2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 04, 2005 8:00 am

DOCUMENT # N95000001375 ecretary of State
. ity N Y
1- Entiy Name -t 04-04-2005 90066 027 ****6] 25
THE CLAUDE NOLAN BROWN FOUNDATION, INC.
Principal Place of Business Mailing Addrass
P.Q. BOX 22 . P.O.BOX 22
QORTEGA STATION QRTEGA STATION
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
T s AT ARG
Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E0a7 (10/08)
City & State City & State 4. FEI Number Applied For
59-3318527 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O gi'gesqlﬁ:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
- ??Oquiggﬁi_ngngg — - Str;e_et_Address (;.O, Box Number is Not Acceptable}
SUITE 2640
JACKSONVILLE FL 32207
T j ~ City FL 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. | am familiar with, and accept
the obligations of registered agent. .

v

SIGNATURE
Slgnature, typed of printed name d registered agent and ttie if applicatle (NOTE: Regstarad Agenl signatura mequued whan remstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees
1. ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

O pelete TITLE ] Change [ Addition
HAME BROWN, LILA B NAME :
sineei anoRess |P-O. BOX 22, ORTEGA STATION  N/A smeeranoness | 4250 Lakeside Drive, Suite 208
CHTY-Si-20P JACKSONVILLE FL 32210 CHTY-ST-7IP Jacksonville, FL 32210
Tl DVTS : O pelele e p/V/T/AS G Change [ Addition
NAME BROWN, BARRET NAME
STREET A0DRESS JP O BOX 22, ORTEGA STATION N/A steeraccress | 4250 Lakeside Drive, Suite 208
civ-si-ze |JACKSONVILLE FL 32210 CITY-5T-2P Jacksonville, FL 32210
e DS ] Delets TiLE . K] change [ Additian
NAME HELMICK, CLAUDETTE N NAME . . s

_sthgE1 oovess (PO BOX 22, ORTEGASTATION _ | seeraoomss | 4200 Lakeside Drive, Suite 208

crv-seae | JACKSONVILLE FL 32210 oITY-ST-2IP Jacksonville, FL 32210
TTLE [ pelete TITLE [ thange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TITLE 3 Detete THLE . D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-ST-2IP
ME 1 Detete THLE [ change  F_] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-7ip

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida 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 mads under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowerad.

SIGNATURE: _&zzaezs Cororecnm Tl Foet 775




