FILE NOW: FILING FEE IS $61.25

+

NONPROFIT P ¥/ 3 FLORIDA DEPARTMENT OF STATE
CORPORATION i ¥ % :
ANNUAL REPORT

1997

Sandra B, Mortham
Sccrelary of State
DIVISION OF CORPORATIONS

DOGCUMENT #

1. Corporation Name

BRIDGES OF AMERICA, THE ORLANDO BRIDGE, INC.

N50274 (2

Principal Place of Business

Mailing Adgress

2055 MERCY OR 2055 MERCY DR
ORLANDO FL 32808 ORLANDO FL 32608-5613
us us

FILED
May 20 1997 8:00am
Secretary of State

AR BN

3. Dale Incorgoraled or Qualificd 3a. Dale of Last Roport

21]

2. Principal Plags of Businoss

2a. Mailing Address
26]

4. FEI Number

|| Applied For
Not Applicable

Suite, Apt. #, eic.

Suite, Apt. #, elc.

0 $8.75 Additional

L. ! i .
’E’ 2?-] B. Certificate of Status Desired Foe Required
City & State | City 8 State 6. Lloction Campaign Fnanging $5.00 May Be
23 23] . 1rust Fund Contribution Added to Fess
Zip Couniry | Z1p Country 8. This corporation has liability for inlangibl%%mder s, 199.032,
m m 25] m Florida Statules [ ves No

$. Nameo and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

Stieal Address {P.O, Box Number is Mol Acceplable)

81| Name
COSTANTINO, FRANK 82
2055 MEROY DR
ORLANDO F{. 32608-56268 83

84| City

85 Zip Codo

FL

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing its registered
offica or reglstared agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accept the obfigations of, Section 617.0503, Fiorida Statules.

SIGNATURE

Signatre, lypod of priniod namo of registored agort and IMe 1 applicenic {NGTE Fogisiqred Agonl & gralure requred whon reinstaling? BATE
1%, OFFICERS AND DIRECIORS 13, ADDIMICNS/CHANGES 10 GFFICERS AND DIRECTORS IN 12 g‘
TMeE D Tloaee 11 1MLE O change  TeRadition | &5
NAME COSTANTINO, FRANK 17 NAME I~
staeet aopness | 5519 BAYSIDE DRIVE 13 SIREET ADDRESS . L8u
OTY-51-2P QORLANDO FL 4 CTY-51-20 pAT4 3.2 ¥/ 9 _ &
MLE 1] ] orcere 21TI1LE [Jchange  BeAAudition [O
NAME MCMURTRY, GRADY 2.2 NAME
smeeTaporess | 4698 HALL RD 2.3 STREEY ADURESS .
CITY-5T-2P QRLANDO FL 2 CITY- 5171 2 ]0 32 g7
e D 7 DELETE 31TMLE [ change  [edfdition
NAME POITRAS, EDWARD W 32 NAME
staeer aooress | 27 B MOORE RD 23 STREET ADDRESS ) J
CiTY-S1-2 HAINES CITY FL 34, G -SI-ZIP VY ) 3?9£ .
e D [T beceTe 41 THLE " [change  TeEaditon
HAME HARRISON, BEN 4.7 NAME
smeeraporess | RT 1 BOX 1189 4.3 STREFT ADDRESS )
LITY-ST-2P CLERMONT FL 44LY-5T- 2P 210 347/ /
TIME D L DECETE 5.4 TITE T change | Laagilion
HAME BROWN, DON 52 NAME
steeeraooress | 1376 COUNTY RD 585A 5.3 STREET ALDRESS .
CITY-ST-1P CLERMONT FL S4ITY-51. B Z} I 3‘/7 / /
e ] DFLETE 6.0 TILE P change [ Adgition
NAME 6.2 hAME
STAEET ADDAESS 6.3 STREET ADDRESS
CITy-5T1-2P BAITY-51-2IP

I

14. | do hereby certify thal the information supplied with 1his filing does not qualify for the exemption slated in Section 119.07(3)1), Florida Statutes. | further cerlify that the
information Indicatad on this annual repart or supplomenlal annual report Is trug and accurale and that my signature shall have the same legal effect as if made under oath; that
| am &n officar or director of the corpar.
appears in Block 12 or

C alion orthe roceivﬁur or truslee empowered ‘o execule this roport as reguired by Chapter 817, Florida Statutes; and thal my name
y |ry|ged an apachment with an address.
3 1 ’ T!»mﬁn Pt LEFAE 1o s e O




