R
FILE NOW: FII:_lNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # N34000004624 (2)

1. Corporation Name

THE SIONA-SECOYA FOUNDATION, INC.

1Y

FLORIDA DEPARTMENT OF STATE
e Sandra B. Mortham

' Secretary of State
DIVISION OF CORPORATIONS

LT T

Principal Place of Business Mailling Address
7735 SW. 100TH AVENUE 7735 S.W. 100TH AVENUE
MIAM! FL 33173 MIAMI FL 33173
3. Date Incorgoraled or Qualified 3a. Date of Last Report
09/20/1994 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
P 28] 65-0524333 Not Applcable
Suite, ApL #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 additional
E' Eﬂ Fee Required
City & State | City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 28-] Trust Fund Contribution Added 1o Feas
Zip Gountry Zipy Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] |29] [30] Florida Statutes O ves BiNe
§. Name and Address ol Current Registered Agent 10. Name and Address of New Reglistersd Agent
81| Name
chERsv WILLIAM 7 82| Strect Address (P.O. Box Number is Not Acceptabla)
7735 S.W. 100TH AVENUE
MIAMI FL 33173 83
84| City FL Ias Zip Code

11. Pursuant 1o the provisions of Sections 617 .0602 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars., | hereby accept the appointment as registered agent. | am
famitiar with, and accept 1he obligations of, Section 617.0503, Florida Statutes,

SIGNATURE . . —
Sigrature, typed o printad name of régistercd agert and thke IF applicabe. NOTE: Registered Agent signa’uré required whan reinstating) DATE fn-.
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12 o
THTLE PD [CJDELETE LITILE [ICnhange [ Additien =
NAME VICKERS, WILLIAM T 1.2 NAME 5
seeranoress | 7739 SW. 100TH AVENUE 1.3 STREE! ADDRESS &
BilY -51-2P MIAMI Ft 33173 14CI1Y-ST-2IP &
TITLE 5D CIDELETE 21 TILE CJcChange L1 Addwion | O
RAME VICKERS, EDITE V 22 NAME
sreer aooress | 1735 SW. 100TH AVENUE 23 STREET ADDRESS
CITY-ST-7IP M'AMI Ft 33173 2 4 CiTY-8T-72IP
T1LE VD [CIDELETE ITTILE [JChange [ addition
NAME VICKERS, RAYMOND B 22 NAME
swer aooress | B11 LAKE RIDGE DRIVE 3.3 STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL 32312 34 CIY-ST1-2IP
TILE D [JDELETE 4ATMLE (FChange [ Addition
NAWE VICKERS, SARAH P 4.2 NAME
street aookess | 109 MAGNOLIA STREET 4.3 STREET ADDRESS
CITY-ST-2IP NEPTUNE BEACH FL 32266 44 CITY-8T-2IP
TE TH CIDELETE 54 TITLE [1Change  LJ Addition
HAME DUGGAR, THOMAS E 5.2 NAME
streer appaess | 1391 TIMBERLANE ROAD 53 STREET ADORESS
CTY-ST-2P TALLAHASSEE FL 32312 54 CITY-5T-2IP
TMLE D CIDELETE 61TITLE Cicnange L] Additien
HAME KEUCHEL, EDWARD F 62 NAME
streer anoress | 812 PIEOMONT DRIVE 63 STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 32312 64 CITY-ST-7P

14. | do hereby certify that the information suppliod with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}ik}, Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empawered to exacute this report as required by Chapler 617, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 If changed, or on an atlachment with an address,

SIGNATURE:  (Htlbions 7~ Usclivs  William 77 Vichers 52094 (7a0)29¢-7508

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytme Phane #




