03031999-90109.013-361.25-$61.25 R FILED
i Mar 03, 1999 8:00 am

FLORIDA DEPARTMENT OF STATE

NONPROFIT

CORPORATION Kathorine Hors Secretary of State
1999 = DIVISION OF CORPORATIONS (

DOCUMENT #-N98000000942

1. Comporation Name

SHIRLEY I. LONG CHARITABLE FOUNDATION, INC: .-~ _ + .

| TREDE AL RIS e fimes e
* 281162 - 68 - 24

—
-

Principal Place of Business Mailing Address . :
S0T-R@UMe FLORIDA AVENUE POST OFFICE BOX €87 ’
CLEARWATER FL 3375 CLEARWATER FL 33757
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or.Qualifed
21] 126) 02/17/1998
Suite, Apt. #, etc. Sutte, Apt. #, elc. 4, Zl Number . j/ Applied For
22| 27] S5-0824636 Not Applicable |”
City & State City & State - $8.75 Additiona!
_ 2—31 Eﬂ 5. Certifcata of Status Desired [ Feo Required
Zip Country 2ip == Gotniy ™| * 6. Elecion Gampalgh Fnancmg ——- " $5,00 may e~ =T
24} [25] 20] f30) Trust Fund Contribution o Added 10 Foes
) 9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent

2] Narruaﬁé;e# BZD “7.. CEEM—Z

CONETTA, TAMI F ESQ 82| Strest Ad 0. Bax Number is Mot )
1245 COURT STREET e dﬁ.&ﬁﬁ_&_—

a

SUITE mfm L 30755 CLEARw A=A
CLEARW 84| Ci 85| ZipCode _ 4
i FL [°| %%8%.557
11, Pursuant to the provisions of Sactions 6170502 and §17.1508, Florida Statules, the above-namaed co ion submits this statement for the purposa of changing its registered

office or registered agant, or both, In the State o

{ Florida. Such changi was authorized by the corporation's board of directors. | hereby accept the eppointmant as registered
agent. 1 am familla .---n'-‘ 'accept the obligatione ion 61704
pY

. Florida Stattes. _3—- Dé_];}?

Lo

SIGNATURE . Troed gofbniad nan of regeed ppivcabie. TNGTE. Fiogwiersd Agart Wonakre mequred whan Feinesang} o
12. yd GFFICERFAND DIRECTORS 13, ADDITIONS/CIANGES TO OFFIGERS AND OIRECTORS 1N 12 £
™me / D { O oELETE 1ATME [IChangs  [JAddion§ £
NAME LONG, HARRIS E 1ZHAE 5
streeTaooress| POST OFFICE BOX 697 © | rasmesraconess O
orvstze | CLEARWATER FL 33757, L4OIY-5T.2% - &
TME PSD L] DELETE 21TME CIChangs  [JAdditon | O
NAME LONG, SHIRLEY 1 22NAME
steeTaooress| POST OFFICE BOX 697 23 STREETADORESS )
cmy-sr-ze | CLEARWATER FL 33767 2 4CITY-5T-2P, o
TIE ™ [J DELETE 31TME [OChange [ Addition
NALE LECHNER, BERNARD J IZNAE
smreetaporess| POST OFFICE BOX 5147 3.3 STREET ADDRESS

|-omv-stze ) CLEARWATER FL 33759 _ 34.CITY. ST 2P .
ME - o [ DELETE S RITE TS e [Chengs__ [JAddion . .. .
NAME 4. 2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CTY-51.29 4ACITY-ST- 1P
TME [ DELETE 4 TTLE [Ochanga ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY.ST-2F S4CHY-8T-DP
TE (] DELETE 61TME CiChangs [ Addiion
NAE 62 NAME

1 STREETADDRESS 0.3 STREET ADDRESS
CITY.ST-2P BACHY-ST.2P

74, 1 hereby cerlify that the information supplied with fhis fling does not qualify for the exemption stated In Section 119.07(3)i), Florida Siatutes. | furiher cantfy that the information
d frat my signature shall havs the same legal effect as if mads under cath; that | am an

Indicated on this snnual report or supplemental £ifhual report Is true and accurate an
hig report asmquulred by Chapter 617, Flonda Statutes; and that my name appears in
empowered.

officar or diractor of the corporation or tha raceiver or trustee empowered 1o exp
.97 [A7-H7° 787

Block 12 or Block 13 if changed, or en an atjgEhrgent with an address, with

SIGNATURE:

muk,‘
S

i



