FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STAT
CORPORATION Katherine Harrls
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1999

e Feb 01, 1999 8:00 am
Secretary of State

02-01-1999 90004 025 ****6] 25

DOCUMENT # N92000000508

1. Corporation Name

THE ERIC BROWN FOUNDATION, INC.

Principal Place of Business

P O BOX 269
PALM BEACH FL 33430

Mailing Address
P O BOX 2692

PALM BEACH FL 33480

TR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] (2]

B

[s0]

m ol 11/25/1992
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 650373213 Not Applicable
ity & Stat City & Stat iti
—-I City e e ® 5. Certifcate of Status Desire¢  [J $8.75 Additional
23 2_8| Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

P = 81| Name

EROWNEETERD s 82] Street Address (P.O. Box Number is Not Acceptable)

G09ISLANDDR ~ 7 T '

PALM BEACH FL 33480-2692 % :

5, 34| Ciy FL Iasl Zip Code

"' office or régistered agent, or bath, in the State of Florida; Such change was authorized by the co

5N ,PUrsu:ant 10 the provisions of Sections 617.0502 and.617_.1508;.:F|-orida Statutes, the above-named corporation subrﬁim_ this statement for the;purpese df. changingiits regi

stered
registered i

rporation's board of difectors:| hersby accept t?he ‘appointment
o S N 2 §o Ry

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. Ccbdednnde TR BRI
SIGNATURE _
Signature. typed or piited name of registerad agent and tite if epplicable. (NOTE: Regtstsred Agent signature requiced when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/IGHANGES 1O OFFICERS AND DIRECTORS IN 12
D . [ OELETE 11 TME S [JChange [ Addition
BROWN, PETER D 1.2 NAME )
P O BOX 2692 N/A 1.3 STREET ADDRESS 5
PALM BEACH FL - 14 CITY-ST-2PP
D [J DELETE 21 TME [JChange  [T] Addition
BROWN, NANCY | 22NAME
P O BOX 2692 N/A . 23 STREET ADORESS
PALMBEACHFL: .. . & oewmoen o 2.4 CIY-ST-ZP
D o ‘ o " [ DELETE 31TME CIChange  [] Addition
Y+ BROWN, MELISSA J 3ZNAME
s|'P'0.BOX 2692 N/A 3.3 STREET ADDRESS
PALM BEACH FL 34.CITY-ST-2P
’ [ DELETE 44TIE [Change [ Addition
R ke e 4.2 NAME )
: o . 43 STREET ADDRESS ) (R
44 CITY-ST-ZPP - IR
[ DELETE 51TIME I Change
52 NAME
5.3 STREEF ADDRESS
th 54 CITY-ST-ZIP L :
[ pELETE 61 THLE [JcChange  []Addition
6.2 NAME d
STREETADDRESS| / » 6.3 STREET ADDRESS
orv-stzp |- 5.4 CITY-ST-ZP

74,71 hereby certify that the information supplied with this filing does not qualify for the exemnption sta

ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or director of the corperation or the receiver
Block 12 of Block 13 if chargety or on an attachm.

SIGNATURE:. _-

istee g

/)87

mpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith ress. with all other like empowered.

|
5/ (57-5585 |

0047124

CRZE037 _(11/98)

Daytime Phona #

i.



