FILE NOW: FILING FEE IS $61.25 f FILED

NONPROFI(':I)'N FLORIDA DEPARTMENT OF STATE : Ma]‘ 26 ) 1 999 8 : OO am % t

CORPORATI Katherine Harrl .

ANNUAL REPORT iy ;cr;a;:, o Secretary of State
1999 e DIVISION OF CORPORATIONS \ 03-26-1999 90018 036 ****5]1.25

DOCUMENT # N95000001375

1. Corporation Name

THE CLAUDE NOLAN BROWN FOUNDATION, INC.

Principal Place of Business Mailing Address
P.O. BOX 22 P.C. BOX 22 '
ORTEGA STATION ORTEGA STATION
JACKSONVILLE FL 32210 JACKSONVILLE Fi 32210
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Quatifed
21) 28] 03/21/1995 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 27] 59-3318527 Not Applicable '
City & State - City & State™ -~~~ -~ T 1 2 e DT =88 TH Additonal | -
Eﬂ —2;1 5. Certifcate of Status Desired [ Foe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 Moy Be
24 [25] {20} [30] : Trust Fund Contribution o Added to Fees
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANDERSON, KENNETH G ' 82| Street Address (P.0. Box Number is Not Acceptabls)
1301 RIVERPLACE BLVD.
SUITE 2640 83
JACKSONVILLE FL 32207 84/ City FL 85| Zip Cods '

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
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 appointment as registared
agent. | am familiar with, and eccept the obligations of, Section 617.0503, Florida Statutes.

slGNATURE Signature, typed of prnted name of registared agent and titie if applicable. {NOTE! Regt d Agant esigH requined when g DATE 6

1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -i:.’

TME DpP [ DELETE 14TME JcChange  K]Additon | =

NavE BROWN, LILA B 12NAME s

streeTaporess| P.O. BOX 22, ORTEGA STATION  N/A 1.3 STREET ADDRESS T

orv.st.ze | JACKSONVILLE FL 14 CITY-5T-2P 32210 &

TMEe DVTA . O DELETE 21TME D l v l T l AS  KiChange  KJAdditon | ©

NAME BROWN, BARRET . -. 22NAME

smeetaooRess| P O BOX 22, ORTEGA STATION N/A 23 $TREET ADDRESS ,
| cnv.stzp - | JACKSONVILLE FL - - - - s = 2 4CITY-ST-2P - - -32210 S e - .

TME DS T [0 DELETE 31 TME [C]Change  []Addition

NAME HELWMICK, CLAUDETTE N I2NAME

sTReeT ADDRESS| P.0. BOX 1514 N/A 3.3 $TREET ADDRESS

emv-st-z¢___ | PONTE VEDRA BEACH FL 32004 34.CITY-57-21P

TME ] DELETE 41 TME [JcChangse [T Addition

NAME . 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP R 44 CITY-ST-ZIP -

TMLE [} DELETE 54 TMLE [JChange  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS _

oIY-ST-ZP 54 CITY-ST-2P ’

TLE [ DELETE 81TMLE [JChange  [] Addition

AL ILES AR SO I e B2NAME

STREE?ADBRES‘S &3 STREET ADDRESS

cm'snn: ISR 64 CITY-ST-2P

T4 | hereby certily that the infanmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; end that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad. R
or 0 me “ 5, wi ‘ D /_;7 f// e 7 |
SIGNATURE: _ (0%, 5] 3E REQUIRED Barret Brown  gsy 799-2 i
SIGHATURE AND T E OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #



