FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

PE?"tyCN?mr:d ENT # N07000007928 04-23-2008 90021 037 ****5] .25
THE WARREN TED BROWN AND KATHLEEN
HORTON-BROWN FAMILY FOUNDATICN, INC.
Principal Place of Business Mailing Address
1700 OSCEQLA BLVD. 1700 OSCEOLA BLVD.
PENSACOLA, FL PENSACOLA, FL
T T A0 O A
Suite, Apt. #, etc. Suite, Apl. ¥, etc. 02242008 Cpg.Np CR2E037 {12/06)
City & State City & State 4, FEI Number Applied For
Re— 077801 % Not Applicable
%’ a 5-0 5 Coz;;y 322 S0 _3 Cm'jg.y 5. Certificate of Status Desired a ?880 ;?qfr:‘;m“a'
6. Name and Addrass of Curroni Registered Agent . 7. Name and Address of Now Registerod Agent
Nama
LEUCHTMAN, GARY B
501 COMMENDENCIA STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorica. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

,. Signature. typed or prnted mmdMBd agenl and bite {1 appiicatie {NOTE. Ragmetoned AQent sgnature raquired when remsixing) DATE
Filing Fo‘re In $64.28 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
e D ‘ O Delete e P/D JRorange ] Agtition
NAME BROWN, WARREN T HAME tarren T Brown
STREEF ADDRESS | 1700 OSCEOLA BLVD. STREET ADDRESS [ -
orr-st.zp | PENSACOLA, FL oITy-S1- 2P (—‘59“’- oddrress in Rlocke '°>
e D O petan me Vv /5 T/D X Cange (1 Addition
NAME HORTON-BROWN, KATHLEEN NAME Kathleen Horhm - Brocen
STREET ARDRESS | 1700 OSCEQLA BLVD. STREET ADDRESS Cse a esc U\. Bf 10
civ-s1-2 | PENSACOLA, FL cny-st-2° e address ocle 107)
e [ Delete L D Ol Crange BX{ Addition
W NAME Lyle €. Fayne
STREEY ADDRESS swrtaess | 3'con B |ackshear Ave .
omv-ST-20 ot [Popsacola, FL 23503
THLE 1 Delete e Elchange [ Aadition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
TnEe O Delate TmE CIchkange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-$T- 79
e 3 Dolete TIRLE [J Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-$T-7P CITY-5T-7P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
ingicated on this report or supplermnental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that f am an officer or director
of the corporation ot the receiver or trustee empowered 1o executa this teport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an amehW an address, with all other like empowered.

SIGNATURE: _ (Fa LA—— Laneew T-trod  [1rfod oo -Tor-(987

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Daybme Phona #




