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

ANNUAL REPORT Secretary of State

. Entity Nama
BRIDGES OF AMERICA - THE SANFCRD BRIDGE, INC.
Principal Place cf Business " Mailing Address
2011 MEREY DR. 20711 MEREY DR.
ORLANDO, FL 32808 US OREANDO, FL 32808  US 015847
T L R T
e oy Drive e e Dewe
Le. At S“"e ARt ” oL 01052006  chg-Np CR2E037 (11/05
\ u"\Q 1O\ Lade  10) ? s
Cny & Gtate - Cﬂy & Slale 4, FE) Number Applied For
Oviande, FL. nao ., Fl. 59-3201301 ot Appicabia
Z%QO ? Couniry L) S ?9 80 ? Coun6 S 8§, Cartificate of Status Desired O ?g‘gesqa?:;“onal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

COSTANTINO, FRANK BISH :fmi"rﬁjg,nhnoA . Qals\nop \Cm!\K
ORLANDO, FL 32808 PIEEL > BV De e

- Suhre YO _

" ovlande FL | 5350y

8. The above named enuty submlts this statemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registéred agent.

SIGNATURE .

Slgnature, typed or printed name of registered agent and tith i apphcable. (NOTE: Reggsterad Agent signature required when relnstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55‘00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. | Addaed to Fees Florida Department of State
19, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D ur ! it
NAME COSTANTINO, FRANK O pete N‘ML:E 005’\0_(\‘*‘1 no ) QD,S%& ﬁ, haan;e l:[gmimuﬂ
STREET ADDRESS | 2041 MERCY DR. sinet aporess | SEOON mro‘é ve ‘
civ-st-z¢ | ORLANDO, FL 32808 CIry-S1-2ip oY | O_Y'\do ] l 33 0%
TITLE D O Delete TITLE ,’ ‘ e Y [ Change  $Addition
NAME MCMURTY, GRADY HAME m&dwb& pab 21 \Cé—\—& 5 K Ty i
STREET ADDFESS | 4698 HALL RD. smeeraooness | AOOA TN T WD RAN u
or-s-2¢ | ORLANDO, FL 32817 avsie | Ov\ondo, L. 99_‘308
TIILE D O Delete TITLE \ [ Change Qﬁdiiion
NAME BROWN, DON HAME Q')TO.LX\ Chavle Sude V0l
STREET ADDRESS | 6325 WHIP-O-WILL LANE staeeT avoress | OO T@,\’C}J\ 3&\\! e, w
av-stzp | ST.CLOUD, FL 34771 ors-e (Y Oy , el 29809
TILE D #kne\em THLE I change [ Addilion
NAME HARRISON, BEN HAME
STREET ADDRESS | PO BOX 279 STREET ADGRESS
CITY-SI-2IF BRYSON CITY, NC 28713 CITY-ST-2IP
TILE D 1 Delete TITLE [ change [ Addition
NAME POITRAS, EDWARD W NAME
STREET ADORESS | 27 LAKE HAMILTON BEACH STREET ADDRESS
CITY-51-21P HAINES CITY, FL 33844 Ciy-St1-2IP
TITLE D O Dalete TITLE ‘b,o hange [ Adaition
NAME COSTANTINO-BROWE, LORI A Coeskayriing o, Lo a
STREET ADDRESS | 2011 MERCY DR. STREET ADQEESS isell mey ol Drmine, mﬁ'e,l
ev-s1-zp | ORLANDOFFT 32808 erv-si-% 5 | v YaunCl oy F:[ 52 LO%

2. | hereby certily that the iformation s
indicated on this report or suppleme
aof the corporation or the receiver

Iled w‘llh ihig filing does nol quahfy for the exempuons ‘contained in Chapter 119, Florida Statutas. | further certily that the infarmation

| repart is true accurate and [val gay 'signature shall have the same legal ellect as if made under oath; that | arn an ollicer or directcr
Siee empower porf ps reqwisgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with mwulh ] 08 wear )
SIGNATURE: _= ' /12 fo¢ :

-

by

v SL(‘iNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR h‘&.# IDa!a ’ Daylima Phone ¥
Y &




ATTACHMENT & ovisgye7
‘BPJDGES OF#”’qfi'O(]da(/OSé?(

BISHOP FRANK COSTANTINO
PRESIDENT

"A Wholistic Twelve Step Treatment Program”

February 13, 2000

Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500
To Whom It May Concern:

Enclosed please find our 2006 Not-for-Profit Corporation Annual Reports. Last year we
made changes that were not reflected on these reports.

Please insure that all changes are made accordingly.

Thank you.

¥

O

¥

FLONIDA DEPARTMENT OF )%\\‘__J.__/l‘!
@ CHILDREN 2001 Mercy Drive. Orlando. Florida 32808 i

& FAMILIES Phone: (407) 291-1500  Fux: 1407) 292-1182 e o 1



