2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000006417

1. Entity Name

BURCHENAL FAMILY FOUNDATION, INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90070 023 ****6] 25

Principal Place of Business

121 NORTH OSCEOLA AVENUE
SUITE 300

CLEARWATER FL 33755

us

Mailing Address

1219 FRANKLIN CIR.
CLEARWATER FL 33756-5815

2. Principal Place of Business

3. Mailing Address

I

Suite, Apl. #, elc.

Suite, Apl. #, elc.

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9'342 1835 Not Applicable
Zi Counts Zip . t " .
i Ly P Country 5. Cerlificate of Status Desired | ?e%gesq lﬁ:’;j't'unal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
i Streat Address {P.C. Box Number is Not Acceptable)
CROWN, ROBERT E
1219 SOUTH FRANKLIN CIRCLE
CLEARWATER FL 34616 ‘ |
City / F L Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title f applicapia, {NOTE: Ragistered Agent signatura required when rainstating) DATE
|
‘ FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE PD O Celete TE O change [ Addition | &
) [o1]
NAME BURCHENAL, JR., WiLLIAM NAME NG
STREET ADDRESS | 1058 ELDORADO AVENUE STREET ADDRESS o]
CITY-ST-2IP CLEARWATER FL 33767 CITY-ST-2IP §
TITLE VD [ Delete TITLE [ change  [J Adaltion | O
NAKIE SIBSON, MARY J NAME
STREET ADDRESS 445 COUNTHY CLUB ROAD STREET ADDRESS
or-ST-7P | gE) | EAIR FL 33756 CITY-ST-2P . .
TITLE STD [ Delete TITLE [ Change [ Addition
NAME BURCHENAL, ANN KENNEDY NAME
STREET ADORESS | 1058 ELDORADO AVENUE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33767 CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does n ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accysefle andgfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee smpowered to exCute thigreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdfess, with all othar like emgbwered.
L V.Y - r
SIGNATURE: ___ SIZNZFUAY RZGQUIRED ////’5/&0‘ 7L 4l 37570
SIGNATUNG-ARD TYPED ORFPRINTED NAME QFf SIGNING OFFICER OR DIRECTOR [4 / Dale/ " Daytime Phone #



