2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2004 8:00 am

DOCUMENT # N96000001006

1. Entity Name
THE BROWN FOUNDATION, INC.

Secretary of State

02-24-2004 90009 030 ****66.25

¥
Principal Place of Business

Mailing Address
1200 NO. FEDERAL HIGHWAY 1200 NO. FEDERAL HIGHWAY
STE 420 STE 420

BOCA RATON, FL 33432 BOCA RATON, FL 33432

204010220

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, etc. Suite, Apt. #, atc.

02022004 cpg.NP CR2EO037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0685900 Not Applicable
Zip Country Zip Country

O $8.75 additonal

5. Cerificate of Status Desired y
Fee Required

6. 'Name and Address of GCurrent Registered Agent

. 7. Narne and Address of New Registered Agent B

FORBES, PHILIPH
1200 NO. FEDERAL HIGHWAY STE 411
BOCA RATON, FL 33432

fo%hn J. Raymond Jr., Esquire

S‘Eet %d%ree (P‘%goﬁ%linfrésﬁlﬂ ?mf')ederal Highwa

Suite 420
City Zip Code
Boca Raton FL [ 33432

8. The above named entity submits this staterment for the purpose of changing its registered offica or registerad agent, or both, in the State of Flerida. | am farniliar with, and accept

the obligations of registered agent.

sianature o b é{md

Signalure, typsd or printac name of ,' agent and tia il (NOTE: Registarad Agent signature requirer when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees
10, - OFFICERS AND CIRECTORS 1. ADDITIONS /CHANGES 70 oFﬁ(:Ens AND DIRECTORS IN 10
TIE PD 1 Delete R e Ochange [ Additian
NAME BROW:N, PA}UL AMD NAME
STREET ADDRESS | 223 GRAND POINTE DR SIREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS, FL 33418 CImy-S1-7P
e vD ¢ i ] Delete e [ crange [ Addition
NAME BROWN, CYNTHIAR NAME
STREETADDRESS | 223 GRAND POINTE DR STREET ADDRESS
CITY-5T-2IP PALM BEACH GARDENS, FL 33418 Ciry-s1-7IP
TIE sD O Delele TMLE [l change [ Addition
| E BROWN RICHARD A A NAME
STREETADDRESS | RIGISTER 28~ - T T T ) STREET ADDRESS - .o ~- —————e——
CiTy-st-2IP CH 8006 ZURICH, Sw cIry-$1-7P
TTLE D i [ Delete TITLE 3 Change [ Addition
NAMVE BROWN, MARK S MD NAME
STREET ADORESS | 1100 SAVANAH CR. SIREET ADDRESS
CITY-ST-2P MOBILE, AL 36609 CITY-ST-7P
TIHLE o O pelete TILE O Change [ Addition
NAME U HAVE
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-ST-2P
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CNy-ST-7IP CITY-ST-2P

12. 1hereby certify that the informatj
indicated on this report or supplemenftal repart is true an
of the oorpc)ranon or the receiver or

all ather like empowers

pplied with this fitin é; does not quality for the exemption stated in Section 119.07(3¥i), Florida Statutes. I further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B Qeawp %Y/ \reb\’LML A75-¥770

(S6)

SIGNATU%:

'nrﬁb OR PRINTED NAME OF mmpﬁrnczn OR DIRECTOR

v o

D,ay;maphcme P~ _L\
L.. r

IG.-.;/



