-008 NOT-FOR-PROFIT CORPCRATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 715096 ) Feb 14, 2008 08:00 AM
1. Enity Narne [ S
ecretary of State
BRCWN CHARITY FCUNDATION INC, ry
Principal Piaca of Business Mailing Actdress
1095 PINOAK ST 1095 PINOAK ST
HOLLYWCOOD FL 330198 HOLLYWOOD FL 33019
2. Princpa Place of Businass - Mo PO Box d 3. Mailng Addross ’
Suite, Azi. R, eto Suite, Apt ¥, &Ic. 15t MOGRE CR2E037 (10/07)
City & Stale City & Stals 4, FEI Numiser Applied For
59-6151063 Mot Applicacle
Zp Country e Co.ntry 5. Certtficale of Staws Deswved O §8'75 Andnional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, STANLEY L. S I p—
a3 regs | P.0L Box Numpet is Nut Accepiabi)
1095 PINOAK ST )
MIAMI BCH FL 33160
Cny FL Zip Code

8. Tre ubove named enlity subnits this staterent for the purpose of changing 13 regisienact ofhee or registerad agent, ar toth, n 1ie State of Florida, | arn famibar with, A accepl
Ihe obligations of registeren agent

SiGNATURE
Slonshan ypad ¢ Srevad rpret ol g st sd aowrl o e orpleat o INQTE Rerd s15rerd ANt 8@ 180 WFE U WD FD N8hlngh
8. Electon Campaign Financing $5_00 May Be
Trust Fund Contriution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO CFFICER
TmE sD [ Detete k3 Clchange [ Aadition
NAWE BROWN, JACK N NAME
sTReeT ADfaEss | 1095 PIN QAK ST STREET ADDRESS
gmy-st-zp - |HOLLYWOOD FL 33019 CITY-57-2F e 2544
TE PD | Delate TLE AR T i ;UUL”_""UUEI Eﬁ:}ngs‘: 2 D Additicn
HAME BRCWN, STANLEY L IAME
sTReET a0DAFss {1085 PIN OAK ST STREET 4CDRESS
ITY-ST-2IP HOLLYWOOD FL 330193 CIiy- 8- 2
TIE D [ petate TIE [ Change [ Addition
HAKE BROWN, STEVEN M. NAME
STRFET £D0AFSS (1095 PIN OAK ST STREET &RTIRESS
CITy-$1-2IP HOLLYWOOD FL 33019 CITY-§7-7iF
NTE D [ peizte TITL [ change [ Additon
HARE BROWN, GARY L. KAME
STREET ADDRESS | 1085 PIN OAK ST STREET ARDRESS
CITY-ST- 21p HOLLYWOOD FL 33019 LT -57-2P
TIE 3 Delete e [ change [ Auditron
HAKE NAML
STREET ALDRESS SIREET APDRESS
CIN-5T 2P CITY-5T-£P
TILE 2 Deteee T O change [ Adition
HAME NAME
SIRLET AUDALSS STREET ALDRLSS
oIry-$1-2p CIFY-8T-2P

12. | hereby certity that the information suppried witn this fling does not quality for the exemptions contained 1n Section 119, Florida Statutes. | further certity that the intarmauon
irgicaled an this report or supptemantal report is Lewe and acourate and that my signaiure snall have the same legal eftect as if made under oatn; thal | am an officer or d-recor
of the corporat:on or ihe recerder or trustee empowered [0 exeCute this reporl a5 1equired by Chapter §17, Florida Statutes: and that my name appears in Block 10 or Block 11
i changead, or on an oitachnent with an address, with all other ke etnpowered,

= |, N ;
SIGNATURE:_//M”&. @uwiﬁmu L 13ROW l/ulo? Gs-g22 yg23




