FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 0 1 . 1 999 8 . OO am g
CORPORATION Katherine Harris S t f S
ANNUAL REPORT Secvotary of Stats ecretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90186 042 ****41 25
DOCUMENT # N16614
1. Corporation Name
THE LONG CENTER FOUNDATION, INC. et i e ;
Principal Place of Business Mailing Address )
B L v CEATH R s LAIRIERMURERHARER IR
CLEARWATER FL 346258302 CLEARWATER FL 34625-8302
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[24] 26] 09/03/1986
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] |27] 59-2702966 Not Appiicabls
\E] City & State ] City & State 5. Certifcate of Status Desired [ $8FisR:$i‘;"3’
Zip Couniry Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m IE ’EI m] Trust Fund Centribution Added to Fees

9. Name and Address of Current Registared Agent

10. Name and Address of New Registered Agent

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

81| Name
RESLER, ROBB 82
1501 N. BELCHER RD. %
STE. 224
CLEARWATER FL 34625 B4] Gity

85| Zip Cods
23765

FL

agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

71 Pursuant to the provisions of Sections 617.05602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changifig its registerad
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registered

SIGNATURE Slgnature, typed or printed name of regrstered agent and title if appricable. {NOTE. Registerad Agent signature raquired when reinstating} DATE a‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e VI [0 DELETE 11TME “i . #Change  [JAddion | =
e BOUCHARD, RICHARD E. 121 Bouchard, Richard E. 5
sTreer aooress| 101 STARCREST DR. 1ssmerraporess | 1 0'% 2 S tarcrest Pr . <
CITY-ST-2P CLEARWATER FL P 14 CHTY-ST- 2P Clearwater;<FL" . S
TME T BADELETE 21 TIMLE VT ‘ [JChange A Addition | O
NAME DUNHAM, PAUL 22 NAME Tracy, Jan H.

streetaporess| 12577 FEATHERSOUND DR. STE 400 2asmeeTappress| 1006 Wyndham Way

erv-stze | CLEARWATER FL 34622-5539 s 2 4CTY-$T-2F Safety_Harbor, FI, 34695

e cT (A DELETE 34TILE TT [JChange  [AAddition

NAME HELLER, STEPEHN H. 3ZNAME Gardner, J. Kevin

STREETADDRESS | §55 E PINE ST 33STREETADORESS; 125] Pinehurst Rd. Ste 111

CITY-ST-2IP TARPON SPRINGS FL a4, CITY-ST-2P hnedin. FL 34698 .

TIME ST [ DELETE 41 TITLE gT i [AChange [ Addition
NaHE RICHARDSON, DANIEL C. +2NAME Richardson, Daniel C.

STREETADORESS| 2492 BAYSHORE BLVD. A3STREETADORESS | 9494 Bayshore Blvd.

CITY-ST-2IP DUNED[N FL 44 CITY-ST-ZIP n q s s WA A ¥ 03

TITLE D [ DELETE S1TITLE PSR Ry IY TJChange [ Addiion

NAME RESLER, ROBIN S2NAME '
streeT ADDRESS| 1501 N. BLECHER RD., STE. 224 53 STREET ADORESS

CITY-§T-2iP CLEARWATER FL 54 CITY- ST-ZIP

e [ DELETE 61TITLE [OChange [ Addition

NAME 6.2 NAME

STREETADORESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2P

14| heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signaturs 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 12 or Block 13 if changed, or pspan attachment with an address, with all other like empo
L 3 -~
£

SIGNATURE: __ M7

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



