FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Saecretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000002586
HARRIS E. "ZIP" LONG CHARITABLE FOUNDATION, INC.

Principat Place of Business

601 FLORIDA AVE
CLEARWATER fL 34616

Mailing Address

P O BOX 697
CLEARWATER FL Mét0 337577

FILED

Mar 04, 1999 8:00 am§

Secretary of State

03-04-1999 90094 002 ****61.25

162015 - 90094 - 2

SRR R

2¢] [2s]

’:*.’J

[0]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21 26 05/23/1994

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] 59-3244546 Not Applicable

City & State City & State iti

ity y $. Certifcate of Status Desired a $8'75 Add_lllonal

51 E‘ Fee Required

Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be

Trust Fund Cantribution Added fo Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

LONG, SHIRLEY |
601 FLORIDA AVE
CLEARWATER FL 34616

81| Name

82

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

83

84 City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slignature, typed or printed nama of registersd agent and titie if applicatle.

(NGTE: Registered Agent signature required when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D ] DELETE 11TITLE LD oD BAMSrRNE DiChange  fefAdcion
170 @

NAME HURLEY, JOHN F 12NaME i i ran ekl RodD

strReeTADDRESS| 32 LEEWARD ISLAND 11STREETADDRESS | o 3 7R —~

orv.sezp | CLEARWATER FL 24886 33 76™7 uonv-stzeCAERR R ITE AL 33764

TME vED . [ BELETE 24TME @ . [ Change ﬁ\mmon

NAME LONG, SHIRLEY ! 22NAME CHARLES o/ foX G .

sreeTanoress| P O BOX 897 N/A vsweereooress| P BoX 6F 7 .

crvsr-ze | CLEARWATER FL 33757 2acnvstze | CLEAAwRI=L, L 33757

TME DT ] DELETE 31 TME @ 1 change )S\Addiuon

NAME SCHMIDT, PAUL C 320 Kio6 RESLEL

street aporess| 207 MIDWAY ISLAND 3I3STREETADORESS |  75¢ i A VENVE

CITY-ST-ZP CLEARWATER FL 34684 K3767 14.CITY-ST-2P Ot FM##?E/( ﬁw L 337¢ 7

TITLE D [ DELETE 41TME \_'D [lChange [ Addition

NAME GUY, EDWARD 4.2NAME Pelvald T, (BHVEE.,

streeT aporess| 1872 DEL ROBLES TERR 4.3 STREET ADDRESS ﬂc /. 30)(

crvsrze | CLEARWATER FLo4oas 3876 ¥ worstw | (L ERReR I, L. 33758

TME [ KDELETE 51TIME ' [JChange [ Addition

NAME BOKOR, BRUCE H 5.2 NAME

streeT anoress| 911 CHESTNUT ST 53 STREET ADDRESS

arv-st-zp | CLEARWATER FL 34616 54 CY-ST-2IP

TiTLE PD [] DELETE SATIMLE [JChange [ Addition

NAME FISHER, FREDERICK E B2 NAME

streeTA00RESS] P O BOX 7690 N/A 6.3 STREET ADDRESS

ovsrze | CLEARWATER FL Jasdie S073Y sacr-s12p

14. | hereby cartify that the information supplied wj
indicated on this annual report or supplementél &
officer or director of the corporation or the refe
Block 12 or Block 13 if chang

SIGNATURE:

i

JIGNAT!

nual report is true and accurate

d that my signature

ts filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an
auired by Chapter 617, Florida Statutes; and that my name appears in

ZYia
Yp7-7419

CR2EQ037 (11/98)

A7 77

Daytima Phone #



