2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT™

FILED
May 02, 2007 8:00 am

DOCUMENT # NO5000007343. >
1. Enrtity Name ’
BURUNDI ORPHAN RELIEF, INC.

Secretary of State

04-17-2007 90245 028 ****61 .25

Principal Place of Businesa
2343 HOLLY LANE
PALM BEACH GARDENS, FL 33410

Mailing Address
2343 HOLLY LANE

PALM BEACH GARDENS, FL 33410

012563 ¢

DO NOT WRITE IN THIS SPACE

Iﬂlllmﬂlﬁﬂllllﬂlllllﬂlwﬂﬂﬂﬂﬂﬂlm

04052007 Mo Chg-NP CR2E(37 (4/06)
4. FE| Number Applied For
20-3078248 Not Applicable

; . $8.75 Additionai
8. Cartificate of Status Desired 0 Fee R

6 Name and Addrexs of Current Registecad Agent

MOHER, THOMAS

2343 HOLLY LANE

PALM BEACH GARDENS, FL 33410
*>

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement lor the purpose of changing its registared olfice of registerad agent, or both, in the State of Florida. | am famifiar with, and acoent

tha obligations of registered agent.

SIGNATURE 0’%7"""««4 W

SIS, YDA o iirted et of reg agert and Tia ¥

{NOTE: Registared Agent signutLre recrined whan relrataing)

5/ 5707

nnng Fes Is $61.25 9. Elaction Campeign Fnancing $5.00 umzyBe
Du.bylly1 2007 Trust Fund Contribution. Added to Fees
16, T OFFICERS AND DIRECTORS
| me D N
NAME MOHER, THOMAS

STREET ADDRESS | 2343 HOLLY LANE
CITY-S1-28 PALM BEACH GARDENS, FL. 33410

e D

HAE MOMER, SANDY

STREET ADDRESS | 2343 HOLLY LANE

o-S-Z¢ | PALM BEACH GARDENS, FL 33410

TME D

NAME WHITTER, RICK

STREET ADCRESS | 142 SANTA BARBARA WAY
coy-sT-I° PALM BEACH GARDEMS, FL 32413

TmE D

RAME WHITTER, LETHA

STREET ADDRESS | 142 SANTA BARBARA WAY
cy-sT-20 PALM BEACH GARDENS, FL 33410

THLE D

WME ROYALS, JOSEPH

STREET ADDRESS | 12600 CALAIS CIR.

CTY-ST-2 PALM BEACH GARDENS, FL 33410

TmE

NAME

STREET ADDRESS
CITY-ST-27

‘DO _NOT WRITE
IN THIS SPACE

12. | hereby cenify than the information supphied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further cerlify that the information
md:catadon mrepmmwpplmirepomsm aocwammmatmysmnaiweshﬂlhavamemalegaleﬂsclaslfmadamﬁemam that | am an officer or director

the corporation of the receiver or trustee smpower
drangsd or on an attachment with an address, with all ather like empowered.

SIGNATURE:  « J fi i onmmsn DU Ao

od b executn this report as required by Chapter 517, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

“gixal o7



