2005 NOT-FOR-PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) . Apr 19, 2005 8:00 am

DOCUMENT # N10421 ecretary of State
1. Entity Mame
04-19-2005 90386 036 ****61.25
HOWARD W. LONG FOUNDATION, INC.
Principal Place of Business Mailing Address
PO BOX 3127 ) PO BOX 3127
PALM BEACH FL 33480 PALM BEACH FL 33480
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)
City & State City & State : 4. FEl Number Applied For
] 59'2555597 Not Applicable
Zip Country ' Zie Couniry 5. Certificate of Status Desired O ?ese-gg l‘;f:ci’”“"a'
6. Name and Address of éurrem Registered Agent 7. Name and Address of New Registered Agent
- - = - - - - HName - - ——— -
Eg;g'c%%\mﬁ%gl Street Address (P.C. Box Nurﬁber is Not Acceptable)
STE 203
PALM BEACH FL 33480
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 registered agent. - !

SIGNATURE
Sigratue, lypad or prnied nama of regrstared agen: and it f appkcable {NOTE Regmterad Agent signature required when remnstahng)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Foes
10. OFFICEF!.S AND DIHECTOF?S 11. ADDITIONS/CHANGES TO OFFIC&HS AND DIRECTORS IN 10
TIE PDV O etete TLE O change [ Addition
NAME LONG, HOWARD W HAME
STREET ADDRESS | 235 S COUNTY RD STE 20 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-S$1-2IP
WILE VD | %aemg TLE * Clchange  [C] Addition
HAME LONG, HOWARD D NAME
STREET ADDRESS {235 S COUNTY RD STE 203 STREET ADDRESS
CITY-SI-7IP PALM BEACH FL 33480 CIy-§1. 21
TLE DS ) [ Detete CTE . ) [ Change ] Addition
NAME LONG, WENDY D NAME - - b - |-
STREET ADORESS | 235 S COUNTY RD STE 203 STREET ADORESS
CITY-S1-21IP PALM BEACH FL 33480 CIry-s1-2
TILE [ petete TINE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-S1- 2P
e [ Delete THE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SF-2iP CTY-s1- 2P
THLE 7] Delete TILE [ change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADORESS
CITY-5T-2IP CIY-S1- 2P

12. | hereby certily that the information supplied with this filin aq 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 ue 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 recerver or rustee empowered to execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anact&&addre with all other like empowered.
SIGNATURE: Werdg D Loen a 052 )pe SGI-FR0-9F06

SIGNATURE AND TYPEDQR PRINTED NAME OF SIGMNG OFFILER OR DIRECTO Date Daytine Phone 4




