)

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am

DOCUMENT # N93000001623 Secretary of State
. Eniity Name 05-12-2003 90226 041 ****6] 25
THE SONNY BILLIE FOUNDATION FOR NATIVE CULTURE S
TUDIES, INC.
Principal Place of Business Mailing Address
HC 61, BOX 18A HG 61, BOX 18A B )
CLEWISTON FL 33440 CLEWISTON FL 33440 .
s v A
City & State City & State 4, FEl Number 65.0403866 Applied For
Not Applicahie
Zp Country Zp Country 5. Certificate of Status Desired O gi‘ggqlﬁ:j:éﬁo"al
6.”Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
SILVER, THEODORE J Street Address {P.0. Box Number is Not Acceptabie)
1570 MADRUGA AVENUE
SUITE 218
CORAL GABLES FL 33146 o FL 7o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accent
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signatura raquired when rsinstating) DATE
/’:I
? 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = U May Be
. $ Trust Fund Contribution. O Added to Fees Florida Department of State
N
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DCP 7 pelete TITLE (] change (] Addition
NAME BILLE, SONNY NAME
streeT a0DRESS | STATE RD. BOX EAST 1400 STREET ADDRESS
crv-s1-zp | OCHOPEE FL 33943 CITY-S1-2P
TITLE ov ] Delzte TITLE [ Change [ Addition
HAME ROCKWELL, JEROME NAME
streer aooRess | STATE RD. BOX WEST 8000 ‘ STREET ADDRESS
ciry-st:2p-. .| QCHOPEE FL.33943. .. —~ _ .. T. . ~ CITY-ST-2IP - e - = s
TLE DST [ Detete TMLE [ Change [ Addition
NAME FRANCESCHINI, PATRICIA NAME
streeT oRess | 8430 N.E. 21 RD. STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33308 CITY-ST-ZP
TITLE DS [ pelete TITLE [ Change [ Adgition
NAME TIGER, KAY NAME
streeT AnoRess | STATE RD. BOX WEST 8000 STREET ADDRESS
orv-st-z¢ | OCHOPEE FL 33943 CITY-5T-2IP
TImLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete TIME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. 1 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 this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an offiger or diregtor
of the corporation or the receiver or frustee empowered 10 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 jjke empowered.

SIGNATURE:

b

CR2E037 (10/02)



