FILE NOW: FILING FEE IS $61.25
FILED
NONPROFIT 2 FLORIDA DEPARTMENT OF STATE A r 27 1999 8.00 am
, .

CORPORATION Kathorine Harris
ANNUAL REPORT Socreary o Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90131 041 ****§] 25

DOCUMENT # N97000000294

1. Corporation Nama

NATASHA S. BROWNE FOUNDATION, INC.

0033719

Principal Flace of Business Mailing Address
555 NORTHWEST 121 STREET 555 NORTHWEST 121 STREET
NORTH MiAMI FL 33188 NORTH MIAMI FL 3316
~ Principal Place of Business 2a. Mailing Address - Dats incorporated or Qualifed
21] 26 01/21/1997
Suite, Apt. #, eic. Suite, Apt. #, etc. 4. FE} Number Applied For
22 bﬂ 650720595 Not Applicable
City & State City & State it
Y R 5. Certifcate of Status Desired [ $875 Add.monal
23 28 Fee Reuired
Zip Cousntry Zip Countey ©. Elacticn Campaign Financing s $5.00 wmayBe
24 25 29 l3o Trust Fund Contribution Added t0 Fees
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Ragistercd Agent
81| Name
AMERILAWYER CHARTERED 82| Streel Address (P.O. Bos Number is Not Acceptable) :
343 ALMERIA AVENUE - ;
CORAL GABLES FL 33134 !
84| City FL 85! Zip Cade :
T1. Pursuant to the provisions of Sections 617 0502 and 6171508, Florida Statutes, the above-named sorporatien submits this statement for the purpose Jf changing its ragistered %
office cr registerad agent, or both, in the State of Florida. Such change was autherized by the corpors tion's board of tirectors. | hersby accept the appointment as registered
agent. am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. i
SIGNATURE .
Slgnature, typed or printed nar e of registered agent and titke If applicable. (NCTF: Registersd Agent signature requ red when reinstating) DATE 6 H
12. JFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 % :
TRE PSTD L1 pELETE 11 TME {CJChange  [JAddifion | |
e BROWNE, WINIFRED D 12NAME 5 )
streeTanoress; 555 NORTHWEST 121 STREET 1.3 STREET ADDRESS a
erv-st-ze | NQORTH MIAMI FL 33168 14ITY-ST-2P & |
TmE vD L] DELETE 21TTE [OChange  []Addion [ ©
NAME FARRELLY, STANLEY 22NAME !
streeTanpress| 555 NORTHWEST 121 STREET 23 STREET ADDRESS
CTY-$T-ZP NORTH MIAMI FL. 33168 2.4GTY-5T-ZP
TME VD [J DELETE 34 TILE [JChange [ Addition
WAME FARRELLY, NANYAMKA 32MAME
streeTanoRess| 565 NORTHWEST 121 STREET 33 STREET ADDRESS
CITY-ST-2P NORTH MIAMI FL 33168 34, CITY-ST-2P
TIME [ DELETE 41TME [JChange [ Addition
NAME 4 INAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P 4.4 CITY-5T-2IP
TME {J DELETE 51 TME [change [ Addition
NAME 52 RAME
STREET ADDRES 5.3 STREET ADDRESS
CITY-8T-2IP 54 CTY-§T-21P
TMLE ([ DELETE 6.1 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 64 CITY-ST-ZIP

14 | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further ceitify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the saine legal effect as if made und¥r oath; that! arv an
officer or diractor of the copporgticn or the receiver or trustee gmpowered fo exscute this report as fequ red by Chapter 317, Florida Statutes; and that my name appear: in

Block 12 or Block 13 if chan «r-on an attachment with/afi address. alt ather like ampows
' QG 205 (9&'0 t

SIGNATURE: é —




