FILED

2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

05-03-2007 90029 rHEEEL.
DOCUMENT # F99000002613 P02 TTTe1 25
1. Entity Name
MARGIE L. BROWN FAMILY FOUNDATION INC,
Principal Place of Business Mailing Address 4 0 1 0 23 l q
6376 SAN MICHEL WAY 6376 SAN MICHEL WAY .
DELRAY BEACH, FL 33484 DELRAY BEACH, FL. 33484 R N
ST T R0 MRV
Suite, Apt. #, atc. Suita, Apt. #, etc. 03082007 Chg-NP CROEOS7 (12/06)
City & State City & State 4, FEl Nurmber Applied For
42-1310957 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O Ege-;i,?cﬁ?g;“om'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

SIMON, MARGIE B
6376 SAN MICHEL WAY Streat Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33484

City FL Zip Code

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

SIGNATURE

Signatute, typed or prnted name of rsgistered agent and ulle i applicabia {NOTE: Ragistarad Ageni signaiure requirec when reinstaling) DATE

. Filing Fee is $61.25 - 9. Elaction Campaign Financing $5.00 may Be

\ _Due by May 1, 2007 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 13, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PC 3 paete TMLE Jchange  [J] Addition
NAME SIMON, MARGIE B NAME
STREET ADDRESS | 6376 SAN MICHEL WAY STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 ChY-5T-2I
TIRLE VPD [ pelete TILE Jchange  [J Addition
NAME BROWN, RONALD J NAME
STREETADDRESS | 4110 BASSWOOD ROAD STREEF ADDRESS
Cily-§1-21 ST. LOUIS PARK, MN 65416 CITY-ST-ZIP
HILE 0 3 Delele MLE O change  [J Addition
NAME ERENWORTH, JUDY P NAME
STREET ADURESS | 403 WINDMERE DRIVE STREET ADDRESS
CIY-ST-21P PITTSBURGH, PA 15238 CIry-ST-7IP
T O petele TME A change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
COyY-S1-21p CITY-ST-ZIP
1ML [ celete i . {Jchange [ Addilion
NAME NAME oL
STREET ADDRESS SIREET ADDRESS 2 s
Cily-51-2IP CITY-St-2IP )
TILE O petete LT3 O change [ Addition
NAME . NAME
STREE] ADDRESS - STREET ADDRESS
CITy-SI-2IF CIY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sare Jegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executa this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _“Yanart. L Ptsw, A Kb Mansie B Do ﬂ}f/o? 5614999949

SIGNATURE ANW‘VFED OR PRINTED NAME OF SIONING OF FIGER O DIRECTOR [} Daytme Phona #




