. 2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Feb 18,2004 8:00 am
Secretary of State

02-18-2004 90001 043 ****g1.25

DOCUMENT # N10421

1. Entity Name

HOWARD W. LONG FOUNDATION, INC.

Principal Place of Business

PO BOX 3127
PALM BEACH FL 33480
Us

Mailing Address

PO BOX 3127
PgLM BEACH FL 33480
U

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
_ 59-2555597 Not Applicable
Zip Country Zip Country - . $8.75 Aaditional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

—— e —

LONG, HOWARD W
235 S COUNTY RD

STE 203

PALM BEACH FL 33480

e e R en i A - WA, e e % = et e s o G = v o =

Street Address (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this siatement for the purpase of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

the obligatWered agent. %
SIGNATURE \

O2//0/0Y

Mamre typed or printed name of registered agent and tigfe ﬁaphcable.

(NOTE: Registared Agent signalure required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.DO May Be
Added to Fees

10. OFFICERS AND DIRECTORS- 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TILE POV [3 Datete TME [ Change  [3 Addition

e LONG, HOWARD W -

seer aooress | 235 S COUNTY RD STE 20 STREET ADDRESS

cmv-st-zp | PALM BEACH FL 33480 CITY-ST-21P

TITLE vD 1 Delete ITLE [J Change  [] Addition

NAME LONG, HOWARD D NAME

sTReer aooRess | 235 S COUNTY RD STE 203 STREET ADDRESS

CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP

TTLE DS . [ Deete TE O Change [T Addiion
HNA—ME»_--_—., LONG,_WEND\{.D-—_—. G e e een [ENR TR - NAME-:“ I B - Ry —m e ETTE T I e a2 S

sTheet aiess | 235 SICOUNTIRD STE 203 s4h 0“/4 éé COL( ! STREET ADDRESS

CITY-ST-21P PALM BEACH FL 33480 CITY-5T-2IP

THLE ] Delete TITLE [ Change  [] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST- 2P

TITLE [ Delete TITLE [( change  [] Addition

RAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-2IP CITY-ST-ZIP

TTLE 3 Delete TILE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CATY-ST-2P

12. | hereby certity that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali ather like empowered,

SIGNATURE:

d&//o/oéﬁ 52 /-832D-990¢

SIGNATURE AND 'rvpéb‘nn m@&us OF SIGNING OFFICER OR BIRECTOR

Dals’ Daylime Phone #




