FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 30,2007 8:00 am

DOCUMENT # N97000000127 Secretary of State
1. Entity Name 03-30-2007 90132 012 ****g].25
'BRUCE WEBER NAN BUSH FOUNDATION, INC.
Principal Place of Business Mailing Address
335 OCEAN BLVD 335 OCEAN BLVD
GOLDEN BEACH, FI. 33160 GOLDEN BEACH, FL 33160 ' 4 00 q 54 62
R ARG AECAER AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03142007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
31-1525332 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O ?i.gilﬁid;tionai
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525

City FL I 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 Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatrg, typed o printed name of registared agent and title It applicabla. [NOTE Ragistered Agent signature requirad when rainstating) DATE
Filing Fee is 5$61.25 9. Election Campaign Financing $5.0D May Be ) Make check payable to
Due by May 1, 2007 Trust Fund Centribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE pP O pelete TITLE JcChange [ Addition
NAME BUSH, NAN NAME
STREET ADDRESS | 335 OCEAN BLVD STAEET ADDRESS
CITY-ST-2IP GOLDEN BEACH, FL 33160 CITY-ST-21P
THLE DC [ Delete TITLE T change [ Addition
NAME WEBER, BRUCE NAME
STREET ADDRESS | 335 OCEAN BLVD STREET ADDRESS
CiTy-sT-ZIP GOLDEN BEACH, FL 33160 CITy-ST-2IP
TILE [ petete e Clchange (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P CiTY-ST- 2P
TITLE [ Delete TITLE (O crange [ Addition
NAME . NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 3 Detete mie [ change [ Addilien
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-87-21P CiTY-81-2IP
TLE [ Delete TITLE [ Change  [J Addilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-7IP

12. | hereby certity that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicaled on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made undsr oatn: that | arn an officer or dirtector
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrment with #h address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

z 3/2.(49/0?-"

IAME OF SIGNING OFFICER OR DIRECTOR Date Fav(ima Phonne #




