2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # 715096 Secretary of State
1. Entity Name
03-25-2004 90048 036 ****61.25
BROWN CHARITY FOUNDATION INC.
Principal Place of Business Mailing Address
1095 PINQAK ST 1095 PINOQAK ST
HOLLYWOOD FL 33018 HOLLYWOQOD FL 33018
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59-6151063 - Not Applicabie
e Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN' STANLEY L. Street Address {P.Q. Box Number is Not Acceptable}

$095 PINOAK ST

MIAMI BCH FL 33160

‘Ev 'Ffl z Z City FL ‘ Zip Code

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

SIGNATURE
Slgnature. typed or prinied name of registered agent and tiile if applicable. (NOTE: Registered Agent signature raquirsd when reinstaling) DATE
" FILE NOW: FEE 1S $61.25 . .. | 9 Election Campagn Financing $5.00 Mayse |~ - -Make Check Payable to”
.+ % DueByMay1,2004 Trusl Fund Contritution. O Added to Fees . .Florida Départmeﬁt'qf:‘(lState: !
10. " T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TIME ) ] Delete TILE [JChange  [] Addition
NAE BROWN, JACK N NAME
STREET ADDRESS | 1095 PIN OAK ST STREEY ADDRESS
CITY-ST-21P HOLLYWOOQD FL 33018 GiTy-S1-2IP
TiTLE PD 1 Delete TITLE {JcChange ] Addition
Nt BROWN, STANLEY L e
sTReET ADDRESs | 1095 PIN QAK ST STREET ADDRESS
omy-si-zp  |HOLLYWOOD FL 33019 CITY-SF-2P
TME D (7 Detete TMLE [l Change [ Addition
NAME BROWN, STEVEN M. NAME T )
STREET ADDRESS | 1095 PIN QAK ST STREET ADDRESS
CITY-51-21P HOLLYWOOQOD FL 33019 CITY-ST-21P
TILE D O pelete TITLE [JChange ] Acdition
N BROWN, GARY L. N
stheeT Aopress | 1095 PIN OAK ST STREEF ADORESS
omy-st-zp  (HOLLYWOOD FL 33019 CriY-sT-2IP
TLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZPP
TILE 1 pelete TITLE [ change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

12. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Fiorida Statutes, | further certify that the information
incicated on this report or supplemental report is true 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 cr the receiver or frustee empowered 1o exccute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:STANLEY (. Bﬁw‘?ﬁ ES%ZJ Vg &rwv—- 3/ ZA‘% IS 23S 3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DlRECTOF}/ Dale Dayline Phone #




