FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS

DOCUMENT # N95000001375 (3)

1. Corporation Name

THE CLAUDE NOLAN BROWN FOUNDATION, INC.

FILED
Apr 16 1998 8:00am
Secretary of State

00 O

Principal Place of Businass Mailing Address
P.0. BOX 22 £.0. BOX 22 3. Date Incorporated or Qualified
ORTEGA STATION ORTEGA STATION 0312 mm
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
4. FEI Number Applied For
50-3316527 Not Applicable
2. Principal Pi f Busi 2a. Mailing Add
rinclpal Flace of Businass aling rass B. Coertificate ol Status Desired O $8.75 additional
21 m Fee Required
Suite, Apt. ¥, elc. Suite, Apt. ¥, elc. 8. Eloction Campaign Financing $5.00 May Be
rz;] ?r! Trust Fund Contribution O Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeownars association?
23 ;;I Oves [Ino
Zip Country Zip Country 8. This corporation owes or has paid the cusrent year Intangible
24 ?5-1 _ﬂ;] ;&] Personal Property Tax due Juna 30. Oves Bino
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B¥| Name
ANDERSON, KENNETH G 82| Streat Addrass (.0, Box Number Is Not Acceptable)
1301 RIVERPLACE BLVD.
SUITE 2640 L
JACKSONVILLE FL 32207 3| Giy FL [35| Zip Code

11. Pursuant 10 the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its regisierad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. i hereby accept appoiniment as registered

agenl. | am lamiliar with, and accept the obligations of, Section 617, , Florida Statutes.

SIGNATURE
Signatue, typed or printed name of regiisred apent and uile il applicable {NCTE: Registered Agent signature rguirad whan reinglating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP ] DELETE 1.1 TITLE [l change L Addition
NAME BROWN, LLA B 12 HAME
seeranoess | P.O. BOX 22, ORTEGA STATION N/A 1.4 STREET ADORESS
CHY-5T- 2P JACKSONVILLE FL 14 CITY-ST-2P
TIILE DVTA [JoeLeTe Z1IME D/V/T/AS Change L] Addition
NAME BROWN, BARRET 2.2 WAME
steeTaporess | P O BOX 22, ORTEGA STATION N/A 23 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 2. ACITY-ST-7P
TITLE DS [T beLee 8.1 TTLE Cd change T Addition
NAME HELMICK, CLAUDETTE N 9.2 NAME
smeeTanoness | PLO. BOX 1614 N/A 3.3 STREET ADDRESS
CITY-S1- 2P PONTE VEDRA BEACH FL 32004 34.CITY-§T-2F
TME (] DELETE L1TITLE [JChangs [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§1- 2P AACITY-5T-2IP
TILE [ DeLeETe 51TITLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CTY-S1-2% 54 CITY-ST-2P
TALE [T oEveTe 61TMLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2P f sacv-st-zp

14. | hereby cerlify that the Information suppliad with this filing doss nol qualify for the exemplion stated in Section 119.07(3}()). Florida Stalutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation of the recelver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my rname appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (%o 0. g i A2l AN IR N pcd BROWN </ /op

CR2E037 (1097)



