04141999-90002-043-561.25-$61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT &E STATE
Katherine Harris §
Secretary of State
DIVISION OF CORPORATIONS

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90002 043 ****61.25

1. Comoration Namg

DOCUMENT # N93000001 181

10. Name and Addreas of Naw Registered Agant

HILLIARD FAMILY FOUNDATION, INC. N L1 L I R TR
% faoefoeofsasd ¥
Principal Place of Business Mailing Address . B
AT. 2. BOX 175 RT. 2. BOX 175
FLAGHOLE RD. FLAGHOLE RD. i
CLEWISTON FL 33440 CLEWISTON FL 33440
2. Principal Placs of Business 2a. Mailing Address 3. Date Incomporated or Qualifed
21] 28] 03/09/1993
Sutte Apt #hete. . .. ... .o0.. o __ _Suita, Apt. #, elc. e e et 3 FEVNumber_ o o e | Applind Bl oo |
22| : 2 E04TI8 Not Agplicable | |
City & State r;a .Ciry & State 5. Certifcats of Status Desired O !»8}:;765'2:;11:&:03' I
Zip Country 6. Etection Campaign Finanding  — $5.00 may Be '
F;B'I ,;l Trust Fund Gontribution Added to Fees )

e Yoo OO W\ ard

o0 PR logy

“v)mn\s\&-n __FL[” %’gwq (0]

agant | am tamiier g

da Statulas, the above-named conpx

5 R was authorlzad by the mrpomions board of diractors. | heraby accept the appointmant as registered

. Flotida Slatutes.

wation submits this statement for the purpose of chaaging its registered

"\Z\"i‘-}

CR2E037 (1 maa}

T4 T haraby certity that the infopmé
indicated on annual pepor

off et or diractor of the'comporation arverormmeae

‘SIGNATURE . ool [NGTE: Raghatond Ajent sonaturs requirac when reirstatng)
1z OFFICERS AND DIRECTORS LEN ADDITIONS/CHANGES 10 OFFICERs AND CIRECTORSIN 14|
TME D.. [ DELETE 11 TME [ Changs [ Addton
NOE HILLIARD, JOE A 12N
srresTA0ress| AT 2, BOX 175, FLAGHOLE RD. 13 STREET ADORESS
CITY. 5T P CLEMSTON FL 33440 14 CYY-51-2P
TE D £ DELETE 21TME [CChanga (] Aibon
NAME HILLIARD, JOE M 22N0E

4 smeraoeess| BT 2, BOX 175, FLAGHOLERD. 23STREETADORESS
ansi® | CLEWISTON FL 3380 — P a ~ i
TME D - [ DELETE U TME [iChange [T Addition
NAME HILLIARD, BARBARA SZNANE

—{-srresTactress|-RT 2, BOX 175, FLAGHCLE RD. 33$TREETADORESS
CITY-5T-7P CLEWISTON FL 33440 34, CITY-ST- 2P .
TmE D {} DELETE LITME [Changs  [JAddifion
NANE HILLIARD, JOE M I 4. TNANE
smestaconess| RT 2, BOX 175, FLAGHOLE RD. 4 STREET ADORESS
cmv-st-op | CLEWISTON FL 33440 LA CTY-ST-2P ]
m™me D [J] DELETE S3TME Dchange [ Adcition
NAME HILLIARD, MARY E 52 NAE
streeTacRess| RT 2, BOX 175, FLAGHOLE RD. 53 STREET ADORESS
CITY- ST P CLEWISTON Fi. 33440 54 CITY-ST.2ZP I
TME D [ DELETE &1 TME [ICrange [ Addition
NAME HILLIARD, BRIAN R B2NAE C
smesTacoRess| RT 2, BOX 175, FLAGI'I D. 8.3 STREET ADDRESS
CITY-ST-P CI.E\_M_STON FL 344 84 CITY-5T-2P

niéd with this filing does not qualify fo- the exemption staled
tal annual report is true and accurate and that my signature shall have the azme legal effect as if made under oath; that | am an
red to execute this report a8 roquhnd by Chapter 617, Flofida Statutes; and that my nzme appears in

mpowel
Block 12 or Block 174 changed, g on an attachment with an address, with-all e

ED

in Section 119.07(3X)), Florda Statutes. | further certify that the Informatica

i

4-3-99__ qu-983-3ut e,‘u‘;g;




