2005 NOT-FOR-PROFIT CORPORATION o
FILED

_ANNUAL REPORT (AR)

DOCUMENT # 715096 Jan 31, 2005 08:00 AM
1. Entiy Name - Secretary of State
BROWN CHARITY FOUNDATION INC.
Principal Place of Business — 7:“ R -Mailing Addrass B o
1095 PINOAK ST - - 1085 PINCAK ST
HOLLYWQOD FL 33018 HOLLYWCOD FL 33019
us : us
T T MM AA
Suite, Apt #, ets. S " Suiite, Apt #, elc. 1st-MOOFiE CRRE0S7 (10/04)
City & State T R City & State i 4, FE|l Number Applied For
| _ 7 59-6151063 Not Applicabls
Zp Country - zp i Country E. Certiﬁcate‘; ;f Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
T i s : Name ‘
?g&%Tﬁgx?(Né’FY L. Street Address {P.0. Box Numbe! s Not Acceptable)
MIAMI BCH FL 33160 -
City o : FL Tip Code

8. The above named entity sUbmifs tis statémant for the purpose of changing fis registered office or registerad agent, orboth, in the Siate of Florida. 1 am familiar with, and accepf’
the obligations of registared agent

SIGNATURE ——— — =
Slgnature, IvEea of prinied name of regrstorad agant andtille f applicable NOTE Ragistersd Agert signature raqured whan rainstaing) DATE
FILE NOW: FEE {S $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Centribution Addedto Fees Florida Depariment of State
10, r _ OFFICERS AND DIRECTORS 1. — 7DDTONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
WILE 8D O pelete TITLE {Jchange ] Addifion
NAME BROWN, JACK N NAME
StREeT apbitss [ 1095 PIN QAK ST | . STREE T ADDRESS
CITY. ST-2IP HOLLYWQOD FL 33019 CITY - §7- 7P
JiILe PD S o R B ' [l Change [ Addition
NANE BROWN, STANLEY L HAME .
STRCET ADDRESS | 1095 PIN OAK ST STRECT ADDRESS x_mﬂ‘]ﬂﬂ.?l}83?ﬁ
aiv.sr.op  |HOLLYWOOD FL 33018 QY-S 2F 02/01/65-80080-024 61.2%
e D T o Cpelete . W TiLE o [ Ckange [ Addition
NAME BROWN, STEVEN M, NAME
STRCCT ADDRESS | 1095 PIN CAK ST SIRMCT ADORESS
ore-st-ar  |HOLLYWOOD FL 33019 _ ciy-51- 7P
L ) - i O pelste e ' O Change ] Addifion
NAME BROWN, GARY L. H NAME
stReeT Anpess | 1085 PIN DAK 8T -- STRFET ADDRESS
CTv.51- 2P HOLLYWOQOQD FL 33018 B CITY-5[- 7P
TLE S Tlose [ e &[] Ghange £ Addition
NAME NAME
STREET ADORESS SIREET ADGRESS
Clry-55- 2P TR
L o Dlostee: -~ § wne ' CJchange [ Adéitlon
NAME NAME
STREET ADORESS : SIREET ADDRESS
Ciry-s1- 2P Cit-S1- 2P

12. [ hereby certi that the informaion supplied with i filing does net quél‘fﬁ) for the exemption stated in Sectlon 1 19.07(3XD, Florida Statutes. | further certify that the information
incicated on this report or supplemental raport 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 recaiver or frustee empawered to execute this repart as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an ahachment with an addregs, wyher like @mmd.
/
SIGNATURE: /M : e lut— %;/g{ 7S G2 5§23

" SIGNATURE AND TYPERYDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ R Dayurria Phicne §




