FILED
2004 NOT-:gﬁﬁ’gfsgpg?g"om'"o" Jul 30, 2004 8:00 am

Secretary of State
DOCUMENT # N04000000251
1. Entity Name 07-30-2004 20005 033 ****6] 25
THE KEITH BROOKING CHILDREN'S FOUNDATION, INC.
Principal Place of Business Mailing Address
1500 EMERALD COAST PARKWAY 1500 EMERALD COAST PARKWAY 4 4 U 5 U 7 6 8
DESTIN, FL 32541 " DESTIN, FL 32541
g e 2 AR AR
AP S
Suite, Apt. #, elc. Suite, Apt. #. efc. 07222004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
"O 2 Oq L{7 Lf Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired O Eg‘g?q :iﬂionm
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUMRALL ELIZABETH A
- 1500 EMERALD COAST PARKWAY - — —== =<~ == - - | Steet Address (P.O. Box Numoer is Not Acceplable}- —— = ———— -2~ =l -
DESTIN, FL 32541
City FL l Zip Code

8. The above named entity submns ‘this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbiigations of reglstered agem

SIGNATURE %l
Signature, typed or printed reg:soered agent and litke f applicabla, . {NOTE: Ragisiered Agent signature requied when reinstating) DATE
Filing F“ is 331_25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 8, 2004 Trust Fund Contribution. O Added 1o Feas Florida Department of State
10. . OgF- ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ) -, I [ pelete TITLE ~ 3 change [ Addition
NAME BROOKING, KEITH . NAME e T
STREET ADORESS | 4400 FALCON PARKWAY ) STREET ADDRESS
CHTY-ST-2P FLOWERY BRANCH, GA 30542 ITY-51-2P
TILE D . i@uelete TITLE O change [T Addition
NAME TOWNSEND, TIMOTHY W NAME
STREET ADDRESS | 1000 MANSELL EXCHANGE WEST #180 STREET ADDRESS
CITY-ST-2P ALPHARETTA, GA 30022 CITy-ST-2P
me - |D ; [abBelete TILE O Crange [ Addition
NAME MCKEE; BRUCE D NAME
STREET ADDRESS | 1000 MANSELL EXCHANGE WEST #180 STREET ADDRESS
Ciy-51-0P ALPHARETTA, GA 30022 CATY-ST-2IP
e Crecutive Direcfor . —— - Oosee - Jome o - 0 .- . DOChnge [Jadition
HNME Gmeo (_,_)(a_{-he,c_,baa_ _ NAME
sreeteooness | 30 Coud Crossi STREET ADORESS
CITv-5T-7iP Meorman, G~ 303> CITY-ST-2P
TME : [ pelete § Tme [J Change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P | CITY-ST-2P ]
TLE . [ elete TIRE [ Change [ Addition
NAME NAME e -
STREET ADDRESS ‘ STREET ADDRESS
Cimy-S1-2p ' EITY-5T- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 receiveror trustee empowerad 1p execule this report as required by Chapter 617, Florida Statutes; and that my name appears in-Block 10 or Block 11 i
changed, or on an attachment an addrgss, with all fither like empowered.

SIGNATURE: & btcm,dwt Dovechr ’) 9&’0"/ @wf'rqs‘l’l

PaN
Mmmmmww%&a Daytima Phona #

c/




