- -

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 02, 2008 8:00 am
Secretary of State

DOCUMENT # N23924

1. Entity Name

THE SHELDON V. AND CARROLL €. BROOKS

FOUNDATION, INC.

06-02-2008 90002 024 ****6] 25

Principal Place of Business

C/0 DAVID €. HARDIN
500 E BROWARD BVLD STE 1950
FT. LAUDERDALE, FL 33394

Mailing Address

C/0 DAVID C. HARDIN
500 E BROWARD BVLD STE 1950
FT. LAUDERDALE, FL 33394

F TLR S AR

O

—

I

04242008 No Chg-NP CR2E037 (4/086)

4. FEI Number Applied For
58-17637186 Nol Applicable

5. Cenificate of Siatus Desired ] $8.75 aaditional

Fee Required

8. Name and Address of Current Registered Agent

HARDIN, DAVID C.
500 & BROWARD BLVD STE 1950
FT. LAUDERDALE, FL 33394

Y
B
-

8. The above named entity submils this statement for the purpose of changing its registered office or registered agery, or bath, in the State of Florida. | am tamiliar with, and accept

tha obligations of regglereé! agent.
..

SIGNATURE a

Signalwe, Iype?‘ of priniad nams of registered agent ard e i appicati.

{NOTE: Repistered Agaaod signatyre requirac when reinttsting)

Filing Feels $61.25

9. Election Campaign Financing
Trust Fund Contributien.

$5.00 May ge
Added to Faas

", Due by %ay 1, 2008

1110, OFFICERS AND DIRECTORS

TME - D

NAME BROOKS, CARROLL C.
SIREETADDRESS | 3 S MARINA DRIVE
CiTY-SI-a8 KEY LARGO, FL

niE D

NAME LEIGHTON, KATHERINE

STREET ADDRESS | 730 ZND AVE SO ##458- (300
GmY-s-2* | MINNEAPOLIS, MN

TITLE -
HALE K
STREET ADDRESS
CHY-ST1-2IP

TrE

NAME

STREET ADDRESS
Ciry-sy-21p

me
NAME 1
STREET ADBRESS
COY-ST-21P

TITLE
NAME
STREET ADDRESS
CITY-5T-2P |

12. | hereby cenrify thal the informaton suppled with his filing does not qualify for the exsmptions contained in Chapier 118, Florida Stalutes. { further cerlily Lhat the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal elfecl as it made under cath; that } am an officer or director
ol the corgoration or the receiver or trustee ampowered lo axecute Ihis report as required by Chapler 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other tike empowared.
1-20f
Dotz

SIGNATURE: _MW/ M. feolize
SKINATURE AND EDOR PéINTED NAME OF SIONING O#K;ER OR DIREGTOR

Daytima Phone #




