FILE NOW: FILING FEE IS $61.25 7 FILED

NONPROET
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of Sta‘te

DOCUMENT # N16614 (2)
(T

FLORIDA DEPARTMENT OF STATE

Sanira 8. Mortharn Jan 30 1998 &:00am

1. Corparation Name

THE LONG CENTER FOUNDATION, INC.

Principal Place of Business Mailing Address
1501 N. BELCHER ROAD. STE. 224 1501 N. BELCHER ROAD. STE, 224 3. Date Incorporated or Qualified
CLEARWATER FL 346259302 CLEARWATER FL 34625-8302 09 IOg 11066
4. FEI Number Applied Far
59-2702966 Mot Applicable
2. Principal Place of Business 2a. Mailing Address L i
P g 5. Certiflcate of Status Desired O $8.75 Additional
21 26 __Fes Required
Suite, Apt. #, etc, Suite, Apt. #, elc. 6. Election Campaign Financing " $5,00 May Ba
E‘ El Trust Fund Contribution || ___Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeswners associatlon?
2_3| 2_8| ] [dves Do _
Lip Country Zip Country 8. This corporation owes or has paid the current year Intangible
- ';! 25 29! ;l R Parsonal Property Tax due June 30, [l i
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Reglelered Agent }
81] Name T = |
RESLER; RCBB 82| Street Address {P.Q. Box Number is Not Acceptable) | e
1501 N. BELCHER RD. — -
STE. 224 a3
CLEARWATER FL 34625 84] City FL 85| Zip Cade

11. Pursuant to the provisions of Sections 617.0502 and 517.1508, Florida Statutes, the above-named corporation submits this statement for the pu%nse of changing s registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signature, typed of printed namae of reglstered agant and titla i applicable. {NOTE! Registerad Ageet signatur regulred when rerqstiling) _ _ _ DATE F:
1z OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TNLE T [T peLETE 1,1 TITLE T T ] i L Change [ Addition g
NAME BOUCHARD, RICHARD E. 1.2 NAME r~
smeer anpess | 101 STARCREST DR, 1.3 STREET ADDRESS §
CITY-5T-2P CLEARWATER FL 1.4 OITY- 5T-ZIP &
THLE TD ] DELETE 2.1 TITLE [ change [T Addition |
NAME DUNHAM, PAUL 2.2 NANE
smeeraooress | 12577 FEATHERSOUND DR. STE 400 23 STREET ADERESS
CITY-ST-2P CLEARWATER FL 34622-5539 2. 4 QITY-ST-TP
e Cr [T DELETE 31 TITLE [ change [T Addition
HAME HELLER, STEPEHN H. 3.2 NAME
sreet aooacss | 855 E PINE ST 33 STREET ADDRESS.

CITY-S7-71P TARPON SPRINGS FL 34, CITY-ST-ZP

TRE ST I_T DELETE L1TILE - [ JChange [ Addition
NAME RICHARDSON, DANIEL C. 4, 2 NAME

smeetancress | - 2482 BAYSHORE BLVD. 4.3 STREET ADORESS

GITY-ST-2P DUNEDIN FL 4.4 CITY-ST-28F

TME oD 1 DELETE S1TME T [Tchange [T Adaition
NAME RESLER, ROBIN 52 NAME

sreer aporess | 1501 N. BLECHER RD., STE. 224 5.3 STREET ADDRESS

CiTY-ST- 2P CLEARWATER FL 54 CITY-57-2P

TITLE [T DELETE 6.1TMLE E ] change {1 Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY+S1-2P 6.4 CITY-ST- 2P

14. 1 hereby Carii{g that the information supplied with this liling dees not qua’ify for the exernption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annuaj report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporation or the ghceiver or ffustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an Aigachme ith an address.

SIGNATURE: ______—1) W EHEEE REQUIRED

IRMATURE AND TVEED OB PRINMTED NAME MFE SIANIMNG OFSICER OA ODHAECTOAR - * Mats Patime PRARA # mmism s 2o




