~ 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am
Secretary of State

DOCUMENT # N99000003608

1. Entity Name
THE BROWN FAMILY FOUNDATION, INC.

01-21-2005 90083 035 ****70.00

Principal Place of Business Mailing Address §UUu4uilo
4401 NWw 124 AVE 4401 NW 124 AVE \
CORAL SPRINGS, FL 33065 —866HE 204 Dalate
CORAL SPRINGS, FL 33065
s S IR ATATRLE
Yoy Nuwi2d Ave _
Suite, Apt. #, ete, Suite, Apt. #, etc. 01062005 Chg-NP CR2E037 (10/03)
City & State City & State . 4, FEI Number Applied For
ConAaw SPRINGS 65-0960920 , Not Applicabla
Zip Cour.nry Zp g g Dbg Coun{B S A_ 5. Certificate of Status Desired M ?g.gg}agﬁonar
- - ~ 8.’Name and Address of Current Registered Agent: — - - —— | ———— - 7. Name and Aﬁdress of New Registered Agent
. Name
BROWN, GARY

4401 NW 124 AVE
POMPANO BEACH, FL 33065

ingdbr!‘f.c:[' ity

L.t Q{‘r‘e
oyl
+8'CorAL SPRINGS

Street Address (P.O. Box Number is Not Acceptabla)

FL | Zip Code

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

the obligations of registered agent.

P

SIGNATURE
Sigrature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signatura required whan rginstating} DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. ‘Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TILE ‘O change [ Addition
NAME BROWN, GARY N NAME
STREET ADDRESS | 4401 NW 124 AVE STREET ADDRESS
CTY-ST-2IP CORAL SPRINGS, FL 33065 CITY-ST-2P
TILE D O pelete TiTLE [ Changa [ Addition
NAME BROWN, TONI NAME
STREET ADDRESS | 4401 NW 124 AVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33085 CITY-ST-7IP
ME D 1 Deleta e O change [ Addition
_NAME _|.FEINBERG, RON o NAME
STREET ADORESS | 9400 SEA TURTLE MANOR "STREET ADORESS™ - - — e s o
CITY-ST-ZIP PLANTATION, FL 33324 CITY-ST-2IP
MMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P !

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report ig liue-amy accurate apd
of the corperation or the raceiver or trusteg.amBowered J0 exeg
changed, or on an attachment with pa-efdress, wilfLafl otheeik& ampowerad.

is report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

Daylime Fhone #

§/’ /08 T254) 32500

3




