FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Katherine Harris
ANNUAL REPORT - Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 715096

1. Corporation Name

BROWN CHARITY FOUNDATION INC.

Principal Place of Business Mailing Address

Apr 05,1999 8:00 am ;||
ecretary of State

04-05-1999 90013 033 ****61.25

FILED 5 |
|

e

.

6515 COLLINS AVE - -~ -~ - | T 6515 COLUINS AVE
MIAMI BCH FL 33141 -+ < . " . MiAMI BCH FL 33141
us et
)
2. Principa Iac,e/of Business 2a. Mailing Address 3. Date Incorporated or Qualifed - ;
w] 19505 Coluws AvE [wl f@5es cottiws A4E 08/12/1968 |
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
12—2| : 27 596151063 Not Agglicable
City & State City & State $8.75 additional
. ‘ 5. Certifcate of Status Desired [ ]
5l MipMi Beac, Ea  [ml MIPM Eepcu, FCA. Feo Required
Zip Country Zip Celintry 6. Election Campaign Financing O 55.00 May Be
2s] 33/ 0 [2s] vS 7+ 20] 33/6 © ] US A Trust Fund Cantribution Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
81| Name .- -
BRoww, StavLEY L
BROWN, STANLEY L. 82} Street Address (B.O. Box.Number is Not Acceptable)
6515 COLLINS AVE /798 05 Cetdinsg |
MIAMI BCH FL 33141 83 ‘ !
84| City _ 5] Zip Code |
MiAr( Bese 4 FL 32/ 0 !
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rp?istered
office or registered agent, or bofh, in the State of.Fjorida. Such change was authorized by the corporation’s board of diractors. | hereby accept the gppaintmeptt as regis erad
agent. | am familiagv d pyg jops of, Section 61 7@3, Florida Statutes. 3 )
SIGNATURE RES, 27/95 b
Tignature, typed or printed narpia of registered agent and fitla f applicable. {NOTE: Ragistered Agent signature required when reinsiating) 7 DATE J 7 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 =
TE SD {7 DELETE 1ATME ClChange  [JAdditon | ¥
. 1
NAME BROWN, JACK N 12 NAME 8
streevacoress| 6515 COLLINS AVE 13 STREET ADDRESS ) L - T
erv-stze | MIAMI BCH, FL 00000 14CTY-ST-2P < - &
TILE PD 1 DELETE 21 TILE [JChangs  [JAdditon | &
NAME BROWN, STANLEY L 22ZNAVE ; :
streer acoress| 6515 COLLINS AVE 23 STREET ADDRESS o
emv-sr-ze | MIAMY BCH, FL 00000 2.4 CITY-5T-2P ' A
TME D . [ DELETE 31TME [CChange - [ Addition |
NAME BROWN, STEVEN M. 32 NAME e
]
smeeraooress| 6545 COLLINS AVEE (. -« - & ~JOISTREETADDRESS|. . . « . & ox i
crv-stzp | MIAME BCH. FL 34,CITY-ST-2P . :
TME D [C] DELETE 41TITLE ClChange [ Addition
NAME BROWN, GARY L. 4. 2NAME AR :
streeTanoress| 6515 COLLINS AVE. 43 STREET ADDRESS i
| omvsrze | MIAMI BCH. FL : 44 CITY-ST-ZP S
R T T e (1 DELETE 51TIIE © [OChange  [JAddition
NAME ] el BINAME L [ . _ .-
STREET ADDRESS 5.3 STREET ADDRESS ’ - -~ - ) ——
CITY-$T-2P 54 CITY-ST-P -
TITLE ] DELETE 6.1 TILE ‘OcChange [ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP . .
4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes;

an @535, with all other lke em
M @F‘E—@‘d IREf#c.r .

Block 12 or Block 13 if changed, or on an attgchment wi

SIGNATURE: __.: AL AR

ared.

and that my name appears in

Yr/bs 3as p3/7é0s

BICLATIIOE AL TVDER AR BPEINTEN NAME AE RICMING AFENER OR DIBECTOR



