FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90001 026 ****61.25

DOCUMENT # N10421

1. Corporation Name

HOWARD W. LONG FOUNDATION, INC.

L Ly Y TN LT
-
) 354450 - 90001 - 25 ;

Principal Place of Business
203 SOUTH LAKE TRAIL

Mailing Address
%03 SOUTH LAKE TRAIL

R

PALM BCH FL 33430 PALM BCH FL 33480
us us
<. Principal Ptaca of Businass 2a. Mailing Address 3. Date Incorporated ar Qualifed
[21] 26] 07/24/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E, U SO O ;I o e sl T we 5O-eeee97. o . - . __{ InotApplicable |.
City & Stat: City & Stat it
—‘ ity &5 _B v ° 5. Certifcate of Status Desired O 58'75 Adc!ntlonal
23 E‘ Fee Required.
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;I I—z;l ;I IE‘ Trust Fund Contribution Added {o Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
LONG, HOWARD W 82| Sirest Address (P.O. Box Number is Not Acceptable)
203 SOUTH LAKE TRAIL '
PALM BCH FL 33480 8
i
84| City FL 85| Zip Code

T1. Pursuant t¢ the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was auth

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registerad
orized by the corporation's board of directors, | hereby accept the appointment as registered

\
PRSI

14. | hereby certify that the information supplied with this filing does not qualify for
indicated on this annual report or supplemental annual

officer or director of the corporation or

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is trus and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ass, with all other like empowered.

o/ /5

Daytime Phone #

b4
o
g

CR2E037 (11/98)

SIGNATURE _
Sipnaturs, typed or printed nama of registered agant and tile if applicabla. (NOTE: Agant sig rogquired whan red DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PDV : [ DELETE 14 TLE [CJChange  [J Addition
NAME LONG, HOWARD W 1.2 NAME
streeTapoRess| 203 SOUTH LAKE TRAIL 13 STREET ADDRESS
CITY-§T-2PP PALM BCH FL 33480 14 CHTY-ST-2P
TME PD . O DELETE 21 TLE CiChange [ Addition
NAME NELSON, ROBERT B. . 22 NAVE
streeTaporess| 203 SOUTH LAKE TRAIL 23 STREETADDRESS
Jremv.srze = |'PALM-BCH FL-33480— — = = —= == =v=—=oo.~- P Piemugrgp - |- Tt e 7 ot TS PO Eaniicatees e
TME D [] DELETE 34TLE [lchange [ Addition
NANE LONG, HOWARD D 32 NAME
streeraporess| 203 SOUTH LAKE TRAIL 33 STREET ADDRESS
CITY-5T-2P PALM BCH FL 33480 14.CITY-ST-2P
TME . [ DELETE 4ATME [JChange [ Addition
NAME 4.2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4ACHAY-ST-ZP
TME {1 DELETE 51TIMLE [JChange  [T] Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-8T-ZIP 54 CIy-sT-ZP
TLE [J DELETE 61 TME [JChange [ Addition
NAME 62NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-ZIP

A



