- FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg&?mtﬂ ENT #N93000003863 03-03-2006 90113 045 ****6] 25
. ity
LADY SUZANNA P. TWEED AND CARLETON TWEED
CHARITABLE FOUNDATION, INC.
Principal Place of Business Mailing Address
4627 PONCE DE LEON BLVD. 4627 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146  US
S — v R O DR
Suite, Apt. #, etc. Suite, Apt. #, aic. 02132006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FEl Number Applied For
65-0439865 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a E:;‘ ggqﬁfg‘;tional
6. Name and Address of Currant Ragisterad Agent 7. Nan-'la and Address of New Registered Agent
Name
GONAS, ROY B. '
5060 SW64TH AVENUE Street Address {P.0. Box Number is Not Acceptable} v
MIAMI, FL 33155
City FL Zip Code

8. The above named entily submils 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
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of tegistered agant and e ¢ applicable (NOTE: Regislered Agant signatura required whan reinstaling) DATE
B . = . . . . ' . v - EEET L
) ‘Filing Fee is $61.25 . 9. Election Campaign Financing $5.00 May Be ! B . 'Make.check payable to

R D‘u'e‘by May 1, 2006 : © TrustFund Contribuicn. O Added to Fees ':' "'Flﬁﬂqalbepamnent of State
10. . OFFICERS AND DIRECTORS LL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
(T DPC . O vetete TTLE [ Crange [ Addition
NAME JOHNSON, PAUL NAME
STREET ADDRESS | C/O 4627 FONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33146 CITY-§T-2iF
TITLE DTS 3 Delete TITLE [ Change [ Addilion
NAME JACKSON, MICHAEL NAME
STREET ADORESS | 4627 PONCE DE LEON BLVD - STREET ADORESS
CIY-ST-2P CORAL GABLES, FL 33146 CITy-ST-7iP
e DVP (3 Detete TITLE [ Change [} Addition
NAME GONAS, ROY B NAME
STREET ADDRESS | 5060 SW 64 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-ZiP - .
TITLE [ daletz TITLE ] Change [ Additicn
NAME NAME
STAEEF ADDRESS SIAREET ADDRESS
CITY. S1- 2P CITY-Si- 7P
TILE 1 Delele TLE [ cheange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St1-2I9 CITY-ST-2P
THLE [ peete TLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS i R
CITY-8T-2IP - oo CITY-ST-21P - . .

12. | heraby certify that the informaticn supplied with this filing does not gualily for the exemptions containgd in Chapler 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemenial report is trua and accurate and that my signature shall have the same legal effact as if madae under oath; that | am an cfficer or director
of the corporation or the receiver or frustaegpmpowared to exscute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an addfiss, With afjother like empowerad.
Qw vlﬂloa 2, L-TY
Daws

SIGNATURE AND TYPED OR P "ITED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




