FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

D MENT # 709198
1. ,Sn)ﬁwCNLaJme 04-27-2005 90289 040 ****41 25
LONGACRE FOUNDATION, INC.
Principal Place of Business Mailing Address
802 SW. 7TH AVE 802 SW. 7TH AVE £t
QKEECHOBEE, FL 34974 US OKEECHOBEE, FL 34974 IS
e v AR R R
Suite, Apt. #, etc. Sutte, Apt. #, etc. 03262005 Chg-NP CR2E037 {10/03)
City & Stata City & State 4, FEl Number Applied For
59-1100499 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?g:?q l‘:‘i‘:dm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name
MORRIS, ARLENE
802 SW.7TH AVE Street Addrass (P.O. Box Number is Not Acceptabie)

OKEECHOBEE, FL 34974

City FL | 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. | am {familiar with, and accept
the chligations of registerad agent.

SIGNATURE Mm—%%’-wuw %"‘725—"‘9—5

Signature, typed or printed name of regiﬂared\agsnl and title if 2ppicanla, (NOTE: Regisierad Agent signature raquired whan reinstating) DATE
Filing Foo Is $61.25 ; 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TITLE PTD O petete TITLE D 3 Change ﬂkdditinn
rAME MORRIS, ARLENE NAME Coarol Stadel meyer
STREET ADDRESS | 802 SW. 7TH AVE smeeTaooress 1694w Cherry Ceecle Road
onv-s-7p | OKEECHOBEE, FL 34974 avsize | Mioc, Michiqarn 48647
WILE D O petete TMLE [ Change [ Addition
NAME HUNA, DAVID NAME
STREET ADDRESS | 601 CAMELOT STREET ADDRESS
CITY-57-2P BEL AIR, MD 21014 caTY-ST-2IP
TIMLE vD O oelete TITLE [ change [ Addition
NAME SCOTT, JOHN NAME
STREETADORESS | 1481 LAKESIDE DR. STREET ADDRESS
CITY-§1-2P VENICE, FL 34293 CTY-ST-2P
TITLE 5D [ pelete TMe O ctange  [J Addition
NAME DILSAVER, JEAN MAME
STREET ADORESS | 3662 SW 20TH STREET STREET ADDRESS
CIFY-5T-21P OKEECHORBEE, FL 34974 CITY-ST-2P
TILE D 1 Delete TE [ crange [ Addilion
NAME HUNA, MARK NAME
STREET ADDRESS | 541 PRIESTFORD RD STAEET ADORESS
CITY-ST-2IP CHURCHVILLE, MD 21028 CITY-87-2
TLE ([ pelete THE [dcCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) ’ ’ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){), Florida Statutes, Ifurther certify that the infarmation
indicaled 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 tha corporation or the receiver or frusiee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or ort an attachment with an address, with alt other like empowered. N N -

SIGNATURE: Corllo e MMony Avlene Morris 4-25065 (83)22)-3e47

SIGNATURE AND TYPED CR PRINTED NAME OF SIGMNG CFACER OR DIRECTOR Date Daytime Phorre #




