FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apl' 23 1 99 7 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT : ‘1'.' Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N95000001375 (3)

1. Corporation Nama

THE CLAUDE NOLAN BROWN FOUNDATION, INC.

[

Principal Place of Business Mailing Addrass
P.O. BOX 22 PO. BOX 22
ORTEGA STATION ORTEGA STATION
JACKSONVILLE FL 32210 JACKSOMVILLE FL 322100022 T 655 TR D& f{' -
\ aﬁér}(éoiﬁr or Qualifie a. fb fﬂ EE!PO
2. Principal Place of Business 2a. Mailing Address 4. FEI [ Applied For

E] 26 w18527 Not Applicable

Suite, Apt. 4. etc. Suite, Ap1. #, etc. N $8.75 Additional
5] 7] 5. Certificale of Status Desired [ Foe Required

City & State GCity & S1ate 6. Election Campaign Financing $5.00 May 8o
23 m Tiust Fund Contribution a Added to Fees

Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
[24] |25] 29] 30] Florida Statutes [ves [ No

9. Name and Address of Current Reglsetered Agent 10. Name and Address of New Reglistered Agent
a1 %
erson,; Kenneth G.

ANDERSON, KENNETH G B2l Signt Address (0 Box Nurigt s Nl Accapiane

1301 RIVERPLACE BLVD. 1301 Riverplace Bilvd.

SUITE 2540 83

JACKSONVILLE FL 32207 sl-Suite 2640 ST

Jacksonville, FL |*| %587

11. Pursuanl 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of chenging its re?islared
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

CR2EQ37 (9/96)

BIGNATURE “Sigrature. typad £ printed name ol reg sterod agant and Iitie 1 applcable INOTE; Regstered Agent signature raquied when reinsiating) DATE
12. ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [T pELETE 11 TILE [J change [ Addition
NAME BROWN, LLAB & 12 NAME
saeeranpress | .0, BOX 22, ORTEGA STATION  N/A 1.3 STREET ADDRESS
CITY- ST-21P JACKSONVILLE FL 32210 14 CITY-81-2p
e DVT T DeLeTt 2 THLE D/V/T/AS TR Chawe L] Addition
NAME BROWN, BARRET 22 NAME
smeeranoness | PLOL BOX 22, ORTEGA STATION Nfﬂ 2,3 STAEEY ADDRESS
Cre-ST-2p JACKSONVILLE FL 32210 2,4 0iTY-51-2P
L DS [J oELete 3.1 TITLE J change  [_J Addition
NAME HELMICK, CLAUDETTE N 3.2 NAME
sreer aooress | P.O. BOX 15614 N/A 33 STREET ADDRESS
CITY-57- 2P PONTE VEDRA BEACH FL 32004 34, CITY-ST-2P
TE (_J DELETE 41TILE LI Change T4 Aduition
NAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CHY-ST- 2P 44 CNY-ST- 2P
L L] DELETE 511MLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1-2IF 54 CITY-5T-2IP
TIILE TIDEETE 61THLE [T Change L] Addition
HAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1-2IP §ACITY-$1-2IP .
14. 1 do hereby carlify 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

infarmation indicated on this annual report or suﬁplememal annual report is true and accwrate and that my signalure shall have the same legal eflect as if made under cath; that
I am an officer or direclor of thgcorporation or the receiver o trustes empowered to execute this report as required by Chapter 617, Fiorida Stattes; and that my name

appears in Block 12 or Bloc change on an ent with an address.
ok b LA F@M%ﬂ Ak QLIP30
7 ol 0008263

SIGNATURE: A4 / o/ 9400

" BIGNATURE AND ED OR PRINTED NAME OF SIGNING DFFICER OR INRECTOR




