it

FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 26, 2006 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # N16614 01-26-2006 90040 021 ****61.25
1, Entity Name
THE LONG CENTER FOUNDATION, INC.
Principal Place of Business Mailing Addrass qUU buws -
1501 N. BELCHER ROAD, STE. 224 1501 N. BELCHER ROAD, STE. 224
CLEARWATER, FL 34625-8302 CLEARWATER, FL 34625-8302
e v IR IRAA R AR AR
Suite, Apl. #, etc. Suite, Apt. #. eltc. 01042006 Cha-NP GR2E037 {11/05)
Cily & State City & State 4. FE) Number . Applied Far
59-2702966 Not Applicable
Zip Country Zip - - Country --t--5. Certilicata of Status Dasired O l§eae' ;;L.::i;;tional
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s Name
WEAVER, CHARLES
1501 N. BELCHER Street Address (P.C. Box Number is Not Acceptable)
"STE. 224
'CLEARWATER, FL 33785
- : City Zip Code
: b FL |

~SIGNATURE

8. Tha ahove named entity submi(g"this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
" the obligations of registered agént.

Slgnature, typed or unmedﬁamu ol registered agenl and Litle if applicable. (NOTE: Registered Apent signature required when remstatmg) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiiLE cD [ oetere TITLE [ Change [ Addilion
NAME WEAVER, CHARLES NAME
STREETADDRESS [ 12507 BRONCO DRIVE STREET ADORESS
CITY-ST-2IP TAMPA, FL 33626 CITY-ST-2IP
TLE D [ palete TILE O ohange [ Additian
RAME APPELT, JiM NAME
STREET ADDRESS | 29605 US 19 N, STE. 140 STREET ADORESS
CIFY-57-2P CLEARWATER, FL 33765 CiTy-81-2IP
TISLE S [ Detete Tkt [Dfrange [ Addition
NAME KILIAN, KYLE MAME .
STAEET ADDRESS | +684-N-BELERERSHE-24 s | 450/ N. Balcher deitr 224
CITY-ST-2IP CLEARWATER, FL 33765 CITY-S1-21P
TITLE [ oelele TITLE [ Change [T Addilion
RAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 3P CITY-§1-7IP
TTiLE O pelete TILE [(J Crange [T Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP CIry-§T- 2P
TITLE O belets TITLE - O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy.SI-21P

12. | hereby certily that tha information supplied with this filing doas not gualily jor the exemptions contained in Chapter 119, Florida Statules. I further cerlily 1hal the information
indicated on this repon or supptemental report is true and accurate and that my signature shall have the same legal effect as il made under oalh; that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this reporl as required by Chapter 617, Rorida Statutes; and that my name appears in Btock 10 or Block 11 il

changed, or on an attachmant with an address, with all olher like empowered.
SIGNATURE: 7010562 ~480d
aviame Phone #




