2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

-
DOCUMENT # NOO000002616 rILED
1. Entity Name
HAVANA HISTORICAL SOCIETY, INC.
07 APR 30 PMI[2: 27
Principal Place of Business Maifing Addrass T/ c L‘t( i ‘{ | " R T [\ F-,_ 3] : "”—
1114 MAGNOLIA DR PO BOX 2362 it AHASSEELT LORIDA
QUINCY, FL 32351 HAVANA, FL 32333
2. Principal Placs of Business - No P.O. Bax # 3. Mailing Address )
Suile, Apt. #, otc. Suite, Apt. #, etc. 04282007 Chg-NP CR2ZE037 (12/06) 6’,
City & State City & State 4. FEI Number Applied For
59-3625104 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ g:; ;’Eq Sﬁ‘;‘d‘”"""'
6. Name and Address of Curront Registered Agent 7. Name and Addrass of New Registered Agent
Name
STEPHENS, ALPHIA H
114 MAGNOLIA DR Street Address {P.0. Box Number is Not Acceptabte)
QUINCY, FL 32351
City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signetie, yped or priviad nama of regesed agent e bt § apploable. (NOTE: Pegistored Agent signature required when resistatrg) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Cantribution. O Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. s ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
T ) {1 Deteta me A Te b—w"’a-"‘ A [ Change  [Aadiion
NAME STEPHENS, ALPHIA H / NAME p
STEETADORESS | IOLFFHSTREETNE (/7 & 2e | smromess | 0 6"767
CIY-ST-20  FHAVANA-FL 32333 qumu\ 90 3nasy |ovsr | Haveee ; FP B0333
THLE D 3 Detete TMLE O change  [J Addition
NAME SCHENKER, SAND! B NAME
STREET ADDRESS | 303 FIRST ST.N STREET ADDPESS
Ciy-§1-2p HAVANA, FL 32333 CIFY-ST-21P
THE S [ belete TITLE [OChange [ Addition
NAME BEARE, NIKK! NAME —
STREET ADDRESS | 7858 HAVANA HWY. STREET ADDRESS Drﬁ:ijll:lj}—mls— =179
ar-stze | HAVANA, FL 32333 CITY-57- 2P 2/ 147U7--01013--017 *‘-*bi .25
THLE H 7 Detete TITLE [ change [ Addition
NAME SPOONER, BILL NAME
STREETADDRESS | 100 LIVE OAK LANE STREET ADDRESS
CITY-ST-21P HAVANA, FL 32333 CITY-ST-2P
me BM [ Detete TIME [ Change [ Addition
NAME BERT. NICK NAME
STREETADDAESS | T03 W, 7TH STREETY STREET ADDRESS
CiTy-ST-21P HAVANA, FL 32333 Cry-ST-20
TMLE AT ] peie TALE [ Crange  [J Addition
NAME STEPHENS, ALPHIAH NAME
STREET ADORESS | 114 MAGNOLIA DR SEREET ADDRESS
CITY-8T-2P QUINCY, FL 32333 CITY-ST- 2P
12. | hereby ce hat tha information suppliad with this (it rrg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
md:cated on repon or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that t am an officer or direclor

of the corporation or the recefver or trustea empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QMJ&_.« %1( Mﬂ, L/ .So- oy 4350 6a7-4add

mmmmnnlﬂ’ofm Daytime Phone ¢ *




