' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # N92000000508 Secretary of State

1. Entity Name 01-08-2003 90033 004 ****6]1 .25
THE ERIC BROWN FOUNDATION, INC.

Principal Piace of Business

P O BOX 26%
PALM BEACH FL 33480

Mailing Address

P O BOX 2692
PALM BEACH FL 33480

ITUVINY A

2. Principal Place of Business 3. Mailing Address

A

[J CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65'03732 13 Appiied For
Not Applicable

P Country Zip Country 5. Certificate of Status Desired [ $8'75 Addmonal .
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, PETER D Sireet Address (P.C. Box Number is Not Acceptable)
609 ISLAND DR |
PALM BEACH FL 33480-2692 :

Zip Code

B City FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept i
the.abligations of registered agent.
i

SIGNATURE :

Slgnatura, typed or printad nama of registered agent and litle if applicable. (NOTE: Registered Agernt signature required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 |
THLE D O pelete L O changs [ Addition | & 1
NAME BROWN, PETER D NAME =R
STREET ADDRESS | P O BOX 2692 N/A STREET ADDRESS :'?; ‘
omv-st-2P | PALM BEACH FL CITY-ST-2IP g |
TILE D O oeete T Ol change [ Addition | @& |
HAME BROWN, NANCY | NAME o
STREET ADDRESS | P O BOX 2692 N/A STREET AUDRESS !
orv-sT-2P - PALM BEACH FUT - v ory-sTae - -
TITLE D [ pelets THLE O Change [ Addition
NAME BROWN, MELISSA J NAME
STREeT ADDRESS | P O BOX 2692 N/A STREET ADDRESS _
orv-sT-zP | PALM BEACH FL CITY-ST-2IP J
TILE 7 Delete TITLE [ Change  [C] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-2IP

TILE [ Delete TITLE [ Crange 7 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated 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 cerporation or the receiver or trust mpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an ment with an addregs, !l other lfk_e empowered. ' ' ' .
SIGNATURE: _/ baieads meQUIRED //5/03 56/ 457--955’3’

CICNATURE ANB TVEER MB DRINTED NALIE ME CIR K- MECEED (D MIGEATAD Moie




