FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale

1996% Gl 'n.,., 1., f_gﬂy/ﬁ,éﬂi)r CORPOH#‘?@C}
DOCUMENT # 715096 (4)

1. Corporation Name

BROWN CHARITY FOUNDATION INC.

1 AN R

Principal Place of Business Maillng Address
6515 COLLINS AVE 6515 COLLINS AVE
MIAMI BCH FL 33141 MIAM! BCH FL 33141
3. Date Incorporated or Qualified 3a. Date of Last Report
08/12/1068 031571995
2. Principal Place of Businass 2a. Mailing Address 4. FEL Number Applied For
27[ ;EI 59'6151%3 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
e, Apt. #, et uite. ApL. #, et 5. Certficata of Status Desired O $8.75 Additional
E‘ E] Fee Reguired
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
Zl FE' Trust Fund Contribution O Added to Fees
Zp Country 2p Country B. This corporation has liability for intangible tax under 5. 199.032,
m 25 —2;| m Florida Statules [ Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regjistered Agent
81| Name
BROWN' STANLEY L 82| Stroct Aadross (P.O. Box Number is Nat Accepiable)
6515 COLLINS AVE
MIAMI BCH FL 33141 &
84| City FL Iss' Zip Coce

11, Pursuant 10 the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florigia. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE __ . . . i i ~ e o . R,
Stgnature, typed o printed name of cegistered agent ana fite | apphoable {NDTE: Registered Agent sigriature redpirsd whon reinstafing! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICEHS AND DIFECTORS IN 12

TITLE U [JDELETE 1ATILE [ Change  [] Addition

NAME BROWN, JACK N 1.2 KAME

srreET aporgss | 6919 COLLINS AVE 1.3 STREET ADDRESS

CITY-ST-2IP MIAMI BCH, FL 00000 14 GITY-5T- 2P

TLE )] [JDELETE 21TTLF [Cnange L[ Addition

HAME BROWN, STANLEY L 22 NAME

strerr aooress | 8915 COLLINS AVE 2.3 STREET ADURESS

CITy- ST-7IP MIAMI BCH, FL 00000 2 4CTY-51-2P

TITE D C]DELETE 31N [JChange [ Addition

NAME BROWN, STEVEN M. 32 NAME

STREET ADDRESS 6515 COLLINS AVE. 33 STREET ADDRESS

CITY-ST-2IP MIAMI BCH. FL 34.C1Y-§T-21P

TILE 1) [JDELETE 41THLE LlcChange  [] Addion

NAME BROWN, GARY L. 4 2NAME

sineer aponess | 6915 COLLINS AVE. 4.3 STREET ADDRESS

CITY-$T-2IP MIAMI BCH. FL 440111 -5T-7IP

TITLE [JDELETE 51 TITLE [cChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 54CITY-51-21P

TITE [C]DELETE 61TIMLE [Clchange [ Addition

NAME 62 NAME

STREFT ACIDRESS 5.3 SIREET ADDRESS

GITY-$1-2IF 64 CITY-§1-2IP

14. | do hersby certify that 1he information supplied with this fiing is voluntarily furnishod and does not qualify for the exemption stated in Section 119.07(3){K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an ofticer or diractor of the corporation or the receiver of trustee empowered to execute this repart as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or onpan attacfy ﬁp addross.
SIGNATURE: A/é/n/é/ DT

SIGNATURE AND TYPED OFI}R‘INTED NAME OF SIGN'NG OFFICER OR DIRECTOR

‘g, 305 FE€eS >/

Date __Ilgyﬁw;e Frione A

CR2EQ37 {12/95)




