FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000001623

1. Caorporation Name

THE SONNY BILLIE FOUNDATION FOR NATIVE CULTURE $
TUDIES, INC.

Mailing Address

HC 61. BOX 18A
CLEWISTON FL 33440

Principal Place of Business

HG 61. BOX 18A
CLEWISTON FL 33440

FILED

Mar 08, 1999 8:00 am j

Secretary of State

(03-08-1999 90092 012 ****70.00

IR

Z. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

' 04/12/1993 e

24] [2s]

29] __[a]

Trust Fund Contribution

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 7] 650403866 : Not Applicable
City & State City & State - i
fty = 4 5. Certifcate of Status Desired Xi $8F 7iAdq:llonal
;;l »zgl ee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
2

Added 10 Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

81| Name
SILVER, THEQDORE J
9445 BIRC ROAD, 2ND FLOOR
MIAMI FL 33165 83

84| City

85! Zip Code

FL

T Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement 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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of regislered agent and tile f applicable. {NOTE: Registersd Agent signature required when reinstating) DAYTE

12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIME DCP [ DELETE 11TITLE [JcChange  [] Addition
NAME BILLE, SONNY 12NAME

streeraooress| STATE RD. BOX EAST 1400 1.3 STREET ADDRESS

erv-st.ze | OCHOPEE FL 33943 14 CITY-ST-2P

TME v [ DELETE 21 TIMLE [lChange  [T] Addition
NAME ROCKWELL, JEROME 22 NAME

sTreeT anoress| STATE RD. BOX WEST 8000 23 STREETADDRESS

CITY-$T-ZIP QCHOPEE FL 33943 2.4 CITY-ST-2P - - - m < e = —
TME DST ] BELETE 14 TILE CIChange [ Addition
NAME FRANCESCHINI, PATRICIA 32NAME

sTreeT Aporess| 6430 N.E. 21 RD. 33 STREET ADDRESS

CITY-ST-ZIP FT LAUDERDALE FL 33308 ' 34, CITY-§T-2P :

TIMLE DS [J DELETE 41 TITLE [JChange  [] Addition
NAME TIGER, KAY 4.2 NAME

streeTaooress| STATE RD. BOX WEST 8000 4.3 STREET ADDRESS

crv.st-ze | QCHOPEE FL 33943 44 CITY-5T-2P

TIMLE [J DELETE 5.1 TITLE OcChange  [] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY.ST-2iP . )

TIMLE ] DELETE 6.1 TALE [ Change [ Addition
NAME 62 RANE ’ !
STREET ADDRESS B.3 STREETADORESS

CITY-ST.ZIP B4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporation or the receiver or trustee smpowered 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 attachment with an address, with all other like empowered.

SIGNATURE:

(941)983-0886
2-23-99

Dayfgne Phone #
4 .

CR2E037 (11/98)



