ change [ Addition
NAME BEARE, NIKKI NAME
STREET ADORESS | 7858 HAVANA HWY STREET ADDRESS
CIry-s1-ziP HAVANA, FL 32333 CIvY-S1-2IP
TITLE D O pelete TILE [ cChange [ Addition
NAME BROWN, CRAIG NAME
STREET ADDRESS | 7858 HAVANA HWY STREET ADDRESS
CITY-ST-ZIP HAVANA, FL 32333 CITY-ST-21P
TITLE . 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TME O Change ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TIME ’ O Derete TILE . [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2P . CITY-ST-2P

12. | hereby certity that the inlormatien supplied with thig riling does nol qualify for the axemptions contained in Chapter 119, Florida Statuies. ) further certify that ihe information
indicated cn this report or supplemental report is true and accurate and thal my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or rustee empowerad to executs 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 address, with afl gther like ampowersad.

SIGNATURE:

SIGNATURE AND TYPED OR ME OF SIGNING OFFICER OR DIRECTOR Dalg Daylime Phona #




