FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 18, 1999 8:00am
Secretary of State

DOCUMENT # NOO51

1. Corporation Name

THE BROWN SCHOOLS FOUNDATION, INC.

02-18-1999 90062 029 **#%6] 25

Principal Place of Businass Mailing Address

1000 SW B4TH AVE P.O BOX 4008
PEMBROKE PINES FL 33025 AUSTIN TX 78765
us us

N URERERRCNV AR AR

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2,

[21] 26] 12/21/1983

Suile, Apt, #, etc. Suite, Apt. #, etc. 4.. FE! Number Applied For
;;i ?ﬂ 59-2357179 Not Applicable

City & Stat City & Stat iti
—~] fty & State ity ¢ 5. Certifcate of Status Desired [ $8.75 Add'lt:onal
23 E] Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
El E;] ;‘ m Trust Fund Centribution Added to Feas

9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agont
” I 31| Name

PETERSON, THOMAS K 32| Street Address (P.O. Box Number is Not Acceplabie)

5770 MILLER RD. ‘

MIAMI FL 33135 83

: 84| City FL 85| Zip Code

' © office or registered agent, or both, in the State of Florida. Such chan

SIGNATURE

11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits mis"stateménl for the. purposa of changing its:registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as-registar i
" agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes. R L L S L £

.

CR2E037 -(11/98)

Signatura, typed or printed nama of registersd agent and litls if appficable. (NOTE: Ragistered Agent signature fequired when reinstating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TmE D O] DELETE e IR [JChangs L Additon
NAME HARCOURT, JOHN 12 NANE
smeeTaooress| 1407 WEST STASSNEY LANE 13 STREET ADDRESS
CITY-$7-29 AUSTIN TX 14 CITY-§T-ZP
TME VD {3 DELETE 21 TILE [IChange [ Additon
NAME STREIT, SAMUEL "BUDDY" 22 NAME
swreeTaoomess| 2419 WINTHROP 23 STREET ADDRESS
OITY-$T-2P TALLAHASSEE FL 2.4 CITY-ST-ZP
TME VD (] DELETE 31TMLE [Change [ Addition
NAME . . -PETERSEN, THOMAS K. 32 NAME -
sTreeT aooress| (5770 MILLER RD. 33 §TREET ADDRESS
CITY-ST-ZIP MIAMI FL 33155 34, CITY-ST-DP
TTLE TD [ DELETE 41 TME CJchange ] Addition
NAME HERRING, GREG 4, 2NAME o . .
smeeranoress| 1407 WEST STASSNEY LANE 43 STREET ADDRESS L Coe s ey
CITY-ST-2P AUSTIN TX 44 CITY-5T-2P i ' R e
TITLE [ DELETE 51TTLE [Change [T} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TILE {1 DELETE BATITLE [CcChange [T Addition
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2I7 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with-hi
indicated on this annual report or supplemenia

officer or director of the corporation or the T@gce

jal report is true al

fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
nd accu
d-te-ayacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

rate and that my signature shall have the sare legal effect as if made under oath; that | arm an

er like empowered.

fo_/?? Csra) 0239

Daytims Phaone #



