SECOND NOTICE: CORPORATION WILL BE D'SSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.}

NONPROFIT
CORPORATION
; ANNUAL REPORT

1996
DOCUMENT # ®

HOWARD W. LONG FOUNDATION, INC.

FLORIDA DEF’AHTME;\IT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OOV A

Principal Place of Business Mailing Address
FH-GOCOANGT-ROW- PO BOX 6638 NA
PAL-DOHRE-XMI04H5 WHEEUNG WV 26000
I us
3. Date Incorporated or Qualified 3a. Date of Las! Report
2 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
2 203 Suuth Take Trail 26 7 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. . iti
P L. e 5. Certificate ot Stalus Desired D $8.75 Adc_lntlonal
22 27 Fee Required
City & State . : City & State 6. flection Campaign Financing $5.00 May Be
5—[ Paln Beacn, Fl ;;l Trusl Fund Contribution O Added to Fees
Zp Country Zp Cauntry 8. This corperalion has liability for intangibie 1ax under s, 199.032,
;l 33480 25 USsA ;;1 m Florida Statutes D Yes D No
9. Name and Address of Current Reglsterad Agent 10. Nameo and Address ol New Reglstered Agent
81| Name
LONG- HOW2RD W 82| Street Address (P.O. Box Number is Mot Acceptable)}
2120 RARBOURGIDE-DRIVE 654~ 203 South Lak2 Trail
' ONGBOATMEY-FL-94206 2
|
84| Ciy i lssl 2ip Code
X Palm Beacii FL 33480

11,, Pursuant to the provisions of Sections 617 D502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
aflice or registered agent, or both, in the State of Florida_Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligalions of, Section 617.0503, Florida Statutes

SIGNATURE Signature, lyped or printed name of registered agen| and titie it applicable {NOTE" Registared Agent signatare requred when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGLS TO OFFICERS AND DIRECTORS (N 12

TITLE PDV [Joecete 1ATIE [dCrange [ Additicn

NAME LONG, HOWARD W 1.2 NAME LOIlg, I-Ioward w.

STREET ADDAESS F24-COCANUT-ROW 1.3 $TREET ADDRESS 203 South Lake Trail

CITY-ST-2IF PEAN-BEN-FL 140ITY-S1-2P .

TITE PD [Toewete 21TMLE PMﬂh —¥L—33480 P Change ] Adsition
Nelson. Rcbert B.

NAME NELSON, HOBEHT B 2.2 NAME 203 South Lake Trail

STREET ANDRESS 124 COGANLA-ROW 23 STREET ADIDRESS Palm Beach. F1 -33480

CITY-ST- 2P RALMBOR-FL 2 4CITY-S1-21P o0

TILE D [ Toeere IITILE —fong, Howard D B Change ] Acdiion

o~ LONS, HOWARD D 1z 203 Sofith Lake Trail

STREET ADDAESS J24-COCOANGR=REOW 33STREET ADDRESS Palm Beach, FL 33480

CITY-ST-2IP PG FL 34.CITY-5T-21P

TITLE [ pecere 41TITLE [ crange [ Addition

NAME 4 2 NAME

STREET ADDRESS 435TREET ADDRESS

CITY-5T-2IP 44 CITY - ST- 2P

TTLE T DEcete 5YTIE ' [ Change ] Addtion

NAME 52 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

CITY - S1- 2P 54 CITY-5T-2P

TLE [Joecete 61 TTLE ] 000018299 @hange L] aadition

e s, ~07/10/95--01093--001

STREET ADDRESS 63 STREET ADDRESS whxB1. 25

(Y- ST-2IP §ACIY-ST-2IP

14. | do hereby certily that the infarmation supplied with this fiing is voluntarily furnished and does nol qualiy for the exemption slated in Secticn 119.07(3)(k}, Florida Statutes. |

turther cerlify thal the information indicatea on this annygl report or supplemental annual report is true and accurale and that my signature shal! have the same legal effect as i
made under oath: that | am an officeg or director of theforparation or the receiver or trustee empowered 10 execute this reporl as required by Chapter €17, Florida Statutes: and
that my name appears in Block 1 @.66!(13 if chay

%r on an chment with an address
SIGNATURE: M Ry L C-4/-96  (3e)ais2-1277

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING 7(cen OR DIRECTOR Daytime Pnone #

NS AN

CR2E037 (3/96)




