FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 02-23-1999 90083 013 ****5] 25
DOCUMENT # N96000001006
1. Corporation Name
THE BROWN FOUNDATION, INC. -
Principal Ptace of Business Mailing Address i
1200 NO. FEDERAL HIGHWAY STE 414 1200 NO. FEDERAL HIGHWAY STE 411
o o . S B LR
2. Principal Place of Business a. Mailing Address 3. Date Incorporated or Qualifed
ol 0l 02/23/1996
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE| Number : Applied For
mill | m B} ) 650B3BY00. . [Thotsmieael
= City & State m City & State 5. Certifcate of Status Desired - [’ si;zsR::ji::;"a'
Zip Country Zip Country 6. Eiection Campaign Financing $5.00 May B
—ZEL LZT’»] m a0 Trust Fund Contribution O Added to Iafzese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name : ' a
Philip H. Forh .
RAYMOND, JOHN J JR. 82 Streeti\cfaﬁ :(I?P% Box %m&grri‘s N%tSAoce table),
1200 NO. FEDERAL HIGHWAY STE 411 ) North Federal Highway
BOCA RATON FL 33432 8 Suite 411 |
B4| City ) . 85| Zip Code
Boca ' Raton - FL | 133432

T1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
) %gioe or registerad agent, or both, in the State of Florida. Such chay was autharized by the cotporation’s board of directors. | hereby accept the appointment as registered

ent. | am fams? with, and accept the obliggftions of, Section 617.0503, Florida Statutes. )
B/ La/ MLy
LS |

SIGNATURE

Signature, typed or printed r;a:ne agant and titke if epplicable™ (NOTE: Registered Agent signature required when reinstating)
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ pELETE 1ATLE o [IChange  [I Addition
NAME BROWN, PAUL A MD 12 NAME : .
sTreet acoress| 1744 SOUTH OCEAN 1.3 STREET ADDRESS
CivY-ST-BP PALM BEACH FL 33480 14 CITY-ST-ZP .
TRE VD - [ oELETE 21 TME "ClChange [ Addition
NANE BROWN, CYNTHIA R 22NAME ’
sTReeT aporess| 1744 SOUTH OCEAN 23 STREET ADDRESS |
CTY-ST-2P PALM BEACH FL 2.4CITY-ST-2P ” ST
TME SD {7 DELETE 31 TME [ClChange [ Addiion
NAME BROWN RICHARD A 3ZNAME '
streeT aooress| RIGISTER 28 - 33 STREET ADDRESS '
CITY-ST-2FP CH 3006 ZURICH SW 34, CITY-5T-2P L '
THLE 0 ] DELETE 4.1TME : thanqe ] Addition
NAME BROWN, MARK S MD - 42nme RRDWNS VM §. Wi
STREET ApDRESS| 400 N W OO Shveptiy O maooress| \\NDO  HMLANAY, DRVE-
orrv-st.zp AGO WMonite A\ 2409 Jesomv-srze Vet bb
TME v I DELETE = [ 51™mE ‘ [Change [ Additicn
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-ZIP .
TLE [ DELETE 6.1 TLE : [DChange [ Addition
NAME ' 6.2 NAME 7 :
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-29 §4CITY.ST- 2P

— )
14. I hereby certify that the information supplied Wit this fiing #oes nolaualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemEntal annual pefiart isgtip 2 @accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer ot director of the corporation,.ef the peceiver c»t UStce *‘l powg '- ¢.s ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed«6r on an/attachrp | other like gpeyered.

SIGNATURE: AR

(_SIGNATWNE AND TYPED OR PRINTEPNAME OF SIGNING OFFICER OR DIRECTOR Dals Dayifne Ph

CR2EQ37 (11/98)



