2006 NOT-FOR-PROFIT‘CdRPORATION

ANNUAL REPORT (AR)

FILED

Apr 06, 2006 8:00 am

DOCUMENT # N85000001375

1. Entity Name

THE CLAUDE NOLAN BROWN FOUNDATION, INC.

04-06-2006 90019 044 ****61 25

P.O. BOX 22

Principal Place of Business

ORTEGA STATION
JACKSONVILLE FL 32210

Maiiing Address
P.Q. BOX 22

ORTEGA STATION
JACKSONVILLE FL 32210

2. Principal Place of Business

3. Mailing Address

ecretary of State

IR

1301

ANDERSON, KENNETH G

RIVERPLACE BLVD.

SUITE 2640
JACKSONVILLE FL 32207

1514-2 Nira Street
Suite, Apt. #, efc. Suite, Apt. #, ete. 1st MOORE CR2E037 {10/05)
City & State City & State 4. FEI Number Applied For

Jacksenville, FL 59-3318527 Not Applicable
Zip Country Zip Country . ) 38_75 Additionai

32207 USA 5. Certificate of Stalus Desired | Fee Required

6. Name and Address of Cufrent Registered Agent 7. Name and Address ol New Registered Agent
Name

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

City

FL

Zip Code

SIGNATURE

Signatute. typed of prmied name of tegisiered nasm and hilg f spphcable

(NOTE- Registered Agent signatuie requied when reinsianng)

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famiiar with, and accept
the obligations cf registerec agent.

o

_ FILE NOW: FEE 15'861,25 ™
_ . Due By May1,2006 " '~

o T
. £}
Hd

BN

9. Election Campaign Financing
i Trust Fund Contribution.

.o

$5.00 May Be T
Added 1o Fees

Make C}ileclg P‘_éyahte'lto .
' Florida-Department of State .

16.

OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

11.
TLE Dp O Delete TITLE Change (] Additien
NAME BROWN, LILA B NAME
STREET ADDRESS | 4250 LAKESIDE DRIVE, SUITE 208 sweeTaporess | 1514-2 Nira Street
orv-st-2p [JACKSONVILLE FL 32210 CITY-§1-2IF Jacksonville, FL 32207
TILE DVTS [ Delete TITLE fd Change ] Addition
NAME BROWN, BARRET NAME
STREET ADDRESS {4250 LAKESIDE DRIVE, SUITE 208 STREET ADDRESS 1514~2 Nira Street
ory-s1-2p - [JACKSONVILLE FL 32210 CITY-ST-2IP Jacksonville, FL. 32207 L
THLE DS ] Detete THILE Change [ Addition
NAME HELMICK, CLAUCETTE N NAME
STREET ADDRESS 4250 LAKESIDE DRIVE, SUITE 208 sweeTaporess | 1514-2 Nira Street
ory-st-10 [ JACKSONVILLE FL 32210 CITY-$1-21P Jacksonvillie, FL 32207
TITLE [ Detete TITLE {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST1-2IP
ITLE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP Cy-51-2IP
e ] Detete TITLE [(Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIY-$1-2IP CITY-5F-2IP

if changed, or on &

n attachme th an ad
SIGNATURE:O('/M

Ll 4@@
Baridnatsaiiminm

J/L;// 0¢

12. | hereby centify that the intormation supplied with this filing does not quality for the exemptions contained in Seclion 119, 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 made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Black 11

S5, with 2 ilher iike empowered.

904/346-0107




