FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # N92000000508 (3)

1. Corporation Name

THE ERIC BROWN FOUNDATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Monham
Saecretary of State
DIVISION OF CORPORATIONS

O

Principal Place of Business Mailing Address
P O BOX 2692 P O BOX 269
PALM BEACH F| 33480 PALM BEACH FL 33480
3. Date Incorporated or Qualified 3a, Date of Last Raport
11/25/1992 06/22/1095
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21 26 650373213 Not Applicable
it %, |lc. ite, . #, olc. it
Suite, Ap1. &, et Suite, Apt. #. el §. Certificate of Status Desired 0O $8.75 Additionai
22 _El Fee Required
City & State City & Sitate 6. Eiection Campaign Financing O $5.00 may Ba
23] 28] Trust Fund Gontribution Added 1o Fegs
2ipy Gountry 2ip Cauntry 8. This corporation has liability for intangible tax under s, 199.032,
(24 [25] 20] [30] Florida Statutes O ves P¥No
| 9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
81| Name
BROWNI PETER D 82] Strect Address (P.O. Box Number is Not Acceptable)
609 ISLAND DR
PALM BEACH FL 33480-2692 83
84| City FIL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Fiorida Statutes, the sbove-named corporation submits this statement Tor the purpose of changing its registerad offica
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

CR2E037 (12/95)

SIGNATURE _ . - - -
Slyrature tyned o printed name o registered agent and lite it applizable {NOTE. Registered Agent signature recurad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
TiLE D [CJOELETE 11TIME [Change [ Addition
KAME BROWN, PETER D 1.2 NAME
streer anoress | PO BOX 2692 NiA 1 STREET ADDRESS
b ony-51-2F PALM BEACH FL 14 DY-57-2P
e D L ]DELETE 21THLE Oictange [ Addition
NAME BROWN, NANCY | 22 NAME
sisreraooaess | PO BOX 2692 NIA 2.3 STREET ADDRESS
Gy 129 PALM BEACH FL 2 40ITY-5T-2P
T D [ JDELETE 31TILE [JcChange  [T] Addition
NAME BROWN, MELISSA J 32 NAME o
sweriaooness | PO BOX 2692 NIA 33 STREEY AIDRESS
CITY-ST-21P PALM BEACH FL 34 CiTY-ST-7iP
TITLE [CIDELETE 41 THTLE [Cdchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-ST-7P 44CITY-ST-2P
TIILE [ JDELETE 511NLE [JChange [ Addition
NAME 52 NAME
STHEET ADORESS 53 STREET ADDRESS
Ty -§1-21P 54 0ITY-5T- 710
TITLE [IDELETE 61TITLE Cchange [ Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-51-2P 5.4 CITY-ST-2P

14. | do heraby certify that the information supplied w
cortify that the nformation indicated on this ann
oath; that | am an officer
appears in Block 12

this hling is voluntarily fumished and does not qualify for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. | further
ppgetr supplemental annual report is true and acclrate and that my signature shall have the same legal effect as f made unger
v’ the receiver or trustes em

powered 1o execute this report as required by Chaptar 617, Florida Statutes; and that my name
ditachrment with an addrass.
[}

SIGNATURE: _ N 2 Nawvey I°, Brown 2 ~S- % m(ﬂﬂpg‘f)(‘i-ﬁﬂf

N

'SIGNATURE AND JYPED OR PRINTED NAME OF BIGNING QFFIGEFR OR DIRECTOR




