2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N98000001815 Apr 27,2007 08:00 AN
1. Enlity Nam
v Secretary of State
:BEJHEL A.L. BROWN DEVELOPMENT & EDUCATIONAL,
NC.
Principal Placo of Businoss Mailing Address
1000 THOMAS AVE P.O. BOX 493211
AR R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. clc Suile, Apl. # ¢l 1st MOORE CR2E037 (10/06)
City & Stale City & Slate 4. FEI Number Applied For
NO-T APPLICABLE Nol Applicabla
ap Country Zp Counlry 8. Cerlficate of Slalus Desirod | gg"gesqlﬁf;é"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
HAWK|NS, WILLIAM J Streot Address {P.0O. Box Number is Not Acceplable)
1000 THOMAS AVE
LEESBURG FL 34748
City FL Zip Code

8. The above named enlty submils Lhis staloment for the purpose of changing its regislered offica or regislered agent, of both, in the Slale of Florida. | am lamiliar with, and accept
lhe abligalions of rogistorad agont.

SIGNATURE w (-Ulbm HMM: ?“’ 4—9'% 95-0 7

Signalre, tyned or ponled narme of ragisicred agent and 1illo d appicable {NOTE Regsiered Agent sigaluie required wrien riensianng) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Centribution. ' Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS ;CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD [ Detete TNne [JChange [ Aduition
NAME HAWKINS, WILLIAM JR NAME i _ }
SIREITADDRESS | 1000 THOMAS AVE STRIET AUDRE 55 U000 7T35330
- ; 0o/ 14/07-80006-015 £1.25
CIY-S1-71P LEESBURG FL 34748 CITY-S1-2IP ba® ol kil Zo
IR SD [1 nelele HIE . Ochange [ Addibon
KAMI BROWN, JANA M NAML
SIRLETADDRESS | 2131 WOODLAND BLYVD SIRELT ADDRE 5%
CINY-ST1-2IP LEESBURG FL 34748 CITY-SI-7IP
HHI T : 3 Deiee it . - - O chage 3 Adiciilion
MANE HAUGABROOK, JAMES NAME
SIMLTADDRESS | 2924 PRUITT STREET SIRLEL ABDIESS
CIyY-s1- 21 LEESBURG FL 34748 CHY-81-2IP
HluL 7 Delele Tne [ change [ Acditiap
NAME NAME
SIRIET ADDRESS STREET ADDRI $%
ClY-81-2F CITy-sT-7IP
I [ oetere 11013 Ol change ] Addition
NAML NAME
SIREE [ ADDRESS SIREETADDRLSS
CiY-si-ap CITY -SI-2IP
it O pefeta 18 O Change [ Addition
NARIC NAME
SIRILCT ADDRESS STREET ADINE $8
CIlY-SI-21p GITY-SI1-7IP

12. | hereby certily that the information suppliad with Lnis filing ¢oes not qualily for the exemplions contained in Section 119, Florida Stalules. | further certily that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal eflect as if mado undor oath; that | am an officer or director
of tha corporalion ¢r the receivar or trustee empowared lo cxecute this reporl as required by Chapler 817, Florida Statutes: and that my name appears m Block 10 or Block 11
if changed, or on an atachmeant with an address, with all athar ke empoworod.

RO Hawiins, I
SIGNATURE: M);W%MM I H-2407 357 3652677

gl — et - e e e o e e}




