2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT # 709198 2 ecretary of State

1. Entity Nama 04-28-2003 91345 012 ****70.00

LONGACRE FOUNDATION, INC. -

Principal Place of Business Mailing Address
3317 WOODY WAY 3317 WOODY WAY
TALLAHASSEE FL 32306 TALLAHASSEE FL 32308

AR

2. Principal Place of Business 3. Maifing Address ||I|"| |||” II”I ‘|||| ”I|I||||| ml

802 SW 7 Avenue 802 SW 1 Avenue

Suite, Apt. #, etc. . Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
Cny & Stat City & State , 4. FEI Number 501100499 Applied For
Okeechobe e, FL O &cc,h obee , FL Not Appiicable | ;.
Zip Country Country - ‘ $8.75 Additionat
3 I_I q 7 ‘_, u S A 3 L{ q 7 L{ u S- A 5. Certiticate of Status Desired iﬂ/ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- —= S A o - T T e T [ Name T AT im— e
LONGAGRE, RUTH G Arléne Meorers
? . Streef Address (? Box Number is [jot Acceptable)
3317 WOODY WAY é O S, n% Ve rnue
TALLAHASSEE FL 32308
L City Zip Code
g Okeechobee FL | 3354 74

8. The above named entity submiits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUFEE Mm MWAO ArIEV\C MDTY‘! 5 pY‘CSIdE r\+ 4 "25"'03

L Slgnatura typed or printed name ot reglstersd agant and title if a‘pl:cab!a (NOTE: Registered Agent sugnalure requirad when reinstating)

v --‘FILE NOW: FEE IS $61.25 9. Election Campalign Financing $5.00 May Be Make Check Payable to

Trust Fund Centribution. Added 1o Fees Florida Department of State
10, i} E' H N QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PTD P & Dekete TITLE PTD Ethange [ Adcition
NAME LONGACRE, RUTH HAME Arlene Mo rris
steer anoress [ 3317 WOODY WAY sreTanoress | 8O S W 7 Avenuwe
omv-st-ze | TALLAHASSEE FL- CITY-S7-2P Okeechphbe ) FL 3¢ q 74
TME VD [ Delete TMLE vD O change  [BFAGdition
NAME MORRIS, ARLENE NAME Jehn Seco +t
sTREET ADCRESS |B02 S.W. 7TH AVE sreeraporess | /A 8 La kes Id& 'D'r‘
orv-st e |OKEECHOBEE, FL 0 avsre [Venice, FL 347293
gy e o (Jean DilsAver D O maa]|
NAME NG, D, NAME
STREET ADDRESS | 2427 S.W. 18TH COURT staeeT anoress | 3 6 b 2= 2 L) RO Street
crv-st-zp (OKEECHOBEE, FL 00000 GITY-ST- 2P Okeecho be e, Fe 345974
TITLE O Delete - TITLE ’ ] Change  [T] Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Deleta TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ) I | CITY-ST-2P

12. | hereby certify that the information supplied with this filin aq does not qualify for the exemption stated in Section 119.07(3XD), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shafl have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter 617, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, cr on an attachmept with an address, with all other like empowered.
SIGNATURE: M%@U WR&W‘H@ Ef-lene Morcis 4-2.5-03 [863) ‘H.—:?-é 930

CUEMNATIHEE ANTITVEEDR AR DEIMTER MAMET NS CHENING AECICED A5 i B EsTsm Pats Mayatiream | o] P

CR2E037 (10/02)



