SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION "%, 1 7 Sandra B. Mortham
ANNUAL REPORT R 4 Secretary ol Stale

DIVISION OF CORPORATICNS

1996 X

DOCUMENT # N93000001181 (7)

1. Corporation Name

HILLIARD FAMILY FOUNDATION, INC.

Principal Place of Business

RT. 2. BOX 17§
FLAGHOLE RD.
CLEWISTON FL 33440

Mailing Address

RT. 2. BOX 175
FLAGHOLE RD.
CLEWISTON FL 33440

10000 0O

3. Dale Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 1778 Not Applicabla
Suite, Apt. #, elc Suite, Apl. # elc. it
N P e An 5. Certificate of Status Desired O $8.75 Additional
E —271 Fee Required
City & State City & State 6. Flection Campaign Financing 0 $5.00 May Bo
E] ;—8‘1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;1 ;a ;;I —:El Flotida Statutes [Jves Cno

—-

0. Name and Address of New Regislersd Agent

Street Addrass (PO, Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
RIEF, FRANK J I 62
100 NORTH TAMPA ST,
SUITE 2800 O
TAMPA FL 33602 &l cy

55| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.
SIGNATURE

11. Pursuant lo the provisions of Sechions 817.0502 and 6171508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered

Signature, typed or prinled narme of registared agent ang litle f applicable (NQTE Regstered Agant signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OF fICERS AND DIREGTORS IN 12
TILE D [T oecete 14 TTLE [ Tomange T Agdition
NAME HILLLARD, JOE A 1.2 NAME
STREET ADDRESS RT 2, BOX 175, FLAGHOLE RD. 12 STAEET ADDRESS
CITY-ST-2P CLEWISTON FL 33440 14G1Y-ST-2
TILE D [T oevere 21 TILE ] cnange  [_J Aadition
NAME HILLIARD, JOE M 22 NAME
STREET ADORESS RT 2, BOX 175, FLAGHOLE RD. 23 STREET ADDAESS
CITY-ST-2F CLEWISTON FL 33440 2 4CITY-5T-2IP
TIME D [ JoeEne 31TIE [_J Change [T Accition
HAME HILLIARD, BARBARA J 32 NAME
STREET ADDRESS RT 2, BOX 175, FLAGHOLE RD. 33 STREET ADDRESS
CHY-ST-21P CLEWISTON FL 33440 34.CTY-5T- 2P
TIE D [ ToeLete LITILE [Jchange [_] Addition
NAME HILUARD, JOE M Il 4.2 NAME
STREET ADDAESS RT 2, BOX 175, FLAGHOLE RD. 4.3 STREET ADDRESS
£ITY-ST- 2P CLEWISTON FL 33440 44 CITY-S1-21P
TINE D [T oeLETE 5.1TITE T Tehange [ ] Addition
NAME HILLIARD, MARY E 5.2 NAME
STREET ADDRESS RT 2, BOX 175, FLAGHOLE RD. I &3 GIREET ADORESS
CTY-57-2P CLEWISTON FL 33440 54CITY-57-2P
THLE D [ToeceTe 61TMLE [T change [ Additicn
NAME HILLIARD, BRIAN R 62 NAME
sectaporess | AT 2, BOX 175, FLAGHOLE RD. 63 STAEET ADDRESS
LITY-ST-2P CLEWISTON FL 33440 G4 GITY - SI- 2P

that my name appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATUREX  Sidluii o AN ENAC

14. | do hereby cerfly that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Ficrida Statutes. §
further cerlify that the information indicated on this annuat repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under catn; that 1 am an officer or director of the corparation or the seceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and

N Quy\-993-51\y

= SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DNRECTOR

Date Daytime Phona #

OOLOELE

CR2EQ37 (3/96)



