SECOND NOTICE: CORPORATION WilL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMDUNT DUE ON OR BEFORE 9/17/07: $61,26 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

ANNUAL REPORT

NONPROFIT
CORPORATION

FLORIDA DE

1997

PARTMENT OF STATE

Sandera B. Mortham
Sacretary of Slale
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Nama

N94000004624 (2)
THE SIONA-SECOYA FOUNDATION, INC.

Principal Place of Business

7735 SW. 100TH AVENUE

Mailing Address

7735 SW. 100TH AVENUE

FILED

Aug 01 1997 8:00am

Secretary of State

RN R

MIAMI FL 33173 MIAM! FL 33173 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
09/20/1994 05/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
21] 26 650524333 Not Applicable
. APt #, 8l Sulte, Apl. #, atg.
Sulte, Apt. #. et ulte. Apl. 4, et 6. Certificate of Status Desired ] $8'75 Addltional
EI m Fee Required
City & State Cily & State 6. Election Campalgn Financing $5.00 May Be
FE)] m Trust Fund Centribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year intangible
fz_a'l 2_5] ;I m Parsona! Property Tax due Junhe 30. [7 ves ENO
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
81| Name
WCKERS. WILLIAM T 82| Sireel Address (P.O. Box Number is Not Acceptable)
7735 S.W. 100TH AVENUE
MIAME FL 33173 83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits 1his stalsment for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointmant as registered
agent. ! amn familiar with, and accept the obfigations of, Seclion 617.0503, Florida Statutes.

SIGNATURE )
Signelure, typed of printed name ol Tegisterad agent and tilko il applicabio. [MCHE: Registerad Agent signaturn required when reinsialing? DATE
12, OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGLS 10 OFFICERS AND DIRECTORS I 12
e PD ) DiETE 11Ime [Jchange L1 Addition
HAME VICKERS, WILLIAM T 1.2 NAME
stReeT apohEss | 7795 S.W. 100TH AVENUE 1.3 STREET ADDRESS
orv-sr-ze | MIAMIE FL 33173 1400TY-81-2
TILE SO [ pELeTE 2§ TILE U change ] Additin
NAME VICKERS, EDITE V 22 NAME
staeeTaporess {7735 S.W. 100TH AVENUE 23 STREET ADDRESS
ory-st-ae_ | MIAMI FL 33173 2.4 CITY-ST-21P
nnE VD [ bEceTE 317TMLE [ change LI addition
NAME VICKERS, RAYMOND B 32MAME
streeTaporess | 811 LAKE RIDGE DRIVE 33 STREET AUDRESS
CITY-ST-2F TALLAHASSEE FL 32312 34, CITY-ST-2IP
TIE D I DELETE a1 TnLE [Tchange [T Adcftion
NAME VICKERS, SARAH P 4 NAME
staeeraopress | 109 MAGNOLIA STREET 43 STAEET ADDRESS
CTY- ST-2IP NEPTUNE BEACH Fl. 32268 44 0TY-S1- 2
TITLE 10 [T OELETE 5.1 TITLE [T Changs ™ [T Addition
NAME DUGGAR, THOMAS E 6.2 NAME
streeraponess [ 1391 TIMBERLANE ROAD 5.8 STREFT ADDRESS
CITY-S1-2P TALLAHASSEE FL 32312 54 CITY-ST-2P
TIME D LT pecerE 61TITLE [T change [ Addition
NAME KEUCHEL, EDWARD F 6.2 NAME
staeer poress | 812 PIEDMONT DRIVE £ STAEET ADDRESS
CITY-5T-2P TALLAHASSEE FL 32312 6.4 CITY-ST-2P

3P -SSP L NI T .=

14. | do hereby certify that the Information supplied with this filing does nol quality 1

or on an allachmantwith an address.

///ﬁ'ﬂ:ﬁm‘ﬂTﬁdjﬁ:m HEER

r for the exemption statad in Section 119.07(3)(i), Fiorida Stalules. | further certify ihat the
Inlormation indicated on thig annual report or supplemental annual report is true and accurale and that my signature shall hava the same legal eflect as if made under oath; that
| am an officar or direstor of the corporation ar the roceiver or trustee empowoered 1o execute this repart as required by Chapler 617, Florida Stalutes; and thal my name
appears in Block 12 or Biogk 13 if changed,

T op 1067 S\ arnsrreas

CR2EO37 (4/97)



