FILE NOW: FILING FEE 1§/$61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato S ecretary Of State

1997 N &, DIVISION OF CORPORATIONS

DOCUMENT # N92000000508 (3)

1. Corporation Name

THE ERIC BROWN FOUNDATION, INC.

R

Principal Place of Business Mailing Address
P O BOX 269 P O BOX 26%
PALM BEACH FL 33480 PALM BEACH FI. 33480-2692
3. Date Incgrporated or Qualified | 3a. Date of Las‘l Re
117251002 021081088
2. Principal Place o! Business 2a. Mailing Address 4. FEI Number Applied For
m EI 65‘03?3213 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. i
ute. Ap el e Apl. %, 8lo 5. Certificate of Status Desired L-J $8.75 Additional
22 EJ Fee Required
City & State City & State 6. Eloction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution |} Added 1o Fees
Zip Country Zip Country 8. This corporation has liabitity for intanglble igx under s. 199.032,
m E] ;I El Florida Statutes [] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1| Name
BROWN: PETER D 82| Street Address (P.O. Box Number is Not Acceptable)
600 ISLAND DR
PALM BEACH FL 33480-2692 83

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing s regisiered
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 appolntment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signature typed of printed name of registerad agent and tite if applicable {MOTE: Registered Agant eignature reguirad when reinglatng) DATE
12, OFFICERS AND DIRECTORS | EE3 ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TITLE [ Change L) Addition
NAME BROWN, PETER D 12 NANE
sweetanoress | PO BOX 2692 N/A 1.3 STREET ADDRESS
CITY-ST- 2P PALM BEACH FL 14 0Ty -§T- i
TITLE D [J beLETE 21TITLE - [T change [ Addition
NAME BROWN, NANCY | 22 NAME
sineer aooess | P O BOX 2692 N/A 2.3 STREET ADDRESS L
oY 51 2P PALM BEACH FL 2. 400TY-ST-2P f
e D [ CELETE 31 TILE ' [T Charge ] Addtion
NAME BROWN, MELISSA J 32NAME
steeet anoness | PO BOX 2692 N/A 33 STREET ADDRESS
CITY-§1- 7 PALM BEACH FL 34.6iTY-ST-2P ]
TINE [T pELETE 4TI [ Change ™ [} Addition
NAME 4 2NAME
STREFT ADDRESS 4 STREET ADDRESS
CITY-§1-2IP 44 ITY-ST-2P
TIE ] DELETE S1TILE I Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-S1-2IP
TITE [T DELETE 6.1 TITLE [ Change 1] Asdition
NAME 6.2 NAME
STREET ADDRESS ' 3 STREEY ADDRESS
CITY-ST- 2P SACITY- 5T-2IP .
14, { do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual repor or supplemeatal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an officer or director of the corporation or 1he recgiverjor pretye empowersd 10 execute this repon as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 ar Blogk ghanged, or on an ’ ith an address.

SIGNATURE: _ ’, e AT Y /-/5- 77 SU- 6575558

" BIGNATURE AND TYPED Off PRINTED NAME OF $1GNING OFFICER DR DIRECTOR Dare Daytima Phone 1 0039268

FLORIDA DEPARTMENT OF STATE J an 3 1 1 9 9 7 8 O O am

CR2E0Q37 {9/96)



