FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 17,2008 8:00 am
ANNUAL REPORT Secretary of State

-17- wAA*61.25

DOCUMENT #8361 19 01-17-2008 90021 042
1. Entity Name
JOHN BROWN UNIVERSITY, INCORPORATED
Principal Piace of Business Mailing Address 4 0 0 05 3 U q
2000 WEST UNIVERSITY STREET 2000 WEST UNIVERSITY STREET
SILOAM SPRINGS, AR 72761-9121 SILOAM SPRINGS, AR 72761-5721
T S S — [P RABACRATH AR RAR AR D

Suite, Apt. #, elc. Suitg, Apt. #, 8iC. 01072008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

71-0239576 Not Applicable
Zie Couniry Z Country 5. Cerliicate of Stalus Desied [ feigg‘ Additional
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, BETH

Be46-TURTLE-MOUNDROAD Hi 8 Bcu.t'-he“e, Df‘, Unit 302 Streal Address (P.O. Box Number is Not Accepiabla)
NEW SMYRNA BEACH, FI. 32169

City FL I Zip Code

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

SIGNATURE
Signature, typed of prnted name ol regisiered agen! and 18 i applcable (NOTE: Rpgisiared Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Coniribution Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE bDC [ elete 1ITLE AnY o [J Change  [#*dditien
NAME WALKER, DON NAME Rocert V. C’.u.f‘)
STREET ADDRESS | 502 S MAIN MALL s aonss |13 51 w. Pleasdnt Grove R
erv-s-ap | TULSA, OK 74103 oresi e | jogers, A 72758
TITLE ST [ Detete WILE [ Change [ Addition
NAME GUSTAVSON, PATRICIA R NAME
STREET ADDRESS | 2000 WEST UNIVERSITY STRLET ADDRESS
CITY-s1-20P SILOAM SPRINGS, AR 72761 CHY-§1-21P
TITLE DVC B Delete TILE ove [ Change  [Sddition
NAME POLLAN, CAROLYN NAME Sharon 5. wWasson
STAEET ADDRESS | 2201 SOUTH 40TH STREET STREETADDRESS | 490 West Pipine
CITY-$1-2P FT SMITH, AR 72903 CITY -ST-21P %\ oo SPF'\%Q\S,'P*P\ 72761
TMLE P O pelete e [ change [ Agtilion
NAME POLLARD, CHARLES W NAME
STREET ADDRESS | 2000 WEST UNIVERSITY STREET ADDRESS
CITY-ST-2IP SILOAM SPRINGS, AR 72761 CITY-ST-2IP
TITLE EVP O Delete TIILE [ change [ Addition
NAME ERICSON, ED NAME
STREET ADDRESS | 2000 WEST UNIVERSITY STREET ADDRESS
CITY-S5T-2IP SILOAM SPRINGS, AR CITY-ST-2P
TILE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P Ciy-s1-2IP

12. | hereby certify thal the information supplied wilh this filing does not qgualify for Lhe exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad to exacule this report as required by Chaptler 6§17, Florida Statuies, and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, with all ojker like epnpowered.

SIGNATURE: E%aa ?\O (A orm Peicde R Gustavcon \m/og 479-S3a4-71i7

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwre Phone #




