FILED
2004' NOT-FOR-PROFIT CORPORATION
Feb 07,2004 08:00 AM
SNMUAL REPORT ~ ‘ Secn,‘etary of State™

DOCUMENT # NS6000006417

1. Entity Narme
BURCHENAL FAMILY FOUNDATION, INC,

Principal Flace of Business Maiting Address

1058 ELDORADO AVE 1279 FRANKLIN CiR.
CLEARWATER, FL 33767 15 CLEARWATER, FL 33756
AT D TGNk
DO NOT WRITE IN THIS SPACE e O
S - - RN 59-3421835 Not Applicable

- o R 5. Certificate of Status Daslrad ] $8.75 Acditional
. ] Fee Raguired

6. Name and Address of Curren!-Reglstered Agent i . . - S meen e ae PR
CROWN, ROBERT E -
1219 SOUTH FRANKLIN GIRCLE DO NOT WRITE
CLEARWATER, FL 33756 IN TH IS SP AC E

—

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE - - N . e . -

Slgnature, typed or prinled namae of cagisterad agert and titta If applicabla. {NQTE. Peghatarad Agan; signalure reqlfirad ‘whan reinstating) : DATE —
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Coatribution. ‘O AddedtoFees
1o, OFFICERS AND DIRECTORS e —
TILE PD
NAME BURCHENAL, JR.,, WILLIAM
STREET ADORESS | 1058 ELDORADO AVENUE L ' T
TTY-$1-2P CLEARWATER, FL 33767
— v — - g%?ﬁﬁﬂ%ﬁﬁ% 5
e SBSON, MARY J 1209/04-80019~-D34 Bl E’S
STREETADURESS | 445 COUNTRY GLUB ROAD
Sr-STP | BELLEAIR, FL 233758 I . ' BN
TLE 57D
NAME BURCHENAL, ANN KENNEDY

S| eeweoe |- DONOTWRITE
- IN THIS SPACE

STREET AHORESS
CITY-3T- 2P

NAME
STREET ADDRESS
CiTY-57-2P

TmE

NAME

STREET ADDRESS
CITY-5T-0P

RGERC—
the exemption stated in Section 119. 0753)(“) Fiorida Statutes. | further certify that the informatlon

at ny signature shall hava the same legal effect as i made under oath; that | am an officer or director
as required by Chapter 617, Florlda Statutas; and that my nama appears in Siock 10 or Block 11§

12. | hereby canify that the information supplisd with 1his filin 3 does not qual
indicatad on this report or .eé;?plamsntal report is true and aceurat

of the carparation or the raceiver or frustae empowered to exacutd this re
changed, or on an attachment wﬁfyj’éiJ with alf other like empoweged.

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytre Phoce #




