FILED
2004 NOT-FOR-PROFIT CORPORATION May 17,2004 8:00 am

/ANNUAL REPORT Secretary of State

DOCUMENT # N23924 05-17-2004 90020 016 ****61 25
1. Entity Name
THE SHELDON V. AND CARROLL C. BROOKS
FOUNDATICN, INC,
Principal Place of Business Mailing Address AV VYW
C/0 DAVID C. HARDIN: C/0 DAVID C. HARDIN
500 E BROWARD BVLD STE 1950 500 £ BROWARD BVLD STE 1950 T,
FT. LAUDERDALE, F1 33394 FT. LAUDERDALE, FL 33394
s — IR R IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05062004 Chg-NP CR2EQ037 {10/03)
City & State City & State 4. FEI Number Applied For
58-1763716 Not Applicabie
2 Country Zip Country 5. Cerntificate of Status Desired - O ?eaegfql.::!;monal
6. Name a'ﬁd Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
s et - - — - — N Name - - - - - -
HARDIN, DAVID C.
500 E BROWARD BLVD STE 1950 Street Address (P.O. Box Number is Not Accepiable)
. FT. LAUDERDALE, FL 33394
City FL - Zip Code

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

3

LI o
SIGNATURE " .
.  Signalure, typed o printad name of ragistered agent and tile if applicabla. , . - {NOTE: Registered Agent signature required whar reinstating) : ... DATE

L

t- >+ FilingFeels$61.25 |79 Election Campaign Financirg """ "85 00 May Be

. . _, -Due by September 8, 2004 Trust Fund Contribution. . L] Added to Fees da | it )

10. ! OFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e o , L oo fome [ , 7 Crangs [ Addition
NAME - -, BROOKS, SHELDON V. NAME

SIREETADDRESS | 3 S MARINA DRIVE STREET ADDRESS

CITY-§T-ZIP KEY LARGO, FL CITY-8T-2IP

TILE D ' [ Delete TME {3 Change  [] Addition
NAME BROOKS, CARROLL C. NAME

STREET ADDRESS | 3 S MARINA DRIVE STREET ADDRESS

CITY-ST-ZIP KEY LARGO, FL . CITY-ST-7P

TILE D ] Delete THLE [ Change  [] Addition
NAME LEIGHTON, KATHERINE NAME

STREET ADDRESS - |- 730. 2ND-AVE- SO #1450 STREET ADDRESS

CITY-S7-2P MINNEAPOLIS, MN CITY-ST-2IP

TME O pelete CTHLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

e [ Delete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS | . STREET ADDRESS

CiTY-ST-2IP o e o CITY-$T-2IP
ame 4 o Elosste Tme ) o . [Ocrange [ Addition
STREET ADDRESS | oo, i , STREET ADDRESS | ..

T A it Komestoe e e B g

-12.~| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section-119.07(3)(i}; Florida Statutes.-| further certify that the-information— -
indicated on this report or supplemental report is trug 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 corperation or.the receiver. or trustee empowered 10 execute this report as required by . Chapter 617,.Florida Statutes; and that. my name appears in Block 10 or.Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁm /14 s ALH Karnepwe M [eowrn S7e.08  4rs- 952 -1992

/ SIGNATURE AND TYPED OR FRINTED n\ﬂus OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




