NOT-FOR-PROFIT CORPORATION Jun 23?%%(1)33])8:00 am

UNIFORM BUSINESS REPORT (UBR)
Secretary of State
DOCUMENT # 0 2000003382 06-23-2003 90055 034 =***61 25

1. Entity Name

BROTHERWOOD AWARENESS COC/IETY , TNC.

}

2. Principal Place of Business T 3. Mailing Address
%ﬂg Artj.?.izq NINE RORD PSum? Apﬁgf 297 DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
PENSACOLA, FL DEER PARK _ NY Ol-0bgy3b Not Apploaie
32i2p_ =3y Country i ’725‘?‘_ 0597 Country 5. Certificale of Status Desired [ fi‘iiﬁ?éﬂ“""a'

| 7. Name and Addrass of Current Registered Agent

'I—Name 7
FELIX ESCRLIER

Street Address (P.0. Box Number is Not Acceptable)
O WEST-NITRNE RORD — —

City Zip Code
PENSARCOLA FL | =257¢
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of regislared agent and utle it applicatle. (NOTE: Registered Agerit signature required whan reinstaling)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

THLE TRUSTEE

NAME KEN CORB/N

STEETADORESS | 4y 10 W EST NINE RIAD
CVSTI | PENSACOLA, FL 3253
TITLE FTRUSTEE

NAME DRVID DouvAal

SREETAODRESS | G/ =2 AHNVE [ rree DR/AVE
US| BRY SHORE, /YY //ZDhé_._ )
TiLE TRUSTEE )
NaNE FELIX ESCAL/IER

STREETADCRESS | 4y oy MSGST™ NINE RIAD - - - .
VS| D SACO LA, L B2S5/R
e

NAME

STREET ADDRESS

CITY-ST- 2P

TimLE

NAME

STREET ADDRESS

CITY-5T- 2P

e

NAME

STREET ADDRESS

CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, all other like empowered.

e
SIGNATURE:

FELIX £SCRUER_GJ1 7/0_% /-888-A46 Y- 09’0’3




