2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001623 May 17,2000 8:00 am
. Entity Name . - S t f St t
- ' ccrciary o alc
THE SONNY BILLIE FOUNDATION FOR NATIVE CULTURE S
05-17-2000 90914 025 ****g] 25
Principal Place of Business Mailing Address
HG 61, BOX 18A HG 61, BOX 184
CLEWISTON FL 33440 CLEWISTON FL 33440-9768
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| Ciyastate ' City & State 4. FE! Number Applieg For
) T T N ) - e e e ) : ) Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| $8'75 ’.*dd"“’"a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
i i
SILVER, THEODORE ] Street Address {P.O. Box Number is Nat Acceptable)
9445 BIRD ROAD, 2ND FLOOR
MIAM FL 33185
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and ttle if applicable. (NOTE: Registered Agent signature raquired when reinstaling} DATE
Y S i o ‘
FILENOW: . 9. Eiestion Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of Stale
10. OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DCP [ Delete TITLE [ cChange [ Addition
NAME BILLE, SONNY NAME
STREET ADDRESS | STATE RD. BOX EAST 1400 STREET ADDRESS
CITY-ST-2)P QCHOPEE FL 33943 CITY-ST-2IP
TITLE ov O Delete TITLE [ Change [ Addition
JNave T ROCKWELL, JEROME = _ B NAME _ j
STReT ADDRESS | STATE RD. BOX WEST 8000 STREET ADDRESS - T Tt TTTEE T
CITY-ST-71P OCHOPEE FL 33943 CITY-87-7iP
TILE DST - O pelete TILE [ Change [ Addition |
NaE FRANCESCHINI, PATRICIA NAME
STREET ADDRESS | 8430 N.E. 21 RD. STREET ADDRESS
CiTY-5T-21P FT LAUDERDALE FL 33308 CiTY-ST-7IP
TITLE DS [ Delete TITLE [J Change [ Addition
NAME TIGER, KAY NAME
STReeT AOCRESS | STATE RD. BOX WEST 8000 STREET ADDRESS
CITY-$7-2IP OCHOPEE FL 33943 . CITY-§T-2IP
TLE [J Delete TIMLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -S1- 21 l CiTY-ST- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CATY - ST- 218 . CATY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
- indicated on thig report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

*E%?Z;é—y/é: . PResident Y. ) S-re

PECMeft PRIZED-NAME oF SIGNING OFFICER OR DI OR Date Daytime Phone #
2 ) Pr R ORDIRECTOR | i

SIGNATURE:

CR2E037 19/99)




