2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am

DOCUMENT # 709198

1. Entity Name

LONGACRE FOUNDATION, INC.

ecretary of State

04-14-2004 90046 029 ****6] .25

Principal Piace of Business

802 SW. 7TH AVE

Mailing Address
802 SW. 7TH AVE

OKEECHOBEE, FL 34974 US OKEECHOBEE, FL 34974 US
s v ML RrR LR RORAEA
Suile, Apt. #, elc. Suite, ApL #, etc. 04102004 Ghg NP CRPECS7 (10/03)
City & State City & State 4. FE! Mumber Apptied For
59-1100499 Not Applicable
v e I i a1

6. Narme and Addrass of Current Registeraed Agent

7. Name and Addross of New Registored Agant

802 SW. 7TH AVE
OKEECHOBEE, FL 34974

neme AY le ne MD rr1 S

Street Address (P.O. Box Number is Not Acceptabls)

City

FL I Zip Cods

8..The above named entity submits this statemment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

{ SIGNATURE

Y A6 -0

1. Signature, fyped ur printed name of Fegistered agent and fite if appicable {NCTE: Registered Agent signaiurs required when reinstating) TE
Filing Feo is $61.25 "«q} 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 . Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD ’ Nemg TITLE PTpD R’Change [ Addition
NAME JLonGAGRE RUFH— : NAME Avlene Moxms
STREET ADDKESS | 802 SW. 7TTH AVE swreera0ness | BOX S (ﬁo 7 Ave
arv-s-zp | OKEECHOBEE, FL 34974 ovstar | Olkeec hobe e, FL34G7 o
TILE VD B nle|ete TITLE [ Change ‘Addition
NAME MORRIS, ARLENE , NAME David Huna A
STREET ADORESS | 802 SW. 7TH AVE smereoniess | @0 1 Camelet
orv-st2e | OKEECHOBEE, FL 0, ovsrze | Be]l Aive, MPD 101+
TITHE VD [ pelete TmE D) . £ Change ﬂ]:Addition
wae | SCOTT, JOHN , NANE Maork Huna T
~ STREET ADDRESS | 1481 LAKESIDE DR. ~ o Wsmmiess | b 4P estRord Rot
orv-stze | VENICE, FL 34293 evsrze | Churehville , MD 21028
THLE SD . 3 Delete TILE [ Change [ Aadition
NAME DILSAVER, JEAN NAME
STREET ADDRESS | 3662 SW 20TH STREET STREET ADDRESS
CITY-ST-ZIP OKEECHOBEE, FL 34974 CITY-ST-2IF
ME O pelete TITLE [ crange [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CIy-ST-29
ung [ Dalete TITLE [ Change  [] Addiion
CamE NAME
STREET ADDRESS STREET AUDRESS
_omy-sT-zp l CITY-S1-2P

12 I hareby certify that the information supplisd with this ﬁling doss not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. ! turther certify that the information
] i accurate and ihat my signature shall have the same legal efiect as if mace under oath; that | am an officer or director
* - ol the corporation or the receiver or trustee empowared to exacute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. .indicated on this repart or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered,

MMM Avrlene Morr;s

Yan-04 Gt3)212)-esy7

SIGNATURE:

SIGMATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OF IYRECTOR

Date Daytma Phone #




