FILED

FILE NOW: FILING FEE 1S $61.25

4

1998

NONPROFIT LD FLORIDA DEPARTMENT OF STATE
CORPORATION *, Sandra B. Mortham
ANNUAL REPORT o Secratary of State

DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT # NOO51

1. Corporaltion Name

THE BROWN SCHOOLS FOUNDATION, INC.

(6)

Principal Place of Business Mailing Address

0 RN

1

1000 SW B4TH AVE P.O BOX 4008 8. Date Incorporated or Qualified
PEMBROKE PINES FL 33025 AUSTIN TX 28765
us us 4. FEI Numbaer Applied For
_ 59-2357179 Not Applicable
2. Principal Fiace of Business 2a. Malling Address 8. Certificate of Status Desired 0 $8.75 Additional
a1 26 Fee Required
Suile, Apt. #, elc Suite, Apt. &, etc. 8. Eiection Campaign Financing $5.00 May Be
i 27 Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners association?
E :31 Yos o
Zip Country Zip Country 8. This cofparation owes or has paid tha current year Intangible
24 ;ﬂ 20 m Personal Properly Tax due June 30. [ ves Ne
9, Name and Addresas of Current Regl d Agent 10. Name and Addreas of New Reglstered Agent
81| MName
PETERSON. THOMAS K 82| Street Address (P.O. Box Number Is Not Acceptable)
5770 MILLER RD.
MIAMI FL 33185 8
84 City FL IasLZip Code

office or registered &
agent. | am familiar with, and accept the obligations of, Section 817

SIGNATURE

. Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
nt, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accapt the appointmant as ragistarad

oficer or direclor of the corpdration
- i ghs,

, typed of printed name of reghlered agent and title il applicable (KOTE - Ragisterad Agent signature required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 19. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D L7 DELETE LITITLE [ change [T Addition
NAME HARCOURT, JOHN 12 NAME
smeeTapohess | 1407 WEST STASSNEY LANE 13 STREEF ADDRESS
CITY-51-29 AUSTIN TX 14 GiTY-5T-2P )
TTLE VD T DELETE 24 TITLE [Tchange L Addition
NAME STREIT, SAMUEL "BUDDY" 22 NAME
swertaoness | 2419 WINTHROP 23 STREET ADDRESS
CITY-51-2¢ TALLAHASSEE FL 2 4CITY-ST- 2P
TLE ") LT DELETE 3.1 FITLE Tenange L1 Addition
HAvE PETERSEN, THOMAS K. 32 HAME
smeeyaponess | 5770 MILLER RD. 3.3 STREET ADDRESS
CITV-ST-29 MIAM FL 33155 34.CATY-ST-29
me 7)) [T oeLete 4HTLE [JChange ] Aduition
HARE HERRING, GREG 4.2 NAVE
streer aooress | 1407 WEST STASSNEY LANE 43 STREEY ADDRESS
oITY-S1-20 AUSTIN TX 44TV -5T-29
TITLE [T pELETE 59 TINE LI Change — L1 Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-$T1-29 54 CITY-ST-21P
TOLE [T peLETE 8.1 TITLE [T change L] Addition
MAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
COY-SI1- 2P B4 CIV-51-21P
mﬂumm afthe ink : A withhis filing does Tiorguallfy for the Bxamtﬁiion stated in Section 119.07(3)1), Florida Statutes. ! further certily thal the information
[y ¥, nual report is trve Ynd accurate and that my signature shall have the same legal effect as f made under oath; that ! am an

ustee empowered 10 execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in

CR2E037 (1097




