2007 NOT-FOR-RROFIT CORPORATION FILED

ANNUAL REPORT Feb 14,2007 08:00 Al

DOCUMENT # N00000008406 Secretary of State
JIM AND KATHY BROWN FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address .
272 W.KEYPALMROAD - 272 W. KEY PALM ROAD
BOCA RATON, FL 33432 BOCA RATON, FL 33432
02112007 No Chg-NP CR2EQ37 (4/06)
Do N OT WRITE IN TH IS SPAC E 4. FEI Number Applied For
65-1071708 Not Applicabie
8, Certificate of Status Desired 0 ?&g?qﬁ;ﬁ"“a'

6. Name and Address of Current Registered Agent

Wé)LASKY, MARJORIE E ESQ.
8400 SOUTH DADELAND BOULEVARD DO N OT WRITE

VA P 33156 IN THIS SPACE

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

SIGNATURE
Signatura, typed or printod name of ragsiarad agenl and ke i apnlicabla, {NOTE: Regtered Agan signalure regurad whan renglaing) CATE
Filing Poo Is $61.25 8. Election' Campaign Finanging $5.00 may 8o
Due by May 1, 2007 Trust Fund Contribution. [0  Acdedto Feas

10. OFFICERS AND DIRECTORS

TILE DP

NAME BROWN, JAMES F

STREETADDRESS | 272 W.KEY PALM ROAD
GITY-S1-21P BOCA RATON, FL. 33432

p— DVP  UOnDODs3E207

AL -, i
e BROWN, KATHLEEN M 02/ 26/ 07-2000 7019 51,55
STREET ADDRESS | 272 W.KEY PALM ROAD i i
Ciry-S1-27IP BOCA RATON, FL 33432

TILE ps
NAME BROWN, GREGORY J

STREET ADDRESS | 272 W. RO,
AV-ST7P - | BOCA RATON. BL. 3432 DO NOT WRITE

- o1 IN THIS SPACE

NAME 'BROWN, CHRISTOPHER M .
STREET AQDRESS | 272 W.KEY PALM ROAD
CITY-S1-2I BOCA RATON, FL. 33432

TILE

NAME

STREET ADDRESS
CITY-87-ZIF

TITLE

NAME

STREET ADDRESS
CITY-St-2iP

12. | hersby cedtity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this repart or supplemental report is trus aad accurale and that my signature shall have the same legal eflect as it made under oath: that | am an officer or director
of the corporation or the recever or trusteaBmppwergt] 1§ exstTe this report as required by Chapter §17, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar&0 f empowered.
2 fufo7_(861) 33-ppoo

SIGNATURE: Gevtrea Frore #

SIGNATURE AND TYPEDADR PRINTED NAME OF 8IGNING OFFICER OR DRECTOR




