FILED

May 02, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Secretary of State

05-02-2008 90184 032 ****41 25
DOCUMENT # N93000003863
1. Entity Name
LADY SUZANNA P. TWEED AND CARLETON TWEED
CHARITABLE FOUNDATION, INC.
Principat Place of Business Mailing Addrass
4627 PONCE DE LEON BLVD. 4627 PONCE DE LEON BLVD. ,
CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146 US . )
s e VRSO ARERM AR Sk
Suite, Apt. #, etc. Suite, Apt. #, elc. 04292008 Chg-NP CR2ED037 (12/06)
City & State City & State 4. FE| Number Applied For
65-0439865 Not Applicabla
Zip Cauntry zp Couniry 5. Certificate of Status Desired (] Eg'giﬁrd:‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
GONAS, ROY B. i
5060 SW 64TH AVENUE Street Addrass (P.O. Box Number i Not Acceptable}
MIAMI, FL: :;3155
City FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE _*
S Stgnature, tyed or printed néme of registered agent and litke if applicable (NOTE: Registered Agenl signatlire required whan rainstating) DATE
hd Wt

FTIIng Foe Is $61.25 9. Elsction Campaign Financing $5.00 May Be e " Make chéci& payable o7 7 (

) ‘Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees L :Floriﬁé Dopartment of State !
“10. *  OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1 oPC . O oetete TE [Jchange 7 Addition
NAME JOHNSON, PAUL NAME
STREETADDRESS | C/O 4627 PONCE DE LEON BLVD STREET ADDRESS -
cv-st-2F ([ "CORAL GABLES, FL 33146 CUTY-ST- 2P
TiLE 1DTS [ Delete THLE I Change [ Ardition
NAME JACKSON, MICHAEL NAME
SIREET ADDRESS | 4627 PONCE DE LEON BLVD STREET ADDRESS
CIiy-S1-2P CORAL GABLES, FL 33148 CITY-ST-2IP
mie DVP O celete TILE CJchange [ Adition
NAME GONAS, ROY B NAME
STREET ADDRESS | 5060 SW G4 AVENUE STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33155 CiTY-$1-70P
TITLE O Delete TiLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2P
TITLE [ Delete FITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
WILE [ Detete TMLE O Crange [ Aoeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-57-2IF

12. | heraby cartify that the information supptied with this filing does not qualify for the exemplions contained in Chapter 119, Ficmda Statutes. | further certify that the information
indicated on this report or supplemental reportis trus and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute thjsgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi.ent with an address, with all ojzer like el ored.
: / 205-LLLIPLY
Loy [z &

SIGNATURE ARD TYPED OR PRINTED m\r’(o:flcumc OFFICER OR DIRECTOR 7 Oath” Daytine Phone #
\

SIGNATURE:

MICHAEL L. YACKSON f



