-7 s FILED

™ 2004 NOT-FOR-PROFIT CORPORATION Mar 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000003608 03-04-2004 90007 007 ****61 .25

1. Enlity Name
THE BROWN FAMILY FOUNDATION, INC.

AP R TR W

AT

Principal Place of Business Mailing Address
4401 NW 124 AVE 4407 NW 124 AVE
-POMRANGBFACH, FL 33065 866 NE 20 AVE

~ROMRANB-BEAEH, FL 33065

2. Principal Place of Business 3. Mailing Address Hll‘”” ||| |IHI ‘lw "H‘ ||“| ||H‘ Ilm

Suite, Apt. #, elc. Suite, Apt. #, etc.
uite, Apt. #, gto AP 02182004  Chg.NP GR2E037 (10/03)
City & Stpte J\ / City & Sta) A 4. FEI Number Applied For
% . h
CColal. SHer oS CW24c SAUMES" 550860920 Not Appiicabls
Zi Counti Zi Count it
P ountry s ountry 5. Certificate of Status Desired O $8.75 Additional
\ Fee Required
6. 'Name and Address of Current Registered Agent ~ " _""7.Name and Address ot New Registered Agent
Name
ét%lv RR o)
Street Address (P.O. Box Nurpber is Not Acceptable} —
Yo NW )29 AvE
City S Zip Code
Corar SEasdos  FL| 5§50,
8. The above named entity submits this-st ONhe gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisler
e ; ;
SIGMATURE —— 16 o 74
Mrinled name of registered agert and Litla if applicatsle. {NOTE: Registerad Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D . ] Delale e ﬂ Change {3} Addilion
NAME BROWN, GARY N NAME
STREET ADDRESS | 4401 NW 124 AVE ) STREET ADDRESS f
ery-sT-zP | POMPANO BEACH, FL 33065 ovstze | CORAL SPaw L‘S Fu 23Cex
TE D : 1 Detete TTE change 1 Addition
NAME BROWN, TONI NAME
STREET ADDRESS | 4401 NW 124 AVE STREET ADDRESS
ofv-sT-2¢ | POMPANO BEACH, FL 33065 sz | CORAL SPp ey f 3306¢
TME D [ petete TIMLE Y [J change  [J Addition
nawE - - ['FEINBERG, RON - - : KAME - . e - - o
STREET ADDRESS | 9400 SEA TURTLE MANOR STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-ST-21P .
e 3 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Delere TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TILE O palete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. | heraby certify that the information supplied with thls filing does not qualify for the examption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplamemal repa) ag accurale-aad that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporg =2 empowerad 10 Wis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or 0 an address with all gifer || prempowered.
SIGNATURE: - 2-le -0y PSN323 By
T EIGNATURE AND TYPEFOR PRALD NAME OF SIGNING OFFICER GR DIRECTOR Date Daylime Phone #

[



