FILED

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Jan 10, 2005 8:00 am

DOCUMENT # N92000000508 Secretary of State

1. Entity Name 01-10-2005 90051 Q02 ****6] 25

THE ERIC BROWN FOUNDATION, INC.

Principal Place of Butiness Maiting Address

P 0 BOX 2692 P O BOX 2692 :

PALM BEACH, FL 33480 PALM BEACH, Fl. 33480 50001275

| l (I NG |

2. Principal Ptace of Business 3. Mailing Address ‘ ! ‘ I 1 |

Suite, Apt, #, etc, Suite, Apt. #, atc. 01052005  Chg-NP CR2E037 (10/03)
City & State . City & State 4. FE! Number Applied For
65-0373213 Not Applicable
Zip Country Zip Country . ) $8.75 additional
& Certificate ot Status Desired (W} Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Reglstered Agent
Name

BROWN, PETERD .. - - . R S e e o e e

609 ISLAND DR Street Address (P.O. ch Number is Not Acceptable}

PALM BEACH, FL 33480-2692

§ Code
City FL I Zip
8. The ebove named entity submits this statement for the purposs of changing its regi office or regi d agent, or both, in the State of Floride. | am familiar with, and accept
the obligations of rogisterad agent. ’ .

SKGNATURE

Sigrahuss, typect o printed name of regivene: agert T the B appicable. {NOTE: Agene i) DATE

Filing Fee is $61.26 ‘ v 8. Elogtion Campaign Fingncing $5.00 may 5o Make check payabile to

. Due by May 1, 2008 : C Trust Fund Contribution. . [0 Added toFees . Florida Department of Stato

10, i QFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me D [ Delets nne Ocrarge [ Addition

NAME BROWWN, PETER D NAME

STREET ADDRESS | PO BOX 2692 N/A STREET ADDRESS

oITY-S7- 2P PALM BEACH, FL CITy-ST-2¢

IIE D [ Deiete TILE [Otrangs ] Addition

NAME BROWN, NANCY | NAME

STREET ADDRESS | P O BOX 2602 N/A STREET ADDRESS

cy-s7-o8 PALM BEACH, FL CY-S7-7P ‘

TE D " O e TME Bd'Change ] Addition

Nz BROVWN, MELISSA J RS 13 iSEM BEREC, MELISSA

STREET ag0RESS | P O BOX 2692 NA smeetaooness | {4 2 THIREG' AVE, 1D

¢mY-S7P [ PALM BEAGH, FL -~ ' CTY-ST-2P New Yopr ~NY- too2g

TLE 1 Delste TNE ' [OCange T Addition

HAME . NAME i

STREET ADDRESS STREET ADDRESS

CITY-§T-2P . cY-S1. 2P

TITLE 3 teete TITLE O crange [ Asdition

HAME NAME

STREET ADDRESS s STREET ADDRESS

CITY-$T-27 CITY-§T-ZP

e . (] petate s O Changs [ Addition

NAME S HAME -

STREET ADDRESS : v . - - R STREET ADDRESS- -t R

o I W e . . . . . CTY-57-2P S . . .- e e .

12. | heraby oem#y thet the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statten’ | further certify that the information
indicated on this report or supplemental report 5 true and accurate and that my signatura shall have the same legal effect as if made under oath; that'l am an officer or dirsctor
of the corporation or the raceiver or tr wa 0 exscuts this report as required by Chapter £17, Florida Statutes; and matmynamanppeaminBlockm or Block 11if
changed, or an ammmn/%\:::;n ac other like empowered. d‘

: ANC [, ~¢ - Lel 59-

SIGNATURE: Tion, NANCY Bﬁoww I-5-0S ~" %

TWED NTELD MAME OF Deryrre Prcne 4

f



