FILE NOW: FILING FEE IS $61.25

NONPROFIT Fy FLORIDA DEPARTMENT OF STATE
CORPORAT|ON A Sandra B. Mortham
ANNUAL REPORT

1 996 ! Secretary of State
DOCUMENT # N93000001623 (8)

1. Corporation Name

THE SONNY BILLIE FOUNDATION FOR NATIVE CULTURE S

TUDES, G 10

Principal Place of Business Mailng Address
STATE ROAD BOX WESYT 8000 STATE ROAD BOX WEST 8000
OCHOPEE FL 33043 OCHOPEE FL 33343
| 3. Date Incor, rated or Qualified 3a. Daje of Last Repart
04/13/1993 02/14/10%5
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 Not Applicable
Suite, Apl. #, etc. Buite, Apt. #, elc. it
ule. ApL. ¥ ete ufte, Apt. #, el 5. Certficate of Stalus Desiad [ $8.75 additional
22 m Fae Required
Cry 8 State City & State &. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Gontribution a Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangible tayflinder 5. 199.032,
;1 Eg] a m Florida Statutes O ves o
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81§ Name
SH-VER- THEODORE J B2} Strect Address (P.O. Box Number is Not Accepiabig)
9445 BIRD ROAD, 2ND FLOOR
MIAMI FL 33185 83
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statarment for the purpose of changing its registered office
or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famihar with, and accept the obligations of, Saction 61 7.0503, Florida Statutes.

SIGNATURE 5 . .
Sigrature. typed o prited fame of registenad agent and e i appicabie (NCTE " Registared Agenl signalia o ired when reinstating: DATE. &

12, OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES 10 OFfICENRS AND DIRLCTONS T 12 &

TILE DCP [JDELETE TITIILE [Jcnange [ Addition N

HAME BILLE, SONNY 1.2 NAME ;m"’

steeer anoress | STATE RD. BOX EAST 1400 13 STREET ADDRESS S

£ITY-ST-21F OCHOPEE FL 33943 14CY-5T-2P &

TITLE DV [C]DELETE 21 TITLE Ochange  [J Adoian | O

RAME ROCKWELL, JEROME 22 NAME

steeer aocress | STATE ROD. BOX WEST 8000 23 STREET ADDRESS

oy -51-7p OCHOPEE FL 33943 2 48Iy-37- 2P

TITLE DST [C]DELETE 31 TIME ClChange  [] Addition

NAME FRANCESCHINI, PATRICIA 32 HAME

streeraooness | 6430 NE. 21 RD. 32 STHEET ADDRESS

CITY-ST- 2P FT LAUDERDALE Ft 33308 34.C0Y-ST-71P

TITLE DS [ 1DELETE fomne CdChange  [_] Acdition

NAME TIGER, KAY 4.2 NAME

seranoeess | STATE RD. BOX WEST 8000 43 STREET ADDRESS

CITY-S1- 2P OCHOPEE FL 33943 4400Y-S1-71P

TITE [(DELETE 5TTIILE [Ochange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

OTY-ST-21P 5.4 CITY-5T-21P

TME [CIDECETE 61TITLE Cchange [ Addition

NAME B2 NAME

STREEY ADDRESS £3 STREET ADDRESS

CITY-S1-21P 64 0ITY-8T- 2P

14. | 6o hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corparabian or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: __ soNNY BILLIE, PRESIDENT &W///// 6-27-96

EIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR - rd Date @ Daytme Fhone #




