2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # N97000000294

1. Entity Name

NATASHA S. BROWNE FOUNDATION, INC.

Secretary of State

05-01-2006 90394 014 ****61.25

Principal Place of Business
P 0 80X 681912
NORTH MIAM), FL 33168

- Mailing Address
P 0 BOX 681912
NORTH MIAMI, FL 33168

2. Principal Pface of Business

3. Mailing Address

* IEE R

Suite, Apt, #, etc,

Suite, Apt. #, ate.

04262008 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEl Number Applied For
65-0720595 Nat Applicable
Zie Country Ze " Country 5. Certiicate of Status Desired [ ?i'gfqa"r:dm"“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Regt d Agent
Name
AMERILAWYER CHARTERED
343 ALMERIA AVENUE Streat Address {P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

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

tha obligations of registerad agent.

SIGNATURE

Signatire, typed or printed name of registered agent And tilla ¢ Rpplicebie.

{NOTE: Ragittersd Apant sipnatura raquired when reinstating) DATE

Filing Foo is $61.258
Due by May 1, 2008

9. Election Campeign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PSTD O Detete TITLE [Ochangs [ Addition
NAME BROWNE, WINIFRED D NAME

STREET ADDRESS | PO BOX 681912 STREET ADDRESS

CITY-57-3P NORTH MIAMI, FL 33168 CITY-87-2P

TMLE vD ] Delets TILE [ change [ Addition
NAME BROWNE, ALDEN R NAME

STREETADDRESS | PO BOX 681912 STREET ADDRESS

CTY-ST-7IP NORTH MIAMI, FL 33168 CITY-ST-2P

TMLE VD 1 Daleto TME [ change [ Addition
NAME FARRELLY, NANYAMKA NAME

STREET ADDRESS | PO BOX 681912 STREET ADDRESS

CiTY-ST-ZP NORTH MIAMI, FL 33188 CITY-5T-2P

TME 3 Delete TME [JChange [ Addition
NAME . . NAME . o _
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TMLE (T Detete TME CIchange  [] Addition
NAME NAME

STREET ADDRESS | _ STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME 3 Delete TLE O Cange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 7P

12. t hergby certify that the i

SIGNATURE:

lity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

lﬁt‘l‘uumﬁsnonnhq;nm‘ o

Daytime Phone &

Y

ation supplied with this filing does not
indicated on this report of supRlemental report is true an Cure
of the corporation or theg/recenvay Br trustee empowered cu is report as required by Chapter 617, Florida Statutes; and that name appgars in Block 10 or Block 11 if
changed, ar on an atathmpant With an addidss, wiihy all r ik W 47 é /
l




