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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecret ary Of State

1998 £ DIVISION OF CORPORATIONS

DOCUMENT # N96000006417 (7)

. poration Nama

BURCHENAL FAMILY FOUNDATION, INC.

A A

FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 O O dam

Principal Place of Businass Mailing Address
;ﬂﬂw OSCEOLA AVENUE 13"3”20&" OSCEOLA AVENUE 3. Date Incorporated or Qualified
CLEARWATER FL Mt~ 33755 CLEARWATER FL %8> 33755 12/17/1996
4. FEl Number Applied For
59~ 3 4 ‘2 183 5 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Ceriificate of Status Desired D 58.75 Additional
Fl 2_s] Foe Requlred
Sulte, Apt. #, elc. Suite, Apt. #, alc. 6. Eloction Cempaign Financing $5.00 May Be
E ;ﬂ Trust Fund Coniribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
'El 28 COves Owe
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
m EI ;] 30 Parsonal Property Tax dus June 30, [ ves D No
§. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
] B1] Name
LOGAN, FRANK C 82| Strest Address (P.O. Box Number is Not Acceptable)
121 NORTH OSCEOLA AVENUE
SUITE 300 82
CLEARWATER FL M646- 33755 @l Cly 8] Zip Code
FL | 7133755

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
offlce or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligalions of, Section 6170503, Florida Statutes.

SIGNATURE
Sighilure, typad of prirted neme of registered agent and tilke H applicable {NOTE: Repisterad Agent signature required when ralnstating} DATE
12, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P J oELEE T1TIE CJ Change L] Addition
NAME BURCHENAL, JR., WILLIAM 1.2 NAME
smeeraporess | 1038 ELDORADO AVENUE 1.3 STREET ADDRESS
cny-51-2P CLEARWATER FL 94680 33767 4Ty §1- 2P Zip Code: 33767
TITLE w [ Decete 21 TILE [T change . L Addition
HAVE SIBSON, MARY J 22 NAME
smeerappress | 445 COUNTRY CLUB ROAD 21 STREET ADDRESS
onY-T-28 BELLEAR FL84648 33756 2.4CITY-5T-2P Z2ip Code; 33756
TITLE 0 T oeeTe SATLE T Changs L Addition
HANE BURGCHENAL, ANN KENNEDY 3.2 HAME
sweeraooress | 1058 ELDORADO AVENUE 33 STREET ADDRESS
CITY - §7- 2P CLEARWATER FL 346% 33767 34.CIFY-81-2P Zip Code: 33767
TITLE 11 peLetE £1T0LE L] change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2p 44 CITY-5T-2P
TME ] DELETE 5.1 TITLE [J change L[ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2P 54 CIIY-5T-ZP
me L1 DELETE BATITLE [ change L Addition
HAME 62 NAME
STREET ADDRESS £ STHEET ADDRESS
CITY-57-2¢ 6.4 CITY-S5T- AP

14. | hereby certil?]( that the information supplied with this fifing does not qualify for the examﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
Indicated on thls annual repart or supplemental annuat repgps U8 accurate and that my signature shall have the same legal effecl as if made under oath; that 1 am an
officer or director of he corporation or the recelver or empowargd 1o executa this report as requirad by Chapter 817, Florida Statutes; and that my name appears in

Blogk 12 or Block 13 i changed, or onn attach ith an aﬁgfes / /
; Milliam Burchenal, Jr. D/ /?fy

o

IASALILATIIN P v

CR2E037 (10/57)




