s

FILED
_ 2006 NOT-FOR-PROFIT CORPORATION Feb 15, 2006 8:00 am

L ANNUAL REPORT Secretary of State
DOCUMENT # N04000012063 E AR 02-15-2006 90033 013 ****§] 25
1. Entity Name

BRIDGES OF AMERICA-THE JACKSONVILLE BRIDGE,
INC.

Principal Place of Business Mailing Address
2011 MERCY DR 2011 MERCY DR Gﬁﬂ 15364
ORLANDO, FL 326808-5629 ORLANDO, FL 32808-5629 ‘ £y k3
2. frincipal Place of Business . 3. Mailing Addrass : H"“m ||l "m Hlu "m m“lm "‘ll”lll “I”"”l ml ““m ” ‘"‘
Q00| Mmerey drive | 300! Meray DRwe ,
Suite, Apt. #, elc. Suite, Apt. #, slc. 01032006
2 \ Chg-NP CR2EQ37 (11/05)
Suite \0\ Suate 10d
City & State City & State 4, FE! Number Apptied For
oriando, F! Orlondo, F! 20-2062312 Not Appicable
i Count it
3 . ouniry > Ze Country 5. Cerlificate of Status Desired O $8.75 Addilional
{ }8 35}8 08 Fee Required
6. Name and Address s&urrent Reglstered Agent 7. Name and Address of New Registerad Agant
Mame
LOWMAN, WILLIAM R JR
1000 LEGION PLACE SUITE 1700 Streel Address (P.0. Box Number is Not Accepiable)
ORLANDO, FL 32801
City FL l Zip Cade
8. The above named entity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in ihe State of Flgrida. | am familiar with, and accept
the cbligalions of regisiered agent.
SIGNATURE
. Slgnature, bped of printed name of regisiered agent and like # appicatle. {NCTE: Registared Agent signature required when reinstaling} DATE
" Filing Fee is 561,25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 0
TRLE - |p 7 Delete TE M change M Addition
wit . | COSTANTINO, FRANK v LosVohno, Bishop Fronyg
STREET ADORESS | 2011 MERCY DR* SIREETADORESS | 2001 mhercy Dwuve Suite 104
e8¢ | ORLANDO, FL 328085629 sk Oclando | Fl. 39 80%
TIILE b . [ Delete THILE .. ’ [J Crange mAndiu‘un
NAME MCMURTY,.GRADY NAME Patiricia. Modouse )
SIREET ADDRESS | 4698 HALL ROAD smeetaDiess | o OO MY G Dirive Suade L0
Ciy-s1-zip ORLANDG, FL 32817 CITY-ST-2(P Or\ﬁndo L Fl. 32808
TITLE D [ Delee TILE ) B Change [ Acdition
NAME POITREAS, EDWARD W NAME Poitras, Edusord W
STREET ADDRESS | 27 LAKE HAMILTON BEACH STREET ADDRESS | 1 LK@ milton BGeoch
ony-§-7¢ | HAINES CITY, FL 33844 OY-S-ZP - I aveve s, Chdy L EL 33844
TE D [J Datete e (0 Change S Additicn
NAME BROWN, DONALD AW Brouwsn, Charles Su de ol
SIREET ADDRESS | 625 WHIP-O-WILL LANE STREE) Ap0RESS | ROO L fRRrCyy DRANE w!
omy-s-2F | 8T CLOUD, FL 34771 cIry-s1-7p Orlando, F\. 32808
TITLE D mﬂg\ete nie [ Change [ Addilion
HAME HARRISON, BEN NAME
STREET ADDRESS | PO BOX 279 STREET ADDRESS
CITY-51-2IP BRYSON CITY, NC 28713 CiTY-81- 29
TITLE D M petete TITLE . M. Change [ Adaition
AME CONSTANTING-BROWN, LORI NAME Costormtina - Browwn , Loen
STREET ADDRESS | 2011 MERCY DR STREELADDRESS L3OO\ YRy Dalwe, Suive \O)
ciy-si-2p ORLAN%?-‘.‘FL 328085629 oSy loclando, Fl. 32808
12. ) hereby certity that ihe informaiion supplied with this filing dees not gualify for the axemplidr;s containad in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemgnial report is trugyand accurate and that my signature shall have the same legal elfect as il made under oath; thal | am an oflicer or director
ol the corporation or the receiv truslee empowdreld Lo execute this repert as required by Chaptar 617, Florida Statules: and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, wi ah&%
SIGNATURE: ) Q—IIB )06
ﬂ_,_flsnamns AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR . pae T Daytime Phane ¥




BISHOP FRANK COSTANTINO
PRESIDENT

5]

ATTACHMENT

00 ISFLY

BR‘DGES OrF

"A Wholistic Tivelve Step Treatment Program”

February 13, 2006

Division of Corporations
P.O. Box 1500
Tallahassee, FI. 32302-1500

To Whom It May Concern;

Enclosed please find our 2006 Not-for-Profit Corporation Annual Reports.

made changes that were not reflected on these reports.

Please insure that all changes are made accordingly.

Thank you.

LORIDA DEPARTAMENT OF

CHILDREN
& FAMILIES

2001 Mercy Drive. Orlundo. Florida 32808
Phone: (407) 291-1500  Fux: (407) 292-1182

F 0040006013003

Last year we

gttty
N0 A

&
QT

PROMOTING EXCELLEMCE
SIMUE 1966



