FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Enfity Name
THE BROWN FOUNDATION, INC,

Principal Place of Business Mailing Address

1200 NO. FEDERAL HIGHWAY 1200 NO. FEDERAL HIGHWAY 4 00 1 54 55
STE 420 STE 420

BOCA RATON, FL 33432 BOCA RATON, FL 33432

AT 0

02052007 No Chg-NP CR2EQ37 (4/06}
DO NOT WRITE IN THIS SPACE o=y Fopied o
65-0685900 Not Applicable
$8.75 Additional

%, Certilicate of Status Desired O

Faa Requirad

8. Namae and Address of Current Registered Agent

RAYMOND, JOHN J JR

BUTXEL LONG 1200 N. FEDERAL HWY DO NOT WRITE
SUITE 420

BOCA RATON, FL 33432 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regrstered agent and ita if appicabie (NOTE: Registared Agent signature requirsd whan reinstating) DATE
Fillng Foe Is $61.25 9. Elaction Campaign Financing y ,  $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. K Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME BROWN, PAUL A MD

STREET ADDRESS | 223 GRAND POINTE DR
CITY-S1-2P PALM BEACH GARDENS, FL. 33418

TITLE vD

NAME BROWN, CYNTHIA R

STREET ADDRESS | 223 GRAND POINTE DR

CHY-ST-2IP PALM BEACH GARDENS, FL 33418

TITLE sD
NAME BROWN RICHARD A

55 GISTI
am-s1ae | OH 5006 ZURICH, SW DO NOT WRITE

- ™ IN THIS SPACE

NAME BROWN, MARK S MD
STREET ADDRESS | 1100 SAVANAH DR.
CHTY-ST-2IP MOBILE, AL 36609

TITLE

NAME

STREET ADDRESS
CIiY-8T-ZIP

TITLE

NAME

STREET ADORESS
CITy-S1-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an oificer or director
of the corporation or the regeiyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atta enfwith an

SIGNATURE /. Ww\% J‘QAU\ _&Rt‘oum MDD AN 07 Gt} 626 (144

.
/ 7 SIGNAFUNE ANRAYPED GR PRINTED NAME OF yaﬂnc OFFICER OR BIRECTOR Data Daytime Phore #
A~ ~



