2008- NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N10421

1. Entity Name

HOWARD W. LONG FOUNDATION, INC.

Principal Piace of Business

PO BOX 3127
PALM BEACH, FL 33480  US

Mailing Address

PO BOX 3127

PALM BEACH, FI. 33480 LS

DO NOT WRITE IN THIS SPACE

~

FILED
Apr 03,2008 08:00 AT
Secretary of State

LD

I

03212008 No Chg-NP CR2ED37 (4/06)
4, FEI Number Appliod For
59-2555597 Not Applicable

$8.75 Aaditional

5. Caeriificate of Status Desired ] Fee Requirad

6. Name and Address of Current Registered Agent

LONG, HOWARD W

7711 NORTH MILITARY TR

SUITE 1010 :

PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or botn, in the Stale of Florida. 1 am familiar with, and accept

the cbhigations of registered agent.

SIGNATURE

Sigrature, lyped or printad nama of ragratered agent and bile if applcabis

{(NOTE Registered Agenl signeiurs required when reinstabng) DATE

Filing Foe Is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 MayBe
Added to Fees

HON0ON279ans
Nd AL MR- N2d-ME (158

10. OFFICERS AND DIRECTORS

TILE PDV

NAME LONG, HOWARD W

STREETADDRESS | 7711 NORTH MILITARY TR SUITE 1010
CITY-5T-2IP PAILM BEACH GARDENS, FL. 33410

TITLE DS

NAME LONG, WENDY D

STREETADDRESS | 7711 NORTH MILITARY TR SUITE 1010
CITy-57-21P PALM BEACH GARDENS, FL 33410

TINLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TIILE

NAME

STREET ADDRESS
CITy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP

IMLE

NAME

STREET ADDRESS
CITY-ST-7IF

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informaton supplied with this fiing does not qualify for the exemplions contained in Chaptér 119, Florida Stalutes. | further certify that the nformation
indicated on this report or supplemental report is true and accurate and that my signalure shaii have the same legal eflect as if made under cath; that | am an officer or diractor
of the corparation or the receiver or trustee empowerad o execute this report as required by Chapter 617, Florida Slalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with arq address, with all

SIGNATURE: ' S Zng

ther like empowered.

SIGNATURE AND TYPED OR PRINTEG.MAME OFS|GNING OFFICER OR DIREETON

D-Losy

03/28)08 S5 |-820-9906

Date Daytimg Phone ¢




