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FLORIDA DEPARTMENT OF STATE FIL £D
Secretary of State : oL 0CT 27 PH 155
Y

DIVISION OF CORPORATIONS
: SECRETA 1’g> SiﬁIE
DOCUMENT # NOO0O0OD0002616 TALLAHASSEE, FLORIDA

1. Corporation Name

Havana Historical Society, Inc.
Zost O0ffice Box 2363
Havana, Fl 32333

CORPORATION
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2T ST NLE. P s 362

Havana, FL 323133 _Havana, FL 32333 %29
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Havana, Fl 32333 - Havana, F1 32333 5&! I\gmzirz 5/0 17[ Applied For
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32333 _ GHladen 32333  “Uzlsden M T T — SB'E: :33‘413231:2?3;‘.‘.‘.’?"
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7. Name and Address of Current Registered Agent

Nama . ] .

Alohia H., Stephens
Strest Address (P.0. Box Number is Not Acceptabla} el B L ;'-:ﬁ g i} .:_—{ '_'5 .-

107 7th Street, N. E. , 1;M.ququmn1wmnnq’ﬁﬁég_w
Sulte, Apt. #, Etc. . = g B o P

City

Sute | 2 ﬁcuje,‘ "
Havana, _ FL 37%33
§ B. |, being appeinted the registered agent of the above named corporation, am tamitiar with and accept fhe obligations of sectien 607.0305 or 617.0503, R.5.

Signature of a z E g \_%/ M-ﬂ .
Registzred Agant Date /0 - a"\‘ a-0° g

HEGISTEFIED AGENT MUST SIGN

CR2E0B1 (01/04)

9, Names and Streat Addrasses of Each Otficer and/or Director (Florida nanprofit corporations must list at least 3 directors)

Gy st 121
Pr. | Alnhia H. Stephens  |197 7th Street, N. E. Havana, FL 32333
%P Sandi Bearé Schenker 393 First St. N.W. Havana, FL 32333
Nikki Beare 7658 Havana HWY Havana, FL 32333
Historljan Bill Spooner _|100 Live Cak Lane | Havana, FL 32333
Hoard Mbr, Nick Bert 103 W, 7th Street Havana, FL 32333
V05N ey Alphia H. Stephdns  107- 7th St. N. E.| Havana, FL 32333
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on this application is true and accurata, and my signatura shall have the same legal effect as if made under gath,
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