FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N16614 02-04-2008 90055 027 ****41 .25
1. Entity Name
THE LONG CENTER FOUND_ATION, INC.
Principal Placa of Business Mailing Addrass ' Q“U S
1501 N. BELCHER ROAD, STE. 224 1501 N. BELCHER ROAD, STE. 224
CLEARWATER, FL 34625-8302 CLEARWATER, FL 34625-8302 _
e ETHANCRERERTU AR ED R RA

Suite, Apl. #, elc. Suite, Api. #, elc. 01132008 Chg-NP CRZE037 (12/06)

City & Slale City & Slale 4. FEl Number Applied For

59-2702966 Nol Applicable
Z_ip oo - Country Zie Country 5, Cerlificate of Status Dasired O gi.;;jqa:ﬂ:{i,tional
6. Name and Addrass of Current Reglstered Agent 7. Nama and Addrass of New Ragistered Agent
Name
WEAVER, CHARLES
1501 N. BELCHER Sireal Address (P.Q. Box Number is Not Acceptabla)
STE. 224
CLEARWATER, FL 33765
e Cily FL | Zip Code

8. The abave named enlil: gubmils this siatement for the purpose ol changing its registered coffice or registered ageni. or bath. in the Siale of Florida. | am familiar with, and accept
the 'obligations of ragigtired agenl.

3
. 1. SIGNATURE P
Signature, tyxed o prnted name of legrstered agent and mle d apphcaoks INOTE Reqrstered Ageni signature requited when rénsialng ) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Ba Make check payable to
5. Due by May 1, 2008 Trust Fund Contribution. Added to Fees Flarida Department of State
4 .. .
10. OFFICERS AND DIRECTORS & 7 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
TNLE co . O Delete TLE [J Change  [] Addilion
NAME WEAVER, CHARLES NAME
SIREET 4DDRESS | 12507 BRONCO DRIVE SIREET ADORESS
CIfY-53-2P TAMPA, FL 33626 L~ oIy-si-ap
TIILE D lﬂlumle TiLE O change [ Addition
NAME APPELT, JIM NAME
SIREFT ADDRESS | 25605 US 19 N, STE. 140 STREET ADDRESS
CiTY-51-2IP CLEARWATER, FL 33765 CITY-S1-2IF
ITLE S O petele TILE O Change [T Acdilicn
wwe | KILIAN, KYLE NAME
SIREETADORESS | 1501 N BALCHER STE 224 STREET ADDRESS
GilY-S1-2IP CLEARWATER, FL 33765 CITY-S1-71P
TITLE O Delete MLk [J Crange  [] Addition
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CITY-$1-2P oY s1.aP
e O pelere e O Crange [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-81-4P Ciiy =51 ap
e O Delete L O Crenge [ Adition
NAME NAME
STREET ADDRESS SIREL] ADDRESS
CITY-ST- 2P oy -SI. 2P

12. | hereby certily that the intormation supplied wil
indicated on this report or supplemental sgpogt
of the corporation or the receiver or {
changed, or on an altachment wi

SIGNATURE:

s filing doas not qualify for the exemptlions containad in Chapter 119, Florida Slalutes. | further certify thal the information

rue and accurate and that my signature shall have the same legal sflect as if mada under oath: that | am an officer or director
owegd to execyye this rgfiort as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, v all other

SHATURE ANG TYPED &R PRINTE®-NAME OF SIGNING OFFICER OR DIRECTOR Date Dayire Prone #

Charles weavel , ChaTamanr)




