FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # 836119 01-08-2007 90244 027 61.25
1. Entity Name
JOHN BROWN UNIVERSITY, INCORPORATED
Principal Ptace of Business Mailing Address
2000 WEST UNIVERSITY STREET 2000 WEST UNIVERSITY STREET
SILOAM SPRINGS, AR 72761-9121 SILOAM SPRINGS, AR 72761-9121 60000648
S e PR AREN DA ER M ATE R
Suite, Apl. #, elc, Suite, Apl. #, etc. 01032007 Chg-NP CR2ED37 (12/06)
City & State City & State 4, FEI Number Applied For
71-0239576 Not Applicable
Zip Country z Couniry 5. Certificate of Status Desired O E‘g‘z;a?:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DAVIS, BETH .
6846 TURTLE MOUND;ROAD Street Address (P.O. Box Number is Nol Acceptable)
NEW SMYRNA BEACH, FL 32169

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or panted name of regislerad agent and litie if applicabie. {NOTE: Registarad Agent signalure required when reinsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DC O Delete TITLE oC Bt thange [ Addition
NAME WALKER, DON NAME Welker , Qen
STREET ADDRESS | 502 S MAIN MALL STREETADDRESS (SO & Mieim Madtl
orv-stzp | TULSA, OK 71433 orv-st2e | Tulsa 0K TH]O 3
TITLE 8T [ delete TITLE [J Change [ Addition
NAME GUSTAVSON, PATRICIA R NAME
STREET ADDRESS | 2000 WEST UNIWERSITY STREET ADDRESS
CI7Y-ST-21P SILOAM SPRINGS, AR 72761 CITY-5T. 21
TITLE ovC O pelete TITLE [J Cchange [ Addilion
NAME POLLAN, CAROLYN NAME
STREET ADDRESS | 2201 SOUTH 40TH STREET STREET ADDRESS
CITY-ST-2IP FT SMITH, AR 72903 CITY-ST- 2P
TITLE P (] Detete TME [ change [ Addition
NAME POLIARD, CHARLES W NAME
STREET ADDRESS | 2000 WEST UNIVERSITY STREET ADDRESS
CTY-ST-21P SILOAM SPRINGS, AR 72761 CITY-S7-2P
TTLE EVP [ Delete TE [ Change [T Addition
NAME ERICSON, ED NAME
STREET ADDRESS | 2000 WEST UNIVERSITY STREET ADDRESS
CITY-ST-2IP SILOAM SPRINGS, AR CITY-§T-21P
TIMLE O pelete TITLE ] change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. 1 hereby cerlify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated an this report or supplemental repornt 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 ¢r Block 11 if

changed, or on an attacl er'n with an addrpgs, with : | other Yke empowered.
[ " Wy - .
SIGNATURE: 7@?‘7; Qi &S \aévzw z Wi~ Patricia R. bustavion (/2 fo7 H73-S2¢-7417

SIGHATURE ANDTYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Oata Dayume Phone #




