2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 14, 2007 08:00 AN

Pig"wCNLaJmeIENT # N9600000641 7 Secretary Of State
BURCHENAL FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
1058 ELDORADO AVE 1219 FRANKLIN CIR.
CLEARWATER, FL 33767 US CLEARWATER, FL 33756
d T, ‘ ; ' f
. 01032007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PR Aopiedtor
' : 59-3421835 Not Applicabla
5. Certificate of Status Desired O Ei‘:i:i‘?:;ﬁona‘

8. Name and Addrass of Current Reglstarad Agent | ’ T L, ;‘

724 SOUTH FRANKLIN CIRCLE o DO NOT WR'TE l
CLEARWATER, FL 33756 IN THlS SP ACE

- . [ - ” ‘ Lo .

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registerad agent,

SIGNATURE

Signature, typed or prinied name ol reg stersd agen| and (e if appiicabla [NQTE- Registerad Ageni signaiure required whan reinstating) DATE

Filing Foo is $61.25 9. Elaction Campaign Financing $5_00 May Be

Due by May 1, 2007 Trust Fund Contribution. 0  Addsdto Fees
10. . CFFICERS AND DIRECTORS ’ PR v
TIILE PD ; . Lo
NAME BURCHENAL, JR., WILLIAM : ' : - W Lo S .
STRLET ADDRESS | 1058 ELDORADO AVENUE ' t ' : "
urY-81-2P CLEARWATER, FL 33767 . St e len ‘-_vis S R v
T VD o '
NAME SIBSON, MARY J BOCEIE9T SN
SIREET AOCRESS | 445 COUNTRY CLUB ROAD uig JU,UIZ.' w203
CITY-S1-2IP BELLEAIR, FL 33756 ‘ o 3]2."" ‘h.’ r I’_d[:!UB i "l.;l 1;3 L"'I .'!C.-J ol
TILE STD S . ) .

NAME BURCHENAL, ANN KENNEDY

STREET ADDRESS | 1058 ELDORADO AVENUE s B s Lo om0
CITY.-ST- 2P CLEARWATER, FL 33767 DO NOT WR' rE . . " .

P ’-' IN THIS SPACE

s

CiTY-S1-21P ) ‘. B R

MLE W, oy

NAME

STREET ADDRESS ) : R N R DL
. el L . . AT Lo

CITY- S7-2P '

TME . s e L
NAME R o .

STREET ADDRESS A -
CIIY-ST-2P [ R . ‘

12. | heraby cartify that the inlormation suppli
indicated on this report or supplementateport is true accurgte and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver opAfustea ampowssdd to execyfte this report agrequired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wjlt an addreser Other [jKa empow: "
“I5/ir

SIGNATURE:
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Pnone #




