FILE NOW: FILING FEE IS $61.25 : FILED

NONFROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT ‘ « Searatary bidtate Secretary Of State

1997 AL DIVISION OF CORPORATIONS

DOCUMENT # NO3000001181 (7)

1. Corporation Name

HILLIARD FAMILY FOUNDATION, INC.

AR

Principal Place of Business Malling Addrass )
RT. 2. BOX 175 RT. 2. BOX 17§
FLAGHOLE RD. FLAGHOLE RD.
CLEWISTON FL 33440 CLEWISTON FL 33440-9429 Y R ETTe T TR B ATy
. Date Incorporated or Qualifie . Date of Last Report
03/00/1993 07/03/1986"
2. Principal Flace of Business 2a. Mailing Address 4, FEI Number Appliad For
(21] 26] 78 Not Applicabla
Sufte, Apt. 4, elc. Suite, Apt. #, alc. " . $i8.75 Additional
2 LEl 5. Corificate of §latus Desirad O Feo Roguired
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under &. 188.032,
24] [25] 26] 0] Fiotida Statutes Clves [lho
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
B1] Name
RIEF, FRANK J [ll B2| Street Address (P.O. Box Number is Not Acceptable)
100 NORTH .TAMPA ST.
SUITE 2900 83
TAMPA FL 33602 5 Ty FL 8] 25 Codo

11. Pursuant (o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named cerporation sUbmils this statement for the pUrpose of chenging its registered
office or regisiored agent. or both, in the Btate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilth, and accepl the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE Signatrg, typad o printed name of registared agent and tlls It applicable {NOTE" Registerad Agent signalure required when reinstaling) DATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 7 ELeTE 1.1 TITLE ) Change”  LJ Adadition
NAME HILLIARD, JOE A 1.2 NAME

stneeraporess | AT 2, BOX 175, FLAGHOLE RD. 13 STREET ADDRESS

£iny-51-71p CLEWISTON FL 33440 14 CITY-§T- 2P

TILE D [T oeLEte 24TIMLE T.JChange L] Addition
NAME HILLIARD, JOE M 22 NAME

siveraooress | RT 2, BOX 175, FLAGHOLE RD. 23 STREET ADDRESS

CTY-S1-2P CLEWISTON FL 33440 2. 4 CITY-5T- 7P o Co e T R oo

TILE D [T DELETE YR [ Crange ] Addition
NAME HILLIARD, BARBARA J 3.2 NAME

sweet anoress | RT 2, BOX 176, FLAGHOLE RD. 3.3 STREET ADDRESS

CiTY- 5T-2IP CLEWISTON FL 33440 34, CITY-ST- 2P

e D [T DELETE A1 TIRE . [ change L] Addiion
NAME HILUARD, JOE M I 47 NAME

smeeraooress | RT 2, BOX 175, FLAGHOLE RD. 4.3 STREET ADDRESS

City-ST-2P CLEWISTON FL 33440 44 GITY-ST- 2P

e D Y OELETE 5.9 THE 3 Change [ Addition
NAME HILLIARD, MARY £ 5.2 NAME

el scoress | RT 2, BOX 475, FLAGHOLE RD. 53 STREET AGDRESS

CITY-&T- 2P CLEWISTON FL 33440 54 CITY-ST-2P

TIRE D LI DELETE 61TIME L) Change LI Addition
NAME HILLIARD, BRIAN R 6.2 NAME

sreeranoress | RT 2, BOX 175, FLAGHOLE RD. .3 STREET ADDRESS

oiTY-ST- 1P CLEWISTON FL 33440 G4 CITY-ST-2IP

14, 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X(i}. Florlda Statutes. | further certify that the
informalion indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustes empowered to execute this report 88 required by Chapter 817, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an attachment with an add{essA

SIGNATURE: ’gm_uh et L R PRI B W AL BN QUL - A%~ X\

$IGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Deytime Shone # 4630

FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 7 8 ) O O dimnl

CR2E037 (9/96)




