2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # N95000001375

1. Entity Name
THE CLAUDE NOLAN BROWN FOUNDATION, INC.

Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90034 016 ****g1 .25

Principal Place ot Business Mailing Address
P.O. BOX 22 P.O. BOX 22 JIE e -
CRTEGA STATION ORTEGA STATION
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

Suite, Apt. #, ete. Suite, Apt. #, stc. MOORE CR2E037 (11/03)

City & State City & Staie 4. FEI Number Applied For

58-3318527 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDERSON, KENNETH G
1301 RIVERPLACE BLVD.
SUITE 2640

JACKSONVILLE FL 32207

Street Address {P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printed name ot registered agent and Lille i applicable, (NCTE: Registered Aqent signatwre reguired when remsiating) DATE
" FILE NOW: FEE IS $61 25 9. Election Campaign Financing $5.00 MayBe | - . Make Check Payable to "
Due By May 1 2004 o Trust Fund Contribution. | Added to Fees ‘ F!onda Department of. State
10; ] ‘ OFF CERS AND DIRECTORS 11, ADDITiONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THiE DP O Delete e [JChange [ Acdition
NAME BROWN, LILA B NAME
CITY-ST-7IP JACKSONVILLE FL 32210 GITY-ST-ZIP
TILE DVTA ] Delete TITE D/Vv/T/AS Change [ Addition
NAME BROWN, BARRET NAME
sweer anpress |P O BOX 22, ORTEGA STATION N/A STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL. 32210 CTY-ST-ZP
TME Ds I Delete e & Change ] Addition
NAME HELMICK, CLAUDETTE N NAME
sweer anoress |P.O. BOX 1514 N/A sterandress | PO Box 22, Crtega Station
crr-st-ze |PONTE VEDRA BEACH FL 32004 CITY-ST-2P Jacksonville, FL 32210
TILE  Delete TiTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-IiP
TITLE ] Delete TITLE O change [ Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITv-ST-21P
THLE 1 Deigte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-81-21P CITy-87-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the

exemption stated in Section 119.07(3)i}, Flarida Statutes. | further certify that the information

indicated on this report or supplemental 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 director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: 0@ e ¢ 7= L5 nn

T3 sy PO T 3D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTQR Dale Daviima Phona #



