FILE NOW: FILING FEE IS $61.25 FILED

Secretary of State

1997 RS DvsONOTGOWORMIONS
DOCUMENT # N©S3000001623 (8)

1. Corporation Name

THE SONNY BILLIE FOUNDATION FOR NATIVE CULTURE S

L O T L

Principal Place of Business

HG 61, BOX 18A HC §1. BOX 184
CLEWISTON FL 33440 CLEWISTON FL 33440-9768
3. Date Incorporaled ar Qualified 3a. Oale of Last Reporl
2 996
2. Principal Place of Busingss o | 28 Mailing Addiess T AT FE Numiber Applicd For
’E‘ e _2__6_] ) e 65’0403866 - MNot Appllcahr_r_}_
Suile, Apl. #, elc. Suite, Apt #, ete, i
P - I F 5. Certificate of Status Desired [:‘ $8'75 AdQltronal
22 zﬂ Fee Required
City & Stale | City & Stale 6. [lection Campsadgr Fieanting $5.00 May Be
23 S 25] S o Trust Fund Cﬁmnbutlnrl_ o Added to Fens _
Zip Country AL __ Counuy 8. This corporation has liabilily for intangible tax under s, 199.032,
’m ;‘ e _gg‘l I | Florida Statutes L [ves Clto o
9. Name and Address of Current Registered Agent o 10. Name end Address of New Reglsiered Agent
81 Name
SILVER, THEQDORE J 182] Sireot Addross (P01 Box Number is Not Acceptable) I
8445 BIRD ROAD, 2ND FLOOR 1 N
MIAMI FL 33165 83
84| Cily F—L 85| Zip Codc

11, Pursuant io Ihe provisions of Sections 6170502 rid 617 1608 1 lorida Stalutes, the above named corporation subrmits Ihis stalement for he rpose of changing 15 registored |
office or registered agenl, or both, in the Stale of Florida Such chanoe was authorized by the corporation’s board of direcios. {hereby accepl the appointment as regstored
agent. | am famihar with, and accep? lhe obligations o, Section 617 0503, Fiorida Statules.

SIGNATURE -

Bigualurc. typed & Bt narme o eegrdeed ageor Uanzs e 1 gl able CINGRL e gslored Agend s goatur mcd waen e nstatagy T T oA T
12, LT OMFICERS AND DINECTORS T 13. ANGITIONSICHARGE S 10 OFFIGEHS AND OIHECT0RS N 12
TITE DCP T IR BRI ] [T change T Addttion
NAME BILLE, SONNY 12 NaME
steeer aboness | STATE RD. BOX EAST 1400 13 STREET ADDAESS
CITY-§7- 2 OCHOPEE FL 33943 $4CITY-5T. 7P
TITHE DV I W I ITSTHN EERIT CIChange  [J Addtian |
NAME ROCKWELL, JEROME 27 NAM
sreeer aporess | STATE RD. BOX WEST 8000 23 GTHEEY ANDRISS
OTY- 51217 OCHOPEE FL 33943  Yesvivsrae
TILE DST R R BT [ Change L] Additon
NAME FRANCESCHINI, PATRICIA 32 NaE
streeT aooress | 6430 MLE. 21 RD. 33 SIREL| ADDRESS
CITY-S1- 2 FT LAUDERDALE FL 33308 34.00Y-51- 710
TITLE DS T ottt 410 Clonarge [ Addilion
NAME TIGER, KAY 47 NAME
sreer aoomess | STATE RD. BOX WEST 8000 A3 SIRIED ADDRESS
CITY-ST- 2P QCHOPEE FL 33843 44001%-51-70
me | B "[hecee simie [ Crange 11 Addition
NAME 52 KAMT
STAEET ADDRESS 52 STRES D ADCRESS
CiTY-S1-2IP syl L
TIFLE TTotieie B4 1Lt [T change [T Addition
NAME 6.7 NAMI
STREET ADDRESS B SHE | ALDHLSS
LITY-§1- 2P B4 CIIY-S1- 710

14. | do hereby cerlify that the informalion sappliced with this fling dees not qualify for Ihe exemplion stated in Section 119.07(3)(1), Florida Statates. [ furlher cerldy that the
information indicated on this annual 1eport ae supplemental annual report is tue and accurate and thal my signature sha'l have e same legal offoct as il made under eath: thal
I 'am an officer or director ol the corporabon o e reconer of Lustee ernpowered o oxecule this report as required by Chapter 617, Florida Statutes; and hat my namc
appears in Black 12 or Block 13 if changed, ar an an attachment wilh an addross

SRSl AR B - P D ..||.:. //} PP, . PR ) ] L e e

nggggg"ﬁg[\] H(mns);\::,r:;\: :;[oth(:;smw Jan 3 O 1 997 8 Ooam
ANNUAL REPORT

CR2E037 (9/96)



