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DOCUMENT # 703848 ecretary of State

1. Entity Name
THE ROSA L. BROWN FOUNDATION, INC. 04-09-2004 90077 044 ****61 25

Principal Place of Business Maiting Address

1024 N.W. 6TH ST. RALEIGH R RAWLS
FORT LAUDERDALE, FL 33311 1024 N.W. 6TH ST,

FORT LAUDERDALE, Ft. 33311

e S— W ERE

1l

Suite, Apl. #, elc. Suite, Apt. #, etc. 04072004 Chg-NP CR2E037 (10/03)
Ciy& State City & State 4, FE| Number Applied For
59-2352403 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
) 5. Certificate of Status Desired O Foo Required
6. _Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent

RAWLS, RALEIGHR.Es@ = =~ — e ~ 7
1024 N.W, BTH ST. Street Address (I>.0. Bax Numiber is Not Acceptable) .ooT T
FT. LAUDERDALE, FL 33311

A Name - - - = -

City FL | Zip Code

8. The above named eality submits this statement for the purpose of changing its registerad office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed Or pentad revne of regestened apent and st f appicanis. {NOTE: Registered Agent signatuns required when remstating} DATE

Fillng Fee Is $61.25 9. Electton Campaign Financing 55_00 May Be

Due by May 1, 2004 Tiust Fund Contribution, Addsd to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O petere TE [ Change [ Addition
NAME WILLIAMS, NORBERT C NAME
STREET ADDAESS | 5400 NW 64TH TERR STREET ADDRESS
CITY-51-2P LAUDERHILL, FL 33319 CTY-ST-2P
TME vD O petete TIME [ crange  [_] Acdition
NAME RAWLS, RALEIGH R, ESQ HAME
STREET ADDRESS | 1024 NW 6TH ST. STREET ADDRESS
CiTY-51-27 FT LAUDERDALE, FL cay-sT-ap
e TD X pelets TME ™ X0 Change [ Addition
e~ "WALKER, THOMAS U, MD- - - ~—- e e MME - ERODNEY TP T RAWLS ¢ < A~
STREET ADORESS | 3771 NW AATH PLACE STRETADDAESS | 0325 Pai R . .
onv-§1-2p° | FT LAUDERDALE, FL ov-s-e [-Sunrise, rﬁ‘?ﬁh 2 333571 Tt s
TME 5 ] Delete TIMLE O cange [ Addition
NAME WILLIAMS, ANNIE W HAME
SYREET ADDAESS | 421 NW 16TH AVE STREET ADDRESS
CY-ST-2P FT LAUDERDALE, FL CITY-ST-2P
TE [ petete TE : [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2P QITy-57-2P
TME 3 pelete TRE [T Change [ Aduition
NAME NAME :
STREET ADDRESS STREET ADDRESS
ciy-ST-2p CITY-S7-2P

12. 1 heraby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if mace under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered (o execute this report as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Black 11 if

changed, or on an attfLhmgnt with anaqaress. with all gjher li ered.
p/@ 04/07/04- 954. 467-7908

Dy
Fi
mnmm{?enoﬁrmehmzmm‘;m INRECTOR Date Daytime Phone #

SIGNATURE: ' - /




