FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REFORT Ry Secrsty o St Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96000006417 (7)

1. Corporation Name

BURCHENAL FAMILY FOUNDATION, INC.

000 O

Principal Place of Business Maifing Address
121 NORTH OSCEOLA AVENUE 121 NORTH OSCEQLA AVENUE
SUITE 300 SUITE 300
CLEARWATER FL 34815 CLEARWATER FL 346154045 -
3. Date Incorforated or Qualified 3a. Date ol Last Report
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number x Applied For
;11 26 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, eic.
Lite. AP el ute. Ap sle 5. Certificate of Status Desired £ $8-75 Additlonal
E 27 Feo Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corparation has liability for Intangible tax under s. 199.032,
24] [25] 28 30 Florida Stalules _Oves Bno
9. Name and Address of Cyrrent Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
LOGAN, FRANK C 82| Street Address (P.O. Box Number is Not Acceptable)
121 NORTH OSCEOLA AVENUE
SUITE 300 53
CLEARWATER FL 34615 84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the purpase of changing its registerad
office or registered agent, or both, indhe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and acc bligationgdf, Section 617.0503, Florida Statutes. -( ¢
/ﬂ" . / / ; 5 ;
+ oA 7

SIGNATURE

Signature, typed of printekd narto of egiered g sna GIe Tl spicaDis (NOTE: Registerad Agant signature required when reinstaling!
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECYTORS IN 12
TITLE PD [k DELETE 1me - PD [ change Y Addition
NAME LOGAN, FRANK C 12 NAME BURCHENAL, WILLIAM, JR.
smeeraooress | 121 N. OSCEOQLA AVENUE, SUITE 300 13smeeranoiess | 1 058 ELDORADO AVENUE
oY - 5T-2P CLEARWATER FL 34615 14CITY-$T- 2P CLEARWATER. FL__ 34630
TITLE VD (3 DELETE 2.ATITLE vD (KA change [T Addition
NAME PAGAN, LOUISE 2.2 NAME SIBSON, MARY J.
sweeracoress | 121 NORTH OSCEOLA AVENUE, SUITE 300 aysreeraooress | 445 Country Club Road
BITY 5T 2IP CLEARWATER FL 34615 2 4 CITY-5T-7P BELLEAIR, FL 34616
TITLE SD X DELETE 31 TILE STD ~ [ change T Addition
NAME MILLER, DONNA C 42 NAME BURCHENAL, ANN KENNEDY
stacer aopaess | 121 NORTH QOSCEOLA AVENUE, SUITE 300 sasmeeracpress | 1058 ELDQRADO AVENUE
GY-51. 2 CLEARWATER FL 34615 . 34.07Y-51-2P CLEARWATER, FL 34630
TMLE LI oeLeTe 41 TITLE “[JChange T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADORESS
CITY-§7- 7P 4.4 CITY -5T-7P
TIE [J oesete 51 TILE “[Ocrange  [J Asdition
NANE 5.2 NAME
SFREET ADDRESS 5.3 STAEET ADDRESS a‘\\ﬁ\
CITY -5T-2IP 5.4 CITY- ST- 7P
TLE [T DELETE BITME 1000020923 _Elfhanoe 11 Aadition
NAME 6.2 NAME e ~-02/ 1 9;’9?“01031"022
STAEET ADDRESS 63 STREET ADDRESS 61,25
CITY- 572 .4 CITY-5T-ZIP

14. | do hereby certify that the information supplied with this filing does natqualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certily that the

information indicated an this annual report or supplemantal annu
| am an officer or director of the corporatigp-or the receiver or ty
appears in Biock 12 or Block 13 if cha%:ﬁ)r on an attachi

/7r‘

powered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my nama
ith/an address.

Tl E Y L el v - o -~ g

e L L L . f s e oo Y

porfis true and accurate and that my signature shall have the same legal effect as if made under oath; that

CR2EQ37 (9/96)



