1

"'2005 NOT-FOR-PROFIT CORPORATION
eyl

ANNUAL REPORT

DOCUMENT # N0O0000002616

1. Entity Name
HAVANA HISTORICAL SOCIETY, INC.

Principal Place of Business
107 7TH ST. NE
HAVANA, FI. 32333

Mailing Address
PO BOX 2362
HAVANA, FL 32333

Ski
TAL

2. Principal Place of Business

SPMallmg Address

FILED

0SHAR 21 AMID:35

[N i (‘Y U aIr\i-..
Cit S EE, FLORIOA

N0 REE R NECR A

Jel- 1 sp . NE 362

Suite, Apt_ 7. olc. . Suita, Apt. #, etc. 03112005 Chg-NP CR2EQ37 (10/03)

City & Sla.le , ¢ City & State 4, FEI Number Applied For
/ /M 59-3625104 Not Applicable
37_-'_'\1 :lcccumfv l 3 5“’3 22 6:"'”""! é ) 5. Certiticate of Status Desirad O fese ;’i‘.:nr:l;!;vonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEPHENS, ALPHIA H
107 7TH STREET, NE
HAVANA, FL 32333

O R e TN hf hor

{P.0. Box Number is Not Accepipple)
B

Stregh Addr
P. [

Plvart

FL | 2533~

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 agnnt.

SIGNATURE OW 7t/ M"""’

ga—
SB)~08
Slgnature, w ar pdnlad nams of ‘egistered sgent and fitle it applicabla. U (NOTE: Registarsd Agent signalture required when reinstating) DATE
i ang Fee is $61.25 9. Elecuon Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 10 Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

THLE P . ] pelete TITLE [ Change [ Addition
NAME STEPHENS, ALPHIA H HAME

STREET ADDAESS | 107 7TH STREET,NE STREET ADDRESS

CITY-5T-2P HAVANA, FL 32333 CiTY-ST-2F

1ITLE VP O pelete TITLE (O change [ Addition
NAME SCHENKER, SANDI B NAME

STREET ADDAESS | 303 FIRST ST.N STREET ADDRESS

ChY-$1-2p HAVANA, FL 32333 GITY.ST- 2P

TILE ) O pelete TITLE [JChange [ Addition
NAME BEARE, NIKKI NAME

STREET ADDRESS | 7858 HAVANA HWY. STREET ADDAESS CI0 i I o Lty W T |

om-si-zP | HAVANA, FL 32333 CITY-ST-21P B3/529/05——01039-~-01E #7000

TITLE H 1 Delete TITLE £ Change [ Addition
NAME | SPOONER, BILL NAME

STREET ADDAESS | 100 LIVE QAK LANE STREET ADDRESS

CiTY-sT1-2IP HAVANA, FL 32333 CITY-ST-2IP

TITLE BM O Detete TITLE [JcChange [ Addition
NAME BERT, NICK NAME

STREET ADDRESS | 103 W. 7TH STREET STREET ADDRESS

CITY-ST-21P HAVANA, FLL 32333 CIry-51-2IP

TiLE AT 7 Delete TITLE [ change [ Addition
NAME STEPHENS, ALPHIA H NAME

STREET ADDRESS | 107 7TH ST.NE STREET ADDRESS

CITY-ST-2P HAVANA, FL 32333 oY -ST- 2P

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 139.07(3)i), Florida Statutes. | further certify that tha Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e fect as if mace under cath; that £ am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 all other likeé empowered.

3 - 05 §§0.529 [ase

smrummf’ 1ND TYPED OR FRINTED m\us OF GIGNING OFFICER OR ?ﬁsqmn

Date Daylime Phone #




