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FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # N97000001254 (8)

1. Corporation Name

BROWN MINISTRIES, INC.

IR AV

Principal Place ol Businass Mailing Address
706 DELLA TOBIAS AVENUE 706 DELLA TOBIAS AVENUE 3. Date Incorporated or Qualified
CLEWISTON FL 33440 CLEWISTON FL 23440 7
4. FEI Number | apiad For
17 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P " fina 6. Certificate of Status Deslired \—ﬁ— $8.75 Adanionat
21 m Fee Required
Suite, Apt. #, 9lc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Bo
EI ;I Trust Fung Confribution ] Added to Fees
City & State City & State 7. 13 this nonprofit corporation & homeowners association?
E ;‘ [:] Yes z No
Zip Counlry Zip Country 8. This corporation owes or has paid the current yaar Intangible
;‘ —‘.'Ti] ?9] m Personal Property Tax due June 30, ] vee No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
BROWN- DWAYNE E 82| Strest Address (P.O. Box Number is Not Acceptabls)
708 DELLA YOBIAS AVENUE
CLEWISTON FL 33440 83
84| City FL 85 Zip Code
1. Purstant 1o the provisions of Sections 617.0502 and 617. 1508, Flonda Stalutes, the above-named corporaton sUbmits this staternent fof the purpose of changing its fegistared

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am lamiliar with, and accepl tha obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE
Slgnitiure, typad or printed name of registered agant and ttle if apphcable. (NOTE: Registered Agent signature requirad whan refnatating) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFF IGERS AND DIRECTORS N 12
Tne “PD [T oeLene 1.1 THLE "1 Change L Additian
HAME BROWN, DWAYNE E 1.2 HAME
smesTaporess | POST OFFICE BOX 664 1.3 STREET ADDRESS
CiTY-5T-2ZP CLEWISTON FL 33440 14 CITY-§T-2P
TITLE 1) [ OELETE 21 TITLE T Change [ ] Addition
HAME BROWN, PRISCILLA B 22 NAME
swreeTaporess | POST OFFICE BOX 684 23 STREET ADDAESS
CITY-ST-1F CLEWISTON FL 33440 2.4 CITY-§1.2P
E B (1] T DELETE A1 TITLE [T Changs ™ [T Aadition
NAME BAILEY, FRANK 32 NAME
streeTaporess | 1010 LA, AVENUE 3.3 STREET ADDAESS
CITY-ST-21P CLEWISTON FL 33440 34.CIY-ST-2P
THLE [T DeELETE 41 TITLE LJ change L] addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 DITY-5T-ZP
TIE [J DELETE 51TNLE L change £ Additlon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-St-2¢ §.4 OITY -5T-ZIP
TMLE [ DeLETE 6.1 TMLE [ Chanpe [T Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£ITY-51-2P 8.4 CITY-5T-ZIP

14. | hereby carlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. 1 further certify that the information
indicatad on this annual report or supplemental annual repert is true and accurate and that my signature ghall have the eame legal effect as if made under oath; that f am an

Biock 12 or Block 13 if changed, or on

officer or dire¢tor of the corpomt}m?ﬂceiver or trustea ampowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

nt with rass.
CIAMATI IDE - / ; : %—H i ﬂ/_%m’.}..; £ R, A’/aéf A’r“&li Ge3.2nlt

cororanon  ATEE  riITI May 20 1998 8:00am

CR2ZE037 (10/97)



