FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N97000000127 & (03-28-2006 90130 034 ****g] .25

1. £nlity Name

BRUCE WEBER NAN BUSH FOUNDATION, INC.

Principal Place of Business Mailing Address
335 OCEAN BLVD 335 OCEAN BLVD 50006291
GOLDEN BEACH, FL 33160 440-BROABWAY-22ND-FLOGR
GOLDEN BEACH, FL 33160
SE— — LA e
334 OCeAl BWD-
Suile, Apt. #, etc. Suite, Apl. #, efc. 03062006 Chg-NP CR2EQ37 (11/05)
City & Stale City & State 4. FEi Number Applied For
C;"@\.%)é.\-\ %éﬁ(\\ N ‘?b 31-1525332 Mot Applicable
Zie Couniry E{ a0 (9_0 Country 5, Certificate of Status Desired (18] Eeae'gesq \‘:‘;’e";ﬁo“a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City - FL l Zip Code

8. The above namned entily submils this statement for the purpose of changing its registered oitice Or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- - ~ .- \ - .
- - pa— . ——— — -

SIGNATURE
. - $ignaltra, typed ar priniec name of regis:ared agent and litle ! applicable. {NOTE: Registerad Agent signaturd reQuired when reinstating) DATE
Filing Fee is SG‘IJS 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 ) Trust Fund Contribution. O Added to Fees - Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 3 elete TILE [ change [ Additon
NAME BUSH, NAN NAME
STREET ADORESS | 335 OCEAN BLVD STREET ADDRESS
CITy-ST-21P GOLDEN BEACH, FL 33160 CITY-ST-2IP
TTLE DC 3 Delete TTLE ] change [ Addition
NAME WEBER, BRUCE NAME
STREET 4DDRESS { 335 OCEAN BLVD STREET ADDRESS
Ciry-ST-2IP GOLDEN BEACH, FL 33160 CITY-§T-2iP
TLE O Delete T {0 Cnange  [Z] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-7iP ) Cimy-ST-21P
TITLE 3 Delete THLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
e O vetete TLE - . O Charge [T Addition
HAME - o B mame - . _
STREET ADDRESS . STREET ADDRESS o
CITY-ST-2IP CITy-ST-2IP - -
TITLE 3 Delete e [ Change [ Additizn
NAME ) NAME
STREET ADDRESS STREET ADDRESS ~
CITY-5T-2P CITY-ST-ZP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with,an address, with all other like empowered. / /
SIGNATURE: x__7 {*‘-’ Y e X 3’ 22/04

SIGNATURE AND TYPED OIWIIINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayty Phone i




