2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 08, 2005 8:00 am
DOCUMENT # N04020000251 iy ecretary of State

1. Entity Name 09-08-2005 90065 039 ****5] 25
;I;\IHCE KEITH BROOKING CHILDREN'S FOUNDATION,

Principal Place of Business Mailing Address
1500 EMERALD COAST PARKWAY 1500 EMERALD COAST PARKWAY

o o llll”'ll III m” l]l’l I|m “m ||“

WS EIE

[T

2. Principal Place of Business 3. Mailing Addzés
—— -

30 Cope Cassirs 2 ve Grss i

Suite, Apt, #, etc. J Suite, Apt. #, efc. ] 2nd MOORE CR2E037 (5/05)

City & State City & State 4. FEI Number Applied Far
L2 ( 5 Fﬁ ) JW/')GL/)[ { 57 i 20-0209474 Not Applicable

Zip ) ountry Zp Country . , $8.75 Additional

30 % M 3(33'(05 U«S ,q— 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUMRALL, ELIZABETH A
1500 EMERALD COAST PARKWAY

Street Address (P.O. Box Number is Not Acceptabte)

DESTIN FL 32541 _

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered nt.

SIGNATURE 8 - QJLP - Ob

Slgnature, tyoad mw:n registered agent and nll‘a ] anplucabw& {NOTE Regsiarad Agent signatura requirad whan remnstatng) DATE

FILE NOW: FEE IS $61:25 . 9. Election Campaign Financing $5.00 May Be Make Check Payabie to

Due By Septembor 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. D OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
Tne BROOKING, KEITH 1 pelete TITLE [ thange  [J Addition
NAME 4400 FALCON PARKWAY J e
STREET ADBACSS | FLOWERY BRANCH GA 30542 STREETADDRESS
CITY-ST- 2P £D CITY-§T-2P
IrLE WEATHERSBY, GINA O pelete LTI [ change ] Addition
HAME 30 COVE CROSSING NAME
STREET ADDRESS | NEWNAN GA 30263 STAZET ADDRESS
eIy ST-2Ip CITY-ST-2IP
1IILE [CI Delets TITLE - {7 Change ] Acdition
NAME NAME
$IRLET ADDRESS STREETADDRESS
CilY-ST-ZiP CITY-S1-2IP
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-Si-2Ip CITY-5T- 2P
TLE 3 Delete TLE J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-SE- 2P
e ] Detete TITLE O change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-Si-21P CITY-57-2IP

12. | hereby ceruz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the iniermation
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 or trystee empowered to execyle this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar: attachment with araddress, with 2§ other likg ermipo ; ‘)’)D — G 85 —

Cooe lOcathecby o — y2,97)

NI~ RILATIIDY .




