FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000012063 04-22-2008 90029 025 ****6] 25

1. Entity Name

BRIDGES OF AMERICA-THE JACKSONVILLE BRIDGE,

INC.

Principal Place of Business Mailing Address

2001 MERCY DR 2007 MERCY DR o ‘ .

STE 101 STE 101 : '

ORLANDO, FL 32808 ORLANDO, FL 32808

S | —— [N ERRISTAT A
Suite, Apt. #, etc. Suita, Apt. #, efc. 01252008 Chg-NP CRIEQ37 (12/06)
City & Stale City & State 4. FEl Number Applied For

20-2062312 Not Applicable
Zip Couniry Zip Country 5. Cerificate of Status Desired O gi‘g;lﬁfe‘gﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LOWMAN, WILLIAM R JR

1000 LEGION PLACE SUITE 1700 Slreet Address (P.C). Box Number is Not Acceplabla)
ORLANDOQ, FL 32801

City FL I Zip Code

8. The above namad entity submits this slatement for the purpose of changing its registered office or registered agen, or both. in the State of Florida. | am familiar with, and accept
the obligations ¢of regisiered agenl.

SIGNATURE
Signature, typed or priniea name of regrsiered agent and tile if applicable. (NOTE: Regisiered Agent signalura requirad wnen reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to :
Due by May 1, 2008 Trusi Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ) O oelate TITLE [ change [ Addition
NAME BROWN, CHARLES NAME
STREET ADDRESS } 5519 BAY SIDE DRIVE STREET ADDRESS
CITY-ST1-ZIP ORLANDO, FL 32819 CHY-S1-2IP
TITLE TD [ Delete THLE [JChange [ Additien
NAME BROWN, DONALD S NAME
STREET ADDRESS | 6325 WHIP-O-WILL LANE STREE? ADDRESS
CITY-ST-21IP ST. CLOUD, FL 34771 CITY-57-2IP
TITLE PD . O pelete TITLE [ Change ] Addition
NAME COSTANTINO-BROWN, LORI NAME
STREET ADDRESS | 5519 BAY SIDE DRIVE STREET ADDRESS
CIiy-S1-21p ORLANDQ, FL 32819 CITY-Si-2IP
NIE D [ pelete TITLE [J change [ Additien
HAME MADQUSE, PATTRICIA NAME
STAEET ADDRESS | BOBS N. CADIZ COURT STREET ADDRESS
CITY-ST- 219 ORLANDO, FL 32836 CIrY-S1-7IP
1L sD O Delete HILE [ Change [} Addition
NAME MCMURTY, GRADY S NAME
STREET ADDRESS | 4698 HALL ROAD STREET ADDRESS
CITY-ST1-2IP QORLANDOQ, FL 22817 CITY-ST-ZIP
TILE (] Detele TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemayital report is true'and actUrateand that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver ofirustee empo d 1o execute this reporl as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wuh an address WI}? | olher hk.ﬂ empowe d.

SIGNATURE: e rys ol 47‘_0g Y87 -2-91- (50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #




