2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 29, 2005 8:00 am

DOCUMENT # N97000000127

1. Entity Name

BRUCE WEBER NAN BUSH FOUNDATION, INC.

ecretary of State

04-29-2005 90232 013 ****6] 25

Principal Place of Business

335 QCEAN BLVD
GOLDEN BEACH FL 33160

Mailing Address r\o’(q_ (_.-\(\-WW‘—\@—

L E LL PLO MENIN LLP
154“?)@8% Y 2%
NEW YORK NY 19

i T L
Suite, Apl. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FE! Number Applied For
(J‘ OLOé/\'\ e} 7 :\« . ((\_’ 31-1525332 Not Applicable
2 Couney E‘i: 2\ b0 Gountry 5. Certificate of Status Desired O ?i'gg l‘f‘i:’:(;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g)apgmglg%%g?wc'z COMPANY Street Address {P.O. Box Number is Not Accepiable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits 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
Sigrature, typed or printed name of 1eqisiered agent and litle if apphcable {NOTE Regmtarad Agent signatuie required when 1einsiating} DATE
FILE NOW: FEE 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 DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 0
HIrY3 oP ) O pelete TILE [ Change [ Addition
HAME BUSH, NAN i NAME
STREET ADDRESS | 335 OCEAN BLVD STREET ADDRESS
CITY-5T- 2P GOLDEN BEACH FL 33160 CITY-ST-2IP
e bc O Delete it ) Change [} Addition
NAME WEBER, BRUCE NAME
STREET an0RESS | 335 OCEAN BLVD STREET ADDRESS
CITY-ST-2IF GOLDEN BEACH FL 33160 / CITY-ST-7P
TIitE DST o Detete TITLE O change [ Addition
NAME PLOTKIN, LOREN H ESQ NAME
SIREET ADDRESS | 1740 BROADWAY 22ND FLOOR STREET ADDRESS
CIry-ST-21P NEW YORK NY 10018-4315 CITY-ST-7IP
TILE O Delete TITEE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-SI-ZIP
TILE Y Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P v

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Stafutes. | turther certify that the information

indicated on this report or supplemental raport is true an

accurate and that my signature shall have tha

same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chaptsr 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowsred,

SIGNATURE: »

',j/)b /ub/

SIGNATURE AND TYPEDPR PRINTED NAME OFf SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




