2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . : FILED

DOCUMENT # N98000000942 Apr 30,2008 08:00 AM
1. Entity Name
Secretary of State
SHIRLEY |. LONG CHARITABLE FOUNDATION, INC.
Principal Fiace of Busiigss Mailing Address
150 BELLEVIEW BLVD 150 BELLEVIEW BLVD #207
#207 BELLFAIR FL 33756
2. Principai Placa of Buginess - No P.O Box # 3. Mailing Address
Sune, Aut. 4, etc. Suite. Apt. #, 616 15t MOORE CR2EQ37 {10/07)
Cily & Slate City & Statz 4. FEI Numuoer Applied For
65-0826368 Not Applicacie
Zip Couniry Zip Country 5. Cartifcate of Stawus Desrad O gg.;i:gglional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

LECHNER, BERNARD
2039 BRENDLA RD
CLEARWATER FL 33755

Strect Aadress (P.O. Box Nuniber is Not Accepian-e)

Cily FL Zp Code

8. The above namad enlity subrruts this staterrent tar the purpase of changing its regisierad office or registered agent, or both, in the State of Fariga | am familar with, and aceept
the obligations of registered agent.

SIGNATURE

St pped of Doian age Al o SIned saenl ana ' te d azpleat s (NOTE, fagolson Aarl Sinai.go 1% fsd e renstnng) CATE

FILE NOW; FEE 15'$67.25:

‘DiieBy May 1, 2008

9. Election Carnpaign Finanging $5.00 May Be ‘ MakeCheck’PayaQIelo
Trust Fund Contnbutizn, ] Added to Fees Florida:Department of State

10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiFiEC?OFiS IN 10

mr PSD . 0 Delste TiTLE OO0 7952 [ Change [ Aaditisn
i LONG, SHILEY | wa 05/27/03-50070-011 £1.25

stager apimgss |POST OFFICE BOX 697 STREET &DDRLSS

Gy §T-2F CLEARWATER FL 33757 CIiY- ST 21

TE 0 3 pelate TITE [ Change [ Acdition
HAKE LECHNER, BERNARD J HAME

stsrer sppess |POST OFFICE BOX 5147 STREET &LORESS

CITY- §T. 2P CLEARWATER FLL 33758 CiTY-57-2¢

THLE VD O petete it [ Change  [] Additian
NAME FISHER, FREDERICK E RAME

STREET ANDRESS | 1166 LINDENWOQOD DRIVE STREET ABDRESS

CITY-ST-2IP TARPON SPRINGS FL 34689 CifY-57- 2@

TME O patere e O change [ Aaditon
NANE NALAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) OITV-ST-2P

HIE ] Defare i O thange [ Aadition
NAME KA

STREET ALDRESS STRLET ADDRESS

CITY-ST- 2P CITY-§T-2P

e O pelete Tl [ change  [J Addition
HAME . NAYE

STHLET ADDRESS STRLLT ABURCSS

CIry-81-21P CITe-81-7P

supplied witn this filing doas not qualfy for the axemnptions containad in Section 119, Florida Statutes. | further certity that tne information
ndicatad an this report or suppleghghiai report is true and accurate ang thal my signaiure shail have the same kegal elfect as [ made under catn; hal | am an officer or direGtor
of the corperation or the receivel dr trustee empowered 1o exesute this report 2s required by Chapter 617, Florida Statutes: and that my narre appears in Block 10 ot Block 11
it changed. or on an atachment’'with an address, wils all athgl/like empowered. -

SIGNATURE: e~ (A o ?// 37A&P/

B S . s

12. | hereby certify that the informatio

]

- P T A




