2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # N98000000942 ecretary of State
1- Entiy Name 04-26-2004 90463 032 ****61 25
SHIRLEY |. LONG CHARITABLE FOUNDATION, INC.
Principal Place of Business Mailing Address
150 BELLEVIEW BLVD - : 150 BELLEVIEW BLVD #207
#207 BELLFAIR FL 33756
BELLEAIR FL 33756
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied for
65-0826368 Not Applicable
zp Couniry Zp Country 5. Certificate of Status Desirea O ?8'75 Additiona!
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . o T Name - ] - — —-
Iz‘gg: EEEN%ELRANI'RAE?D Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33755
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, lyped or printéd name of registered agent and litle if apphicable. (NOTE: Registered Ageni sighature raquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. 0 Added to Fees
10. ~ OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TMLE FSD 1 pelete TITLE [JChange [ Addition
N LONG, SHIRLEY | e
swreer ncress | POST OFFICE BOX 697 STREET ADDRESS
TILE D 1 Detete T T DOlchage [ Addition
NAME LECHNER, BERNARD J NANE
streeT Anoress | POST OFFICE BOX 5147 STREET ANGRESS
onv-s.op | CLEARWATER FL 33758 CTY-ST-2F
TILE vD ) : 3 oelete TMLE ] ) ) () Change [ Addition |
| FAmE~ T '|FiSHER, FREDERICK'E™~ ™ e D I T i T = Tttt e T mEe s/ e
sTREeT aoaess | 1166 LINDENWOOD DRIVE STREET ADDRESS
CITY-ST-21P TARPON SPRINGS FL 34689 CITY-ST-2IP
TLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE . O pelete TITLE [ change  [[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that { am an officer or director
of the corporztion or the receiver or fpgdtee empowered to execute this.report as required by Chapter 617, Florida Statutes; and that my name appears in Block 3 or Block 11 if

changed, or on an attachment with &% address, with all othy
7 Dde

SIGNATURE: .
saeunru;} AND TYPEW PRINTED NAME OF ga’muc- QEFICER OR DIRECTOR Daytime Phone #




