2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000002613

1. Entity Name

£RGIE L. BROWN FAMILY FOUNDATION INC.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91539 043 ****5] .25

Principal Piace of Business Mailing Address

5219 ESTATES DRIVE
DELRAY BEACH FL 33445

5219 ESTATES DRIVE

DELRAY BEACH FL 33445

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, efc. Suite, Apt. #, etc

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
42-1310957 Not Applicable
Zi 1 Zi nt iti :
® Country v Couniry 5. Certificate of Status Desired O $8'75 Addltlona! :
1 B Fee Required e e
- 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) 7
Name
/- .
ey Streel Address (P.Q. Box Number is Not Acceptable
‘:_t?»’;MON, MARGIE B ( ptable)
219 ESTATES DRIVE
. TELRAY BEACH FL 33445 - —
' ity FL ip Gode
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 Flarida.
-
~ :“
SIGNATURE .
Signature, typed or printed name of registered agsnt and title if applicable. (NOTE: Registered Agert sighatura required when rginstating) DATE
9. Election Campaign Financing $5.00 may B Make Check Payable to
. Jn . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added io Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PC [ Delete TIMLE Clchange [ Adcltion | S
Nave SIMON, MARGIE B e 2
STREET ADDRESS | 5298 ESTATES DRIVE - STREET ADDRESS 2
CITY-ST-ZIP DELRAY BEACH FL 33445 CITY-ST-2P | ﬁ
0 - 10
TITLE Vb o [ Celete TILE [ change [ Addition | O
NAME BROWN, RONALD J : HAME
STREET ADDRESS | 4110 BASSWOOD ROAD STREET ADDRESS
~ CITY-§T-2P~ STtLOUIS'PAHK'MN’5541‘6 — e e o o D ORY-SLagR s S S S z - - -
TILE 10 O Delete TITLE [ change [ Addition
NAME ERENWORTH, JUDY P . NAME
STREET ADDRESS 403 \N]NDMERE DHWE STREET ADDRESS
CiTY-5T-2IP Prn‘SBURGH PA 15238 CITY-5T-2IP
TLE  Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF GITY-S5T-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-31-ZIP CITY-ST1-2IP
TIMLE [ pelets TITLE [ Cchange ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 10 execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empawered.
- 5 n i
SIGNATURE: I X IO REV ) RED 5113 lan  330-91522¢¥
~ e B BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fi Dafr ™ Daytime Phone #




