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FILE NOW: FILING FEE IS $61.25 FILED

NONPRCFIT FLORIDA DEPARTMENT OF STATE
? Sandra l.llnrthc:m Apr 10 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cret ary Of State

POCUMENT # 715096 (4)

Corporation Name
BROWN CHARITY FOUNDATION INC.
Principal Place of Busmess Maiing Address |III||| ||II| ll"lm"""l |||’| m"ml III“""IIII"I’I“ I’I’”Ill
8515 COLLINS AVE 6515 COLLINS AVE 3. Date Incorporated or Qualified
MAMI BCH FL 30141 AW BCH FL 3314¢
us 4. FEi Numbar Appfied For
50-6151063 Not Applicable
%. Principal Place of Business 28, Mailing Address
P " 6. Certificate of Status Desired ] $8.75 adational
21 2_461 Feoe Required
Sulte, Apt. #, elc. Suite, Apt. #, elc. 8. Elsction Campaign Financing $5.00 may Be
;] Trust Fund Contribution O Added 1o Fees
City & State City & State 7. 1s this nonprofit corporation a homeowners association?
;] COves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
25 ;I ;I Parsonal Property Tax dua June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWN, STANLEY L. 82| Strest Address (P.O. Box Number is Not Acceptable)
6515 COLLINS AVE
MIAMI BCH FL 33141 B
84| City FL las] 2Zip Code

1. Pursuant to the provisions of Seclions 617,0502 end 617.1508, Florida Statutas, the above-named corporation submiis 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 directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept tha obtigations of, Section 617.0503, Fiorida Statutes,

SIGNATURE
Sipnaline, typad o pHinted name of regaterad agenl ang titk il applicable (NOTE- Registered Agent signature required when relnsialing) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
sD [] DeveTe 1.4 TIHLE UJ Change L] Addition
BROWN, JACK N 12 NAME
8515 COLLINS AVE 1.3 STREET ADDHESS
MIAME BCH, FL 00000 14 GITY-ST-21p
PD T oeceTe 21TME [ Change ] Addition
BROWN, STANLEY L 22 NAME
street apoRess | 6515 COLLINS AVE 23 STREET ADDRESS
OiTY-§1-7 MIAMI BCH, FL 00000 2.4 CITY-ST-2¢ - -
e D [ peLEte 31TMLE I Crange [ Addilion
NAME BROWN, STEVEN M. 32 NAME
smaeer apRess | 8515 COLLINS AVE. 3.3 STREET ADDRESS
| cmy-si-ze MIAMI BCH. FL 34.CITY-ST-20
TILE D ] DELETE L1TMLE [ change [ Addition
NAME BROWN, GARY L. 4. 2NAME
streer aporess | 8515 COLLINS AVE. 43 STREET ADDAESS
ciry- 5129 MIAMI BCH. FL 44 OITY-ST-2P
TME [J oELete S1TME [T cnange L] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2¢ 5.4 CITY-ST-2P
LE L] DELeTE 61TITLE [JChange 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-29 6.4 CITY-ST-2IP

14, [ hereby certiiz that the information supplied with this filing doas not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repott or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as If made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attagchment with an address. §)5?0 Wi CLUARITY Foury L34
Sronl e L BRn - frES | /°
SIGNATURE: ’ o e D A o (305) £26¢ 50

CR2E037 (10/97)



