2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT # N98000000942 ' ecretary of State

1. Enity Name 04-07-2003 90991 031 ****6] 25

SHIRLEY I. LONG CHARITABLE FOUNDATION, INC.

Principal Place of Business Mailing Address
150 BELLEVIEW BLVD 150 BELLEVIEW BLVD #207
2207 BELLFAIR FL 33756

BELLFAIR FL 33756

Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65_0826368 Applied For
Not Applicable
Zi t Zi Counts
P ) Coun.’rif i ® ) oy 5 Cernfcate of Status Desired O ?2, g?q::i:c;honal
6. Name and Address of Current Heglstered Agam — ,- 7 Name and Address of New Registered Agent -
Name
LECHNER- BERNARD Street Address (P.C. Box Number is Not Acceptable)
2039 BRENDLA RD
CLEARWATER FL 33755
City FL Zip Code

8. Theatove named entity submits this statement for the purpase of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E037 (10/02)

SIGNATURE
Slgnatura, typed or printed name of registerad agent and titte if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 m Make Check Payabie to
FILE NOW: FEE 15 $61.25 - - ay Be
S Trust Fund Contribution. g Added fo Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSD [ Desete TILE [ change [ Addition
NAME LONG, SHIRLEY ! NAME
streer aporess | PQST OFFICE BOX 697 STREET ADDRESS
ITY-§T-71P CLEARWATER FL 33757 CITY-ST-7IP
1MLE 0 [ Delets TITLE [ Change [ Addition
NAME LECHNER, BERNARD J NAME
steeer aoveess | POST OFFICE BOX. 5147_‘ o o et e e R B BIIRESS | s s s - e e s
CITY-ST-2IP CLEARWATER FL 33753 - CITY-S1-2P
TITLE vD O oelete TITE [ change [ Addtiion
NAME FISHER, FREDERICK E NAME
STREET ADDRESS | 1168 LINDENWOOD DRIVE STREET ADDRESS
CITY-37-2IP TARPON SPRINGS FL 34689 I GITY-51-2P
TITLE [ Delete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE 3 velete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [JChange  [] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplled with this filin g does not qualify for the exemption stated in Section 119. 07(3)(0 Florida Statutes. | further certify that the informaticn
indicated on this report or suppieme y! report is true and accurate and that my signature shal! have the same Jegal effect as if made under oath; that | am an officer or director -
of the corporation or the receiver of stee empowered 1o execute this re as required by Chapter 617, FitTida utes; and that my name appears in Block 10 or Block 11 if

Y gd.




