2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002586

1. Entity Name

HARRIS E. “ZIP* LONG CHARITABLE FOUNDATION, INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90156 035 ****6] .25

Principal Place of Business

601 FLORIDA AVE
CLEARWATER FL 34616

Mailing Address

P O BOX 697
CLEARWATER FL 337570697

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt, #, etc.

Suite, Apt, #, etc.

|

MIAL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number . Applied For
593244546 Not Applicable
‘ C Zi t
Zlp ountry i Country 5. Certificate of Status Desired O gﬁg gg“.ﬁgecgtlonal
- - - 6.- Name and Address of Current Registered Agent__ . _ . 7.. Name and Address of New Registered Agent .~ L
Name -7 N e
- ek {tyt,-/n_...—
Sireet Addrass (P.O. Box Mo —“mr is) N Acceptahie
LONG, SHIRLEY | N e P -
601 FLORIDA AVE : Pl S
CLEARWATER FL 34836 23 756 o — L OBV T
Iy M N -
FL L%

8. The above na'm‘éd e?t‘i‘t;; subits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
LA bl wawed

SIGNATURE

:T;. ‘ RN/ y k. \
) Slkg‘:i:‘i;!ur / T:‘a:j,?\p‘rinn?djnizitered agent 2;%13'“ ap:riéabrm (NOTE: Registared Agent signature required when rainstating) DATE
5 " FILE NdW: : 9, Election Campaign Firancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. i * OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
TILE D i ) beleie THLE D [ Change \%ddt\icm
NAME HURLEY, JOHN F NAME LoWe ,CHRELES o .
STREET ADZRESS | 32 LEEWARD ISLAND sweETaniess | ool FedRiDag v
ore-st2¢ | CEARWATER FL 33757 ovste | CLepRwATEE, FL. 33750
FiTLE VPD _ O Detete TTLE ,{5 (ER, FeBO () Change )@'Addnim
NAME LONGy SHIRLEY | . - 7 &’b 4#7 NAME AR 4 VEA/‘JF
STReET JO0RESS | P-B-BOXEOT A /S0 BELLEVIE ; swiet sooness | 750 LANTA
omv-sTzp | OLEARWATER-FI-83757 OB, FL->3 735G | ansiwe | CLERACWA rER, BR HeH,-F4.-33 76 B
mie oT - T Delete. TITLE Arzcum el DRV EIRD T . O Change Addition
NAME SCHMIDT, PAUL C , - NAME Qg.Bex 5178 K
STREET ADDRESS | 207" MIDWAY ISLAND | STREET ADDAESS 20~
omv-s1-2p | LEARWATER FL 33767 ovsr-ze  ICLERRGRATER . 3275, J'
TITLE D i O telets THLE O change [ Addition
NAME GUY, EDWARD NAME
STREET ADDRESS | 1872 DEL ROBLES TERR STREET ADCRESS
om-s-2° | CLEARWATER FL 33764 cir-1-21p
TILE 3 [ Delete TITLE [J Change ] Addition
NAME ARMSTRONG, HAROLD NAME
sTReETADDRESS | 9372 WETHERINGTON RD STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33765 CITY-ST-2IP
TITLE PD 3 Delzte TITLE [ Change [ Adcition
NAME FISHER, FREDERICK £ NAME
STREET ADDRESS | P () BOX 7680 N/A STREET ADDRESS
omv-s-2¢ | CLEARWATER FL 33758 CITY-5T-2P

12. 1 hereby certify that the informaticn supplied with this f|hn§
indicated on this report or supplggental report is true an

. of the corporation or the receivgifor trustee empowered to execute

changed, or on an attachrnentwith an address, with aljther like,

SIGNATURE:>

HAEDVARD

does not qualify for the exemption stated in Section 119.07{3){i), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J—/0-00 [27-46/- H5FA

sm)h'rune AND 'ryﬂn ©R PRINTED NAME OF smum@#tczn OR DIRECTOR

Date Daytims Phone #

CR2EQ37 19/99)



