FILE NOW: FILING FEE_I§$61

25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Feb 09, 1999 8:00am
Secretary of State

DOCUMENT # 70919

1. Corporation Name

LONGACRE FOUNDATION, INC.

02-09-1999 90012 047 6] 25

Mailing Address

3317 WOODY WAY
TALLAHASSEE FL 32

Principal Place of Business

3317 WOODY WAY
TALLAHASSEE FL 32308

308

AN ARAR TR

SIGNATURE

" ioffice of registered agent, or both, in the State of Flarida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

thorized by the corporation’s board of directors:i1 hereby

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26 06/24/1965 )
Suite, Apt. #, etc. Suile, Apt. #, etc. 4. FEI Number Applied For
E‘ ;l 59'1 100499 Not Applicable
City & State City & State iti
4 v 5. Certifcate of Status Desired O $8.75 Add.ltlonat
E ;;I , Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
m E‘ ;I m _Trust Fund Gontribution Added to Faes
9. Name and Address of Current Raglstored Agent 10." Name and Address of New Registered Agent
-381| Name
LONGACRE; RUTH C. 32| Stroet Address (P.0. Box Mumber Is Not Acceplable)
3317 WOODY WAY
TALLAHASSEE FL 32308 8
i 84| City FL 85| Zip Code
1. ',F"Lirs:_uah; to the provisions of Sections 617.0502 and 617.150é, Florida Statutes, the above-named corporation submits tihis' stéte—r;ént“fo‘i' ihé;{)’urpoSe of-éhéngingi .'z:ts_ :{é:gisi s

ntment as'register

& AR 2

accept the
Chogtorhy

ey ey B

GOERT R ws

Signature, typed or printed name of registered agant and title if applicable. [NOTE. Regisiered Agent signature required when reinsiating} DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12 -
TTLE PTD [J DELETE 11 TME - [ [IChange [ Addition
NAME LONGACRE, RUTH 12 NAME
sreeT anoress| 3317 WOODY WAY 1.1 STREET ADDRESS LA
emv-st.zp | TALLAHASSEE, FL 0 14 G- 5T-2P
TLE VD [ DELETE 21TIMLE ClChange [ Addition
NAME MORRIS, ARLENE 22 NAME
streeTanoress| 802 S.W. 7TH AVE 23 STREET ADDRESS ’
em-st-zp | OKEECHOBEE, FL & 2.4 CITY-ST- 2P
THLE ) [J DELETE 31TME [CiChange [ Addition
JARMSTRONG, DAN | 32NAME
sTReET Aporess |- 2427 S.W. 18TH COURT 3.3 STREET ADDRESS
crv-st-zre ' £/ [-OKEECHOBEE, FL 00000 34, CITY-§T-ZIP
TME 3 DELETE A1TIME [Change  []Addition
nve .| 4.2 NAME .
STREET ADORESS| 435TREET ADDRESS
CITY-S7-2P 44 CITY-5T-2P I Rl R 1
TIME [ DELETE 54 TIMLE [OChange  [J Addition
NAME 52 NAME
STREETADDRESS| 5.3 STREET ADDRESS .
CITY-5T-2P 5 S4CITY.5T-2P RN EO8
TITLE [ DELETE §3TME [JChange [ Addition
NAME 62 NAME ! o
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

T4, hereby certify that the information supplied with this filing does rot qualt
indicated on.this annual-report or supplemental annual report is true and

fy for the exemption stated in
accurate and that my signatu

Section 119.07(3)(i), Florida Statutes. 1 further certify that the information’
re shall have the same lagal effect as if made under oath; that { am an

officer or diractor of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ‘an attachment with an address, with all other like empowered.

Rt ieAuhdiRE RE

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OF

SIGNATURE

QUIRED

FICER OR DIRECTOR

. OReEosT (11/98)

CR2E037



