FILED

Apr 30,2007 8:00 am
2007 NOT-ESE;}’EEEE‘PEORI_}PORATION ecret,?ary of State

04-30-2007 90819 028 ****5] 25
DOCUMENT #N93000003863
1. Entity Name
LADY SUZANNA P. TWEED AND CARLETON TWEED
CHARITABLE FOUNDATION, INC. e
Principal Place of Businass Mailing Address . . 4 0 09 2 1 q 7
4627 PONCE DE LEON BLVD. 4627 PONCE DE LECN BLVD. '
CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146  US
e TR AN IR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04162007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEl Number Applied For
65-0439865 Not Applicable
Zip Countey Zip Country 5. Cortificate of Status Desied  [] fig;jq hddtional
6. Nameg and-A“ddfesa of Current Registered Agent 7. Name and Address of New Reg ed Agent
Nama
GONAS, ROY B.
5060 SW 64TH AVENUE. Straat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL | Zip Code

8. The above named eniity submits this statement lor the purpose of changing its registered office or registared agent, ar both, in the State of Florida. | am {amiliar with, and accept
tha dbligations of registared agent.
- .

SIENATURE

Slgnature, typed or prnted name of registered agenl and titte  apphcable, {NOTE: Regi Agent sig régured when g DATE

w2

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. l Added to Fees Florida Department of State
10. OFFICERS AND blRECTORs 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE oPC O beiete TILE [J Change (] Additian
NAME JOHNSON, PAUL NAME
STREET ADDRESS | C/O 4627 PONCE DE LEON BLVD STREET ADDRESS
CITY-$T-2IP CORAL GABLES, FL. 33146 CITY-57-ZiP
TITLE DTS [J Detele TILE {1 Change [ Addition
NAME JACKSON, MICHAEL NAME
STREET ADDRESS | 4627 PONCE DE LEON BLVD STREET ADDRESS
CITY-S1-2IP CORAL GABLES, FL. 33146 CITY-§1-71P
TITLE DVP - [ petete TLE [ change  [J Addition
NAME GONAS, RQY B MAME
STREET ADDRESS | 5060 SW 64 AVENUE STAEET ADDRESS
CITY-ST- 2P MIAMI, FL 33155 CITY-5T1-2ip
TITLE 1 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-87-2P CiTY-ST-2IP
TILE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete FITLE [ change  [J Addilion
RAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-§1-219

12. | heraby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report or supplemental report is true and,accurata and that my signature shall have the same legal sffect as if made under cath; that | am an officer or directar
of the corporation or tha receiver or tru xecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with er like empowered.

SIGNATURE: : té/»s/. 73S

sfGNAFURE AND WPWNNTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phore §

74




