2008 NOT-FOR-PROFIT CORPORATION
"~ ANNUAL REPORT (AR)

DOCUMENT # N02000003382

1. Enuty Name

BROTHERHOOD AWARENESS SOCIETY, INC.

Principal Piace of Business

428 CHILDRENS ST,
PENSACOLA FL 32534-9630

Mailing Address

P.C. BOX 597
DEER PARK NY 11728-0597

2. Principa: Place of Business - No P.O. Box &

3. Muiltny Address

Suite, Apr. # eto

FILED -
Apr 07,2008 08:00 A
Secretary of State |

TR

suile, Apt #. ele. 1st MOORE CR2E037 (10/07)
Cily & State City & Stale 4, FEI Numier Applied For
01-0681438 Mat Applicatle
Zp Couniry ap Couniry &. Cariificate of Status Desired ] $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name

ESCALIER, FELIX
428 CHILDRENS ST/
PENSACCLA FL 32534-9630

Street Address (P.0O. Box Number is Not Accemianle)

City

Zip Code |

FL

8. The above namad entity subrits 1his statement for the purpose of changing its registerad office or regisierad agent, or both, in the State of Florida. | am lamiliar with, and accepl

the abligaticns of registered agent.

SIGNATURE

Slgnaters lypadd of parvad rpase al reg sicred o onl ana ;

la larpizak e,

(NOTE" R gluret Aganl Sanal e e e W e agiatg

CATE

9. Eigcton Campaigh Firanzing
Trug1 Fund Contnisutian,

$5.00 may 8¢

Added to Fees

10,

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES Té QFFICERS AND NDIRECTORS

IN 10 I

11,
TITLE T O Delate e [Jchange [ Addition
HAME CORBIN, KEN NAVE
STREET ApomEss (410 WEST NINE ROAD SIRLET ARDKESS g
CITY-ST-2IF PENSACOLA FL 32534 CIY-37- ZiF
e T 1 Delme e [16nange [ Addition
NARE DUVAL, DAVID LAVE [
5147 A0oRFsS (61 E PINE AIRE DRIVE STREET 4CDRESS |
CITY-ST. 2P BAY SHORE NY 11706 CITY-57- 2
e T O peize g [D Change T Adcinon
HAKE ESCALIER, FELIX NAME
SIRFET ADDRESS | 410 WEST NINE ROAD STREFT ADDRESS
Y- §7- 7P PENSACOLA FL 32534 Ciry- 7. 7P
TLE [ etete TTiE [ Chanae  [] Addition
NAKE KALIE
STREET ADDRESS STREET ADDPESS
Gy -ST- 2P CIFY-ST- 2P
fsLE (7] Celets i O Change  [J Additian
HAKE NAME
STRELT AUDALSS SIRLET ADDPLSS
CAY-51- 20 CITY-§7- 28
TITLE 7] Delel DT ] Change  [J Addition
HAME NAME
S14EET ADDRESS STREE ABDRESS
CItY-S1-2P CIvY-$T- 2P

12, | heraby certity thas the information suppiisd with this fling does not qualify for the exemptions contained in Section 119, Florida Statutes | further certity that the nformation
indicaled on this report or supplemgintal report is true and accuraie and that my signature zrall have the same lega! ettect ag if made under oath; that | am an officer or directar
lrustee empowered 10 execule this report &s required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

2/%%2 /gs’s’_—é.{ﬁ-o Yl 3 !

of the corooration or the receiv

it changed, or on an attachy:
SIGNATURE: /

Lith an address, with afl gther fike empowered.

KEN CORBM  TRUSTEF




