2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 27, 2007 8:00 am

DOCUMENT # N95000001375
1. Eniy Neme Secretary of State
THE CLAUDE NOLAN BROWN FOUNDATION, INC. 03-27-2007 90015 016 ***761.25
Principal Place ol Business Mailing Address
P.O. BOX 22 P.O. BOX 22 .
ORTEGA STATION ORTEGA STATION
(RN EHIaED
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addrcss
1514-2 Nira Street
Suile, Apt. #, clc. Suito, Apl. #, clc. 1st MOORE CR2E037 (10/06)
City & Stalo City & Stato 4, FEI Number Applicd For
Jacksonville, FL 59-3318527 Not Applicable
Zip3 2207 Courtry Zip Couniry 5. Cerlificale of Slalus Desired O ?{g’;’;lﬁgggio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, KENNETH G Swreel Address (P.0. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD.
SUITE 2640
JACKSONVILLE FL 32207 = o
y FL ! |

8. The above named enlity submils this stalemenl for the purpose of changing ils registered olfice or registered agent. or bolh, in the Stale ol Florida. | am familiar with, and accept
tho obligalions of rogistorod agont.

SIGNATURE
Slgnature, yped or prinled name of regsiered agent and tile d applcabla, (NOTFE Registerad Agenl signalure reauired whes seinslating) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Ll Added o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG GFFICERS AMND DIRECTCORS IN 10
nt DP O petere . [ change [ Addilion
RAME BROWN, LILA B NAME
SIRET] ADDRESS | 1514-2 NIRA ST STREE § ADDRESS
CIY-$1-21p JACKSONVILLE FL 32207 oIy 51 2P
13 DVTS [ petete it ] change ] Addition
NAME BROWN, BARRET HAME
STREETADDRESS | 1514-2 NIRA ST STAETADDRESS
CIrY-S1-2IP JACKSONVILLE FL 32207 Ciy-sl-4p
1ILE [ T Delete e [ change [ Addition
NAME HELMICK, CLAUDETTE N NAM
SIRLIADTRSS 1-1574-2 NIRA 3T — =e - =L g IR AR e e e - e - i
CHY-&1- 7t JACKSONVILLE FLL 32207 CIY-81-21P
e {7 Delele 1t [dcChange [ Addilion
NAME NAMF
STREET ADDRESS STREET ADDRESS
CIrY-s1-21P cHY S /p
HILE 7 pelete nne [ change [ Addilion
NAME NAMI
STREE | ADDRESS SIREITADDRISS
CINY-S1-2IP Cy s1 7P
TITLE 73 Delele ik [ change [T Addition
NAME NAME
SIRLET ADDRESS STRLE1 ADDRESS
CITY-S1-21p CIY-S1-21p

12. | hereby cerlify thal tho infermalion supplied with this liing does nol qualily for the exemptions contained in Section 119, Florida Statules. | further cartily lhat the information
indicaled on this roport or supplemental report is true and accurato and that my signalure shall have the same legal efiecl as il made under oath; that | am an officer or director
of the corperation or the receiver or frusiee empowered to axocute Lhis report as required by Chapler 617, Florida Slalultes; and that my name appears in Block 10 or Block 11
if changed, or on an altachmont with an address, with all other liko empowerod.

SIGNATURE: _ - e Paeredt Rrocen, j[fg{g;/z»f; Q0-34 b -0107T

GNATURE AND TYPED OR Pl NAME OF SIGNING OFFICER OF-ITHECTOR ¥ DigLrre Pharg §




