2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 709198 Jan 18, 2000 8:00 am
I Enty Neme Secretary of State

LONGACRE FOUNDATION, INC. 01-18-2000 90183 022 ****51.25
Principal Place of Business Mailing Address
3317 WOODY WAY 3317 WOODY WAY
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-3616 8 O 1 6 7 9
Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State ) T T 4 PR Number T ' Applied For |
59"1 100499 Not Applicable
- !
P Country Zip Country 5. Certificate of Status Desired O g‘g I:!,esq S::ledétlonal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent |
Name
- LOWGACRE RU-H C: } ) _ Street Address (P.O. Box Number is Not Acceptable) . .
317 WOODY WAY
TALLAHASSEE FL 32308 -
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 Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable (NOTE' Registered Agent signature requirad when reinstating) DATE
BT, . . . . . — oSl S T il ¥ L et
FILE NOW: 9. Election Campalgn F_'nancmg $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contributian. a Added to Fees Department of State

10. OFFICERS AND DIRECTORS [ ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TILE PTD [ Delete TITLE [ change [ Addition
NAVE LONGACRE, RUTH hAME
STREET ADDRESS | 3317 WOODY WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 0 CITY-ST-2IP
me VD . O Delete TITLE ' [ change [ Addition
NAMEE MORRIS, ARLENE NewE
STREET ADDRESS | 802 S.W. 7TH AVE STREET ADDRESS
CITY-5T-2IP OKEECHOBEE, FL 0 CITY-3T-7P
HILE D Ol Delete TITLE [ change [ Addition
NAME ARMSTRONG, DAN NAME
STREET ADDRESS | 2427 S.W. 18TH COURT STREET ADDRESS
CITY-ST-ZIP OKEECHOBEE, FL 00000 CITY-5T-2IP
THTLE T oo e - T T T T T chnge L Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- sr P
me | ' D-Defete ' TITLE S [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ GITY-57-2P
TITLE |:| Delgle ' e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

12. i hereby cemfy that the information supplied with this fLImg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperaticn or the receiver or trustee empowered 1o 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 atlachmem with an address with all other like empowere

\- e Sy Ae '\'\‘f'
SIGNATURE: i

BBk

ED NAME OF SIGNING OFFICER OR DIRECTDR

SIGNATURE ANDTYPED OR Fg}

CFI2E037 {9/99)




