FILE NOW: FILING FEE IS $61.25

FLORIOA DEPARTMENTY OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

B NONPROFIT CEEE
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 71 5096

1. Corporation Name

BROWN CHARITY FOUNDATION INC.

(4)

Principal Place of Busincss

6515 COLLINS AVE
MIAM} BCH FL 33141

Maiting Address

€515 COLLINS AVE
MIAMI BCH FL 331414618

FILED
Apr 04 1997 8:00am
Secretary of State

(T

3. Data Incorporated or Qualitied | 3a. Date of Lasi Repon

03/26/1
2. Principal Place of Businass 28, Mailing Address 4. FEI Number Applied For
?LL 45/5 Coteeps A E ;I;I 51063 Not Applicable

Suite. Apt. #. et Suite, Apl. #, etc.

0O $8.75 Additional

5. Certificate of Status Desired

22 27 Fee Required
City & State A< "JE City & Stale 8. Election Campalgn Financing $5.00 May Be
23] SAHE I A 28) Trust Fund Contribution Added to Fees
Zip Caunlry Zip Counlry 8. This corporation hasg Hiability for intangible tax under s. 199.032,
24] 8| Pav 26] w| PADE Florida Statutes [ ves "Bkfo
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registered Agent
81| Name
BROWN, STANLEY L. 82| Street Address (PO, Box Number is Not Acceptable)
6515 COLLINS AVE
MIAMI BCH FL 33141 83

84| City

85| Zip Code

FL

agent | am famihar with, and accep! the obligatons of, Section 617.0503, Florida Statutes.
SIGNATURF

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, tha above-named corporation submits this stalement for ths pur%ose of changing i1s registerad
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the

appointment as registered

Slgnatuse, m.ud or printed name of registarad ageni and lita if applicable

{NOTE- Registered Agant signature raguired when raingtating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12

TnF sD ] bELETE 1.1 VITLE L1 change [ Addition
NAME BROWN, JACK N 1.2 NAME

steeer ALDRESS | 6515 COLLINS AVE 13 STREET ADDHESS

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

T Ph L1 DELETE 21T L) Change [T Addition
HAME BROWN, STANLEY L 22 HAME

siaeer anoaess | 8515 COLLINS AVE 2.3 BTREET ADDRESS

Y- 5T 210 MIAMI BCH, FL 00000 2.4 CiTY-ST-2P

TINE D ] oetere 33 TIILE Jchange T Addition
WA BROWN, STEVEN M. 32 HAME

sieerantiess | 6515 COLLINS AVE. 3.3 STREET ADDRESS

DIrY-S1. 7 MIAMI BCH. FL 34,0y -§T-2P

TITLE D L DELETE A1 TLE [J Change [ Addition
NAME BROWN, GARY L. 4.2 NAME

steeraooress | 6515 COLLINS AVE, 4.3 STREET ADDRESS

CTY-51- 2 MIAMI BCH. FL 44 CIIY-51-2P

THILE [ pegere 51TITLE [ change (] Addition
HAME 5.2 NAME

STRFET ADDRESS 53 STREET ADDAESS

CIry-§1- 2P 54 CITY-51- 2P

e LI DECETE 5.1 TITLE L] change ] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-7F 64 CITY-5T-ZiP

appears in Block 12 or Block 13 i changed, or on an altachment with an address.

_ S F;ngﬁgjzg 3 -

14, | do hereby cerlify that the information supplied with this filing doas not gualify for the sxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
irformation indicated on this annual report of supplemental annual report is true and accurate and that my sipnature shall have the same tegal effect as it made under oath: tha
1 am an officer or girector of the carporation o the receiver or trustee empowerad 10 exacuta this repor as reguired by Chapter 617, Florida Statutes; and that my name

Cz2057)
Fiées 1/

SIGNATURE: ___ /75 solbgs .
' SIGHATURE AND npzoﬁl

ED NAME OF StONING OFFICER OR DIRECTGR

A

Daytime Phone ¥ 0020773

CR2E037 (9/96)



