FILE NOW: FILING FEE 1S $61.25 FILED |
| cowowmon 4B et Jan 29 1998 8:00am

ANNUAL REPCRT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCGUMENT # N92000000508 (3)

1. Corporation Name

THE ERIC BROWN FOUNDATION, INC.

LT

Principal Place of Business Mailing Address
P O BOX 262 P O BOX 2692 3. Date Incorporated or Qualified -
PALM BEACH FL 33480 PALM BEACH FL 33480 11/95/1992
4. FZl Number . Applied For
650373213 Nat Applicabie
2. Principal Place of Business 2a. Maillng Address 5. Certificate of Status Deslred O $8.75 Additional
’EL ;1 Fae Required
Suile, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
EL ;L Trust Fund Centribution J Added to Fess
City & State City & State 7- 1s this nonprofit corporation a homeowners association?
EL 2_£-L Oves [ONo
Zip ) Country Zip Country | 8. This corparation owes or has p-aid the current vear Intangible
;‘_ 25 \2_94L g;l Personal Property Tax due June 30. Tdves [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name T T
BROWN, PETER D 82| Strest Address (P.0. Box Number is Not Acceptabie)
609 ISLAND DR - . —
PALM BEACH FL 33480-2692 8
84| City “fas| Zip Code
FL 7|

TI. Pursant to tha provisions of Seclions 817,0502 and 617.1508, Florida Slalltes, the above-named corporalion suBmits this statement for the purpose of changing its registerad
office or registered agent, or bioth, In the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registerad
agent, | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Slgnatura, typed or printad nema of reglstarec agent and fitls if applicabis, {NQTE: Registarad Agant signature required whenrr'sa'nstétlnq) o DATE _ =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 o
TLE D 1 DELETE 1.4 TITLE o =77 [l Change [ Addition g :
NAME BROWN, PETER D 12 NAKE 5
sreeTanoness | P Q BOX 2692 N/A 13 STREET ADDRESS o
CITY-5T-2P PALM BEACH FL 14 CITY-ST-2P &
LE 3] [ DeLETE 2.1 TITLE 1 Change [ Addition |
NAME BROWN, NANCY | 22 NAME B

smeeracoaess | PO BOX 2692 NfA 23 STREET ADDRESS -

CITY-ST-2IP PAEM BEACH FL 2, 4 CITY- 5T-ZP

TMe D [T DELETE 31 TITLE "I Change” [ Addition”

NAME BROWN, MELISSA J 22 NAME

sreeTaDDRess | P O BOX 2692 N/A 3.3 STREE ADDRESS

GITY-ST-ZiF PALM BEACH FL 34 CITY-ST-ZIP

TINE "~ [J DELETE 41 TITLE 7 L Change [ Addition

NAME 4.2 NAME -
STREET ACDRESS 43 STREET ADDRESS b
CITY-57-21p 44 CITY-ST-2IP

TITLE T LI pELETE 51 TITLE T T[CJChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Clry-ST-2P 54 CITY-ST-2IP

TIHLE [WEE 61TITLE " Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST-2P 5.4 CITY-ST-2IP

14. | hereby certillz that tha information suplpllad with this {iling does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlcated on this annual report of supplemental annual report is true and gccurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgctor of the corporation or thegssgcael y rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Bloeck 12 or Bleck 13 anged, or on anl t with an address. - v T T s

SIGNATURE: WRENANCY DL, BROWA  I-/7-58 ' (30)659.5855

QF SIGNING OFFICER DR DIRECTOR

Fhana # . . en



