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FILE NOW: FILING FEE IS $61.25

1. Corporation Name

THE SONNY BILLIE FOUNDATION FOR NATIVE CULTURE S

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION S$andra B. Mortham
ANNUAL REPORT ( % Sacretary of State
1998 i DIVISICN OF CORPORATIONS
DOCUMENT # N93000001623 (8)

FILED
Mar 13 1998 8:00am
Secretary of State

Principal Place of Business Mailing Address
HC 61, BOX 184 HC 61, BOX 184 a. Date Incorporated or Quallfiad
CLEWISTON FL 3340 CLEWISTON FL 33440
4. FE| Number Applied For
65.0403956 Not Applicable
2. Principal Ph f Busi 2a. Malling Add
rincipal Fiace of Business aling ess 5. Certificate of Status Desired O s8'75 Additional
F‘ ;' Foe Required
Suile, Apt. #, elc. Suite, Apt. #, elc. 8. Election Carnpaign Financing $5.00 may Be
22] [27] Trust Fund Contribution Added to Fess
City & Stata City & State 7. Is this nonprofit corporation a homeowners association?
23 28] ves [BKdlo
Zip Country Zip Country 8. This corporation awes or has pald the current year Intangible
24 26 ;l ;6] Personal Proparty Tax due Juna 30. [ ves ﬁ‘ﬂo
%. Name and Addresa of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent

81 Name

SILVER, THEODQORE J

SILVER, THEODORE J o
B445 BIRD ROAD, 2ND FLOOR B2 oo A e N K aNDaL T o 0P 00
MIAMI FL 33165 &
84] Ci Zip Cod
Y mram, FL |*|33165

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this stalernent for the purpose of changing Its registerad
affice or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of diraciors. | hereby accept the appointment as registerad
agent. | am familiar wilth, and accept the obligations of, Section 617.0503, Florida Statutes.

Signatute, tynad of printed nams of reglslared agenl and tith If mpplicables.

{NOTE: Ragisterad Agant signaturs requlred when relnatating}

CATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE DCP 3 DELETE 11 TITLE LJ Change T Addifion
NAME BILLE, SONNY 1.2 NAME

sweerappress [ STATE RD. BOX EAST 1400 1.3 STREET ADDRESS

OTY-ST-2P OCHOPEE FL 33943 - 14CITY-ST-2P

THLE v LI DeLETE 21 TILE i change LI Addition
NAME ROCKWELL, JEROME 2.2 NAME

smeer aooress | STATE AD. BOX WEST 8000 2.3 STREET ADORESS

CITY-ST-29 QCHOPEE FL 33943 24 CITY-ST-2P

e 3T T DELETE 31 TILE [J Change L] Addiiion
NAME FRANCESCHINI, PATRICIA 32 NAME

staeer aooress | 6430 N.E. 21 RD. 33 STREET ADORESS

CATY-ST-2P FT LAUDERDALE FL 33308 34, OTY-SI-2IP

TME DS [T DELETE 4ATMLE CJ Change T Addition
NAME TIGER, KAY 4.2 NAME

steerappress | STATE RD. BOX WEST 8GO0 421 STAEET ADDRESS

CITY - 5T-2P QCHOPEE FL 33943 44 0ITY-ST-2P

TIE LI DELETE 51TITLE L) Change {1 Addition
NAME 52 NAME

STREET ADDRESS 53 STREET @Dﬂ;’ss

CAY-ST-29 54 CIfY:5T-7IP

TITLE (] DELETE 61TITLE L] Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADORESS

GITY- 51- 2P B4 CITY-5T-2P

indicated on

attachment

W4

T4, | hereby cartily that the information suppried with this filing does not qualify for 1
Is annual repart or supplemental annual report is trug and accurate and

ith an address.

gy aslln

he exanm!ion stated in Saction 118.07(3)(1}, Florida Statutes. | further certify that tha Information
at my signature ehall have the sama legal effect as if made under oath; that | am an

officer or dirgctor of the corporation or the recelver of trustes empowarad to execute this report as required by Chagpter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an

SIGNATURE: [S/ '} SONNY BILLIE 3~7-98 (941) 983-0886

CR2EG37 (10/97)



