2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # N95000001375

THE CLAUDE NOLAN BROWN FOUNDATION, INC.

Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90009 005 ****6]1 .25

Prncipal Flace of Business

1514-2 NIRA STREET
JACKSONVILLE FL 32207

Mailing Address

P.O. BOX 22
ORTEGA STATION
JACKSONVILLE FL 32210

i

(BT ARE e

2. Principal Place of Business - Ny 5.0, Box ¥

3. Mailing Address

1514-2 Nira Street

Suitg, Apt. #, efe.

Suite, Apt. #, elc,

15t MOORE CR2E037 (10/07}
City & Slate City & Stalz . 4. FEI Number Applied For
Jacksonville, FL £59-3318527 Not Appticatle
Zip Counyy Zp Courtry e . $8.75 Additional
32207 5, Certificale of Status Desired M Fee Required

6. Name and Address of Current Registerec Agent

7. Name and Address of New Registered Agent

ANDERSON,-KENMNETH G
1301 RIVERPLACE BLVD.
SUITE 2640

JACKSONVILLE FL 32207

MNarne

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

City

FL Zip Code

the cbligations ¢f registered agent.

SIGNATURE

8, Tre ahove named enlity submits Lhis stalement for the purposs of changing its reaisierad office or registered agert, or both. in the State ¢ Fiorida. | am tamiliar with, andg accept

Slqnatgra, typad of craad eome o reQreitred dagenl o GG arpicatis.

INGOTE: Aadgsierad Aqant sisna o e rd whan ranstating) DATE

“Make:Check Payable to’

9. Eection Campaign Financing $5.00 may Be
Trust Fund Conlribution. U Addedio Faes da Department of State
“OFFICERS AND DIRECTORS Th ADDITIONS /CRANGES TO OFF ICERS AND DIRECTORS IN 10
HIE - |oP O ekte TiiE [l change [ Addition
MAME BROWN, LILA B NAME
sreeet appsesg | 1514-2 NIRA ST STREET ALDRESS
CiTY-5T-2P JACKSONVILLE FL 32207 CITy-5T-2
ME DVTS O Detate WHEF [ Change [ Addifion
MAME BROWN, BARRET HAME
sTREET 2pDRess | 1514-2 NIRA ST STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL 32207 CITY- 57- 7P
e DS L . Doelete. B TE L _ . _E)change [ Addition
HAME HELMICK, CLAUDETTE N KAME - -
STREET ANDRESS [1514-2 NIRA ST STREET ADDRESS
CITY- ST-ZIP JACKSONVILLE FL 32207 LITY-57-21P
THLE 1 Dalse TiTiE [ Change [ Additian
HARE HAME
STREET ADDRESS STREET ADDRESS
CITY-8F-2IP CIT¥-57-2P
TilLE O pelete L [} Change  [J Additian
HARAE HAME
STREET AUDRESS SIREE? ADDPESS
CITY-ST-2IP LAY -ST- 1
TLE O peleta T [ Change {7 Additizn
HAME NAME
STREE] ADDRESS STALET ACDRESS
CITY-S1- 2P LITY -5 2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions cortained in Section 119, Florida Statutes. | further gertify that the information
indicatad an this report or suppiemental repor i true and accurale and that my signalure snall have the same lega! etiect as it made under Gatn; that | am an officer or ditector
of the corporation or the receiver of truslee empowered o execute this report s required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SiIGNATURE: ﬁ%ﬁf —

e .-/?m-o? Yoy -3 4"0jo7

e



