FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

Secretary of State

POCUMENT #

poration Narme

HRLIARD FAMILY FOUNDATION, INC.

Principal Place of Businass Mailing Address

0 0 0 A

2]

RT. 2. BOX 175 RY. 2. BOX 175 3. Date Incorporated or Qualitied
FI.AGHS)TLCENRD. FLAGHOLE RD. 1993
CLEW: Fl 33440 CLEWISTON FL 33440 -—-—--—m
4. FEf Number Applied For
650431778 Not Applicable
2. Principal Place of Business 2a.” Mailing Address 8. Certificate of Siatus Desired O ”-75 Additional
21] 28] Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, atc. 6. Election Campaign Financing $5.00 May Be
2 ;;] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?

COves [No

Zip Country 2Zip
28] 20} 20]

Country

B. This corporation owes or has paid the currerd year Intanglble

24 i Personal Property Tax due June 30. Oves DOwo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
RIEF, FRANK J Il 82| Strest Address (P.O. Box Number is Not Accepiable)
100 NORTH TAMPA ST.
SUITE 2000 83
TAMPA FL 33602 84| Chy FL 85 Zip Code
11. Pursuant io the provisions ol Sactions 617.0502 and 617.1508, Florida Statiles, the above-named corporation submits this statement for the purpose of changing its registerad

office or registerad mﬂt. o& both, in the State of Florida. Such change was authorized by the corporation's board of direciors, | hereby accept the appointment as reglstered
, and acce

agent. | am familiar pt the obligations of, Section 617 , Florida Statutes.
SIGNATURE
Sigraiurs, typed of printed name of tegiewered apent and it A applicable. (NOTE Registered Agen sionature rbquired when reinataling) DATE
12, OFFICERS AND DIRECTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D L DeLETE 1.1 TITLE [Jchange LI Addition
NAME HILLIARD, JOE A 12 NAME
steeer aporess | AT 2, BOX 175, FLAGHOLE RD. 1.3 STREET ADDRESS
| cmy-sr-ze CLEWISTON FL 33440 14 CITY-ST-2P
TLE D L1 peLETE 21 TME T Change ] Addition
NAME HILLARD, JOE M 22 NAME
staeer aporess | AT 2, BOX 175, FLAGHOLE RD. 23 STREET ADDRESS
GITY-57- 7P CLEWISTON FL 33440 2.4CITY-§T-2P
TITLE 0 T oeLeTe 31TME {_] Change [ Addition
NAME HILLIARD, BARBARA J 3.2 NAME
smeeraboress | RT 2, BOX 175, FLAGHOLE RD. 33 STREET ADDRESS
CIFY-81-2% CLEWISTON FL 33440 34.0MY-ST-2¢
mMiE D L] DELETE 41TNE (] Change  [_] Addition
NAME HILUARD, JOE M Ii 4.2 NAME
smeetaooness | RT 2, BOX 175, FLAGHOLE RD. 43 STREET ADDRESS
CITY-51-2P_ CLEWISTON FL 33440 44 CITY-ST- 2P
e D T OELETE SHTE [JChange L] Addition
NAME HILLIARD, MARY E 52 NAME
steeranoress | RT 2, BOX 75, FLAGHOLE RD. 5.3 STREET ADDRESS
CITY-S1-2P CLEWISTON FL 33440 5.4 CITY-ST-2P
TITLE 1] L] DELETE 61 TILE LI Change L Addltion
RAME HILLUIARD, BRIAN R 6.2 NAME
sweeranoress | RT 2, BOX 175, FLAGHOLE RD. 6.3 STREET ADDRESS
erv.srzp - | CLEWISTONFL 33440 64 CIlY-$1-2ib

14." { hereby oertily that the Information sup|
indicated on this annual re| o supplemental annual report Is true and accurate and ff
officer or direcior of the corpefation 4 the receiver or truslae ermpowered to gaecute thi
Block 12 or Block 13 H ¢l on an altachment with an address,

SIGNATURE: RTPPRRIP AP (%

with this filing does not quality for the exemgtion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
a1 my signature shall have the same lagal effect as if made under oath; that | am an
as required by Chapter 617, Florida Stabutes; and that my name appears in

QUi-983-511 4 25 C5

May 01 1998 8:00am

CR2E037 (10/97)



