2006 NOT-FOR-PROFIT Caﬁl;'ORATION FILED

ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # N10421
vt Secretary of State
HOWARD W. LONG FOUNDATION, INC. 03-22-2006 90029 044 77761 23
Principat Place of Business Maiting Address
PO BOX 3127 PO BOX 3127
PALM BEACH FL 33480 PALM BEACH FL 33480
- - O AR T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. 4, etc. 151 MOORE CR2E037 (10/05)
City & State City & Slate 4. FE! Number Applied For
o i — . 59-2555597 Not Appticable
ap ! Country Zip Country 5. Cenificate o! Status Desired a geae‘;gqlﬁ?:gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG- HOWARD W Street Address (§/ 7Box Number is Not, Agceptable) N
E%SE %(%OUNTY RD 2711 orth Myl ta.ﬂ.’/ Tvas |
PALM BEACH FL 33480 Swite 010 -
t ip Co
flon Beach Careloms FL | 3% 0

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of regigered age
A %7/ / Howard W, Long, resdut 93//0/06

SIGNATURE
Suffature, typad ar ponted name of regsieced sgen 3.'|u)lu if apphcanie (NOTE- Registered Agent signale requred when remslaing) DATE

_.‘: : F[LE NOW: FEE';I__S>A:$6,1',25 ' / e 9. Election Campaign Financing $5.00 may Be - Make Check Payable to
Lo . Due By May1,2006~ ~. .. ° Trust Fund Gontribution. U AddedtoFees | . Florida Department of State | .
0. T OFFICERS AND DIREGTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10

e PDV ] Delete TITLE PDV Bgchange [ Addition
NAME LONG, HOWARD W NAME LDV\j Ho o rd W { 1o 0!
STREET ADDRESS | 235 S COUNTY RD STE 20 STREET ADDRESS 1=7-7 14 onrH/\ Mili hf‘-("r"“"-‘ y o toro
civ-st-2¢ [PALM BEACH FL 33480 CITY-ST- 2P jhn Bete ch Cacclons, FL. 339410

MLE DS O delete TITLE Ds 4 B Chiange [ Addition
NAME LONG, WENDY D NAME Lo ng, we HA\{ D. . .

STREET ADORESS {235 S COUNTY RD STE 203 STRECT ADDRESS | =2 47 NWorfn MM [qry 77‘&{// 5-14./ '(e Jo/o
ciry-st-zp - |PALM BEACH FL 33480 CITY-S7-21P /Q/,h &M G rdans FL 2I2Yso

TIMLE 1 nelete TITLE ) = - [t Change  [.] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZP

TiILE : [ Delete THTLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CHTY-ST-ZIP

TILE O Delete TIRE ] Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE 1 Detete TOLE [Jchange  [] Addilion
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the intormation suppied with this filing does not qualily for the exemptions contained in Section 118, Florida Statutes. | furiher 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 of trustes, empowergd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, cr on Wﬁ with angfidress, | all other like empowered.
. SIGNATURE Nz LT TS

________,_ééa,_u_aré/a/- L«fngfffﬁ&n}jj/{o/oé Sf-8R0-T7%




