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DOCUMENT # N94000006256 (1)

LHE WILLIAM J. AND JANICE D. BROWN FOUNDATION, |

R

Principal Place of Business Maifing Address

961 JASMINE DR 961 JASMINE DR
DELRAY BEACH FL 334834705 DELRAY BEACH FL 33483-4206
us us 3. Cate Incorparated or Qualified 3a. Date of Last Report
2011984 03/23/1985
2. Principal Place of Business 2a. Mailing Address 4. FE Number Elﬂ" Applied For
;! E—l CE-65647%1) Not Applicable

Suite, Apt. &, etc, Suite, Apt. ¥, elc.

E‘ —2;1 5. Gertificate of Status Desired [ Yy
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Conlribution n Added to Fees
Zip Country Zp Country 8. This corporation has kabilty for intangible tax under s, 199.032,
24 25 |29] [30] Floriga Stalutes O ves BAno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWN, JANICE D 82] Stuol Addrons P.D. Box Nuiber & Not Accaplabio]
961 JASMINE DR
DELRAY BEACH FL 33483 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named 6o
or registered agent, or both, in the State of Florida. Such change was authorized b

famitar with, and accept the obhgations of, Secton 617.0503, Florida Statutes

SGNATURE OB MICE 1. BRoww, Pyes.

Signanre, tyied or prlod name o regiatered agent and e F appicdn e

Yy the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

NN R

rporation submits this statement for the purpose of changing s registered office

mi\&4¥%g& -

(7NOTI-_ Hajnclurm Agant sgpiature requirsd when nonslat ngs G
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 17 o
LE PD CIDELETE T1TIRE [JChange [ Acdition .E‘:"
NAME BROWN, JANICE D 12 NeME 5
seeeranpness | 961 JASMINE DR 13 STREET ADDRESS &
GiTY-ST-212 DELRAY BEACH FL 140TY-5T-21P &
TITLE vD [)DELETE Z1TILE [JcChange [ Addiion | O
HAME RUSSO, JOAN 22 NAME
smeeranoness | 1159 E TROPICAL WAY 2 3 STREET ADDRESS
CTY-ST-2P PLANTATION FL 33317 2 ACTY-81-2P
TTLE VD CIDELETE A1TILE CChange [ Addition
NAME POLOZIE, STEPHEN 32 NAME
steer aooress | 961 JASMINE DR 3.3 SIREET ADDRESS
CUY-5T-21P DELRAY BEACH FL 34 CHY.ST-7P
THLE 310 [CIBELETE a1 TITE Olchange  [] Addition
NAME EHRBAR, THOMAS R |l 4 2 NAME
streeraporess | 490 E PALMETTQ PARK RD 43 STREET ADDAESS
CITY-5T- 2P BOCA RATON FL 33432 £4CITY-ST-7P
TIT.E [JDELETE 51TIILE [CJChange [ Addition
NAME 52 NAME
STREET ADDRESS § 3 SIREET ADDRESS
CITy-§7-2p 54 CITY-SI-2IF
TILE [CIDELETE 61 TILE [Ichange [ Addilion
HAME €2 NAME
STREET ADDRESS € 3 STREET ADDRESS
CITY -ST- 2P 64 CIIY-SI- 2P

14. 1 do hereby centify that the information suppled with this fiing is voluntarily furnished and does not qualify for he axpmption stated in Section 1198.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemantal annual report is true and accurate and that my signaturg shall have the same lagal effect as if made under
cath; that | am an afficer or director of the corporation or the raceiver or trustes empowered to exacute this report as required by Chapter

appears n Block 12 or Block 13 if changed, or on an attashment with an address

SIGNATURE: &W D Dasurn, Coes,

E17, Florida Statutes; and that my name

oo AR (8ean2-9240,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dentincg Prong ¥




