2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 09, 2008 08:00 Al

D FE)!tyCNtaJmI:ﬁ ENT #N00000008406 v o TR anSecn"etary of State

JIM AND KATHY BROWN FAMILY FOUNDATION, INC.

Principal Piace of Business Mailing Address

272 W. KEY PALM ROAD 272 W. KEY PALM ROAD

BOCA RATON, FL 33432 BOCA RATON, FL 33432 :
A A

: 01062008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE P Aopied For
65-1071708 Not Applicable
8. Ceriificate of Status Desired [ Eg.g;lmmm

&. Name and Address of Current Reglstered Agent

WOLASKY, MARJORIE E ESQ.
8400 SOUTH DADELAND BOULEVARD DO NOT WRITE

iAM: FL 33156 IN THIS SPACE

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

SIGNATURE

Signatura, typed or printed name of registered agont and title it applcable. {NOTE: Registered Agon! signaiure required wha (einsiating) DATE
Fliing Fee is $61.25 9. Election Campaign Financing $5.00 May 8o
Due by May 1, 2008 Trust Fund Contribution. O  Added toFess

10, QOFFICERS AND DIRECTORS I

TITLE , DP

NAME BROWN, JAMES F

STREET ADDRESS | 272 W.KEY PALM ROAD
Ciry-St1-21p BOCA RATON, FL 33432

TITLE DVP

NAME BROWN, KATHLEEN M : AT 76555

STREET ADDRESS | 272 W.KEY PALM ROAD 0109088002919 51.25
cmv-sT-2° | BOGA RATON, FL 33432 :

TALE DS

NAME BROWN, GREGORY J

STREET ADORESS KE
imstr | BOCA RAON, Fo. saa0 DO NOT WRITE

- o IN THIS SPACE

NAME BROWN, CHRISTOPHER M
STREETADDRESS | 272 W.KEY PALM ROAD
CITY-ST-2IP BOCA RATON, FL. 33432

TITLE

NAME

STREET ADDRESS
CITY-§T-219

TITLE

NAME
STREET ADORESS
CITY-ST-2P

12. | hareby 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 supplementaligport is true and accurate and that my signature shall have the same fegal effect as if mada under oath; that | am an officer or director
of the corporation or the recefver or b f’v 0 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, whig

Other like empowered, ‘

' Nhwas £ pun fondeit m:/ 7/ (556“;{_ sf-fg |

ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




