2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) . _ FILED

7

DOCUMENT # N98000000942 . Apr 23,2005 08:00 AM
1. Enlity Name
SHIRLEY I. LONG CHARITABLE FOUNDATION, INC. Secretary of State
Principal Place of Business . Mailing }id;:lir_erss ) R
150 BELLEVIEW BLVD 180 BELLEVIEW BLVD #207
#207 BELLFAIR FL 33758 ) |
. IR
2. Principai Placs of Business 3. Mailing Address )
Suite, Apt #, efc, Suite, Apt. #, efc 15t MOORE CR2E037 (10/04)
City & State City & State ' | 4 FEI Number 65-6826368 AppliedFor
Not Applicable
Zp Counzy Zip Country 5. Cettificate of Status Desired d ?g;gg. ::'Egacgﬂonal
6. Name and Addross of Curreint Registered Agent ~ 7. Name Endfﬁddre_srs of New Registered Agent
Name T - n
IZ-CE):E:Q‘-ISFEEI’\IBEFANI%RD Street Address [P,O. Box Numbey is Not Acceprabie) o
CLEARWATER FL 33755 T T ) T
City FL I Zip Code

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

SIGNATURE _ - - . —— —

Sgnatura, yped of prnled name of registarad agant and ftle d appicable (NOTE Regisieed A'gsn:sgna_tpre'requ]{e'd whenranstatng) ~ DATE :

FILE NOW: FEE IS $61.25 9. Election Campaigr Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Frust Fund Centribution, ( Added lo Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. _ADDITIONS/CHANGES TO O ICERSAND DIRECTORS IN 10~
TLE PSD 3 Delete (0103 [d change  [T] Addition
NAME LONG, SHIRLEY | NAME
~iREFT ADDARSS ZIC.)ESI g:ﬁii?é:?&; . f?T?EE: ADDAEES HOONONAZE340 Cormre
LY SI-2F o ‘ LiTe-ST- 29 _ DARRAAS-AARSA-N R RELAS T
TLE ™ - —————— [ Delete e e . O Cnange [ Addition
NANE LECHNER, BERNARD J E . MARE
10T ADDRESS | POST OFFICE BOX E147 . ’ STRLE | ADURLSS
CIlY-57- 29 CLEARWATER FL 33758 CITY ST- 210
TMLE VD ‘ ) D Delele NI [ change D Addition
Reak FISHER, FREDERICK E RAVE
STRFETADGRESS 1166 LINDENWOOD DRIVE STREET ADDRESS
CHY- 51 4P TARPON SPRINGS FL 34889 O tiveseoa
i T O Delets ML ' - [ Ghange  [] Addition
NARE NAME
STREFT ADIIRE S5 STREET ADDRESS
Y51 2P GITY-51- 21
e [ Deleie 1 e S [ change  [3] Addition
NAME, NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-2IP CHY-S5-2F
TiLE T ' [ Deleke il - CJ Ghange ~ [ Adcilion
pAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-51-7IF

12. | hereby ceriify that the information supplieg with this filing does not qualify far the exemption stated in Section 1 19.07(3)(7), Florlda Statutes. [ further certify that the in'fo’r“njat‘l'c_'n
indicated on this regort or supplemental report is trug and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer or director
of the corperation or the receiver ay tpustee empoweted Lo execute this rgpart as required by Chapter 617, Florida Statyies, and that my name appears in: Block 10 or Block 11 if

changed, or on an attachment with én address, with We emp; ed
- ra %/.F’/ o 27 Yer-FTIR,

URE AND TYPED /?! PRINTED NAME OF SIGNING an?L)i OR OIRECTOR  Date - Gavtime Phoaa ¥

SIGNATURE:




