_ FILED
.+~ 2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N0B000010364 Secretary of State
1. Entity Nama 01-16-2007 90186 001 ****70.00
SPANISH CULTURAL SOCIETY OF NORTH FLORIDA,
INC.
Principal Place of Business Mailing Address
2326 FOXWOOD DR, 2326 FOXWOOD DR.
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
TSR S W LR
Suite, Apt. #, elc. Suite, Apt. #, elc, 01112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Appliad For
215 —IZ‘T 53 58 Not Applicable
Zip Country Ze Country 8. Certificata of Status Desired x ?g';asqmﬁ""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
JOHNS, LAURIEM
2326 FOXWOOD DR. Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK; FL 32073
City FL I Zip Code

8. The above named entity sqbmiits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiiar with, and accept
the obligations of re?ﬁé’ d agent. .

/
SIGNATURE QLens v//é N & 7

Signatre, typed or printed name of apent and W‘ . [NOTE: Registerad Agent signaturs roquired when reinetating) DATE
Fiiing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Diié by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of Stato
10. _n? OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME D" O petete TME O Change [ Addition
NAME JOHNS, LAURIE M NAME
STREET ADDRESS | 2326 FOXWOOD DR. STREET ADDRESS
CITY-S7-2P ORANGE PARK, FL 32073 CiTY-5T-21P
TME D 1 petete TMLE [Jcrange ] Addition
NAME JOHNS, RICHARD M NAME
STREET ADDRESS | 2113 PALMETTO ST. STREET ADDRESS
CITY-5T-2IP MIDDLEBURG, FL 32068 Cry-St-1p ‘"
e D ] Detete TME 3 cange ‘ELAddiﬁun
NAME JOHNS, DENA T HAME
STREEF ADDRESS | 2113 PALMETTO ST. STREET ADDRESS
CITY-ST-2P MIDDLEBURG, FL 32068 CIY-S7-27
TMLE D 1 Delete TILE [Jchange [ Addition
NAME CANTRELL, WADE D NAME
STREET ADORESS | 2326 FOXWOQOD DR. STREET ADORESS
CITY-ST-2P ORANGE PARK, FL 32073 ciy-si-zp
TIMLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-$1-2P CIFY-ST-ZIP
TME 7 Delete THLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P

12. | hereby certify that the infermation suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direclor
of the comoration or the receiver or trustee empowered to execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a:tachm:;wmress, with aZar Ii%
SIGNATURE: NS < N /-/2-07
Dats

SIGMATURE AND TYPED OR PRINTED NAME OF au/nlnﬁs OFFICER OR INRECTOR

v




