Bttt
FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 )
DOCUMENT # N94000002415 (7)

1. Corporation Name

BRIDGES OF AMERICA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

£ 4530/ 0

L

3. Date Incorporated or Qualified

i E’mmpa]ﬁace of Business Mailing Address
#100-BRENGLE AVE

B400-BRENGLE-AVE—
ORLANDO FL 32808-5629 ORLANDC FL 32808-5629

3a. Date of Last Report

05/13/1994 02/14/1995
2. Principal Place of Business . | 2a. Mailing Address . 4. FEI Number Appliad For
2] ADSS M,ew/h LOrnslz] 305S M,Uwa i, 59-3266020 Not Applcabio
_ Site, ApL #, etr. Suitg, Apt. ¥, efc. " . $8.75 Additional
25[ m 5. Centificate of Status Desired O Foe Required
Gty & Gate City & State 6. Elsction Gampaign Financing $5.00 may Bo
23] (bM F‘ 28] OM F/ Trust Fund Gontribution O Added 1o Fees
| & Gountry Zip Country 8. This corporation has liability for intangible taxunder s. 199.032,
24 3 Q.? 0 ? [25] 28] 3 3% 0 Y 30 Florida Statutes O ves [Baér:r‘;
T 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
COSTANTlNO. FRANK 82| Strect Address (P.O, Box Number is Not Acc ble) *
2406-BRENGLE-AVE- §é§s Jf’iym LI ens,
ORLANDO FL 32808-5620 8 d
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1608, Florida Statiites, the above-named corporalion subrmits this statensant for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad agent. | am
Tamiliar with, and accept the obligations of, Saction £17.0503, Florida Statutes.

SIGNATURE e
Signature, typeo or printod name of regsteren agonl atid tl: if applicable {NOTE: Registerad Agert signature requirad when renstating) DATE ﬁ
12, OFFIGERS AND DIRECTORS 13, ADDIIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 &
TILE D [ JDELETE 14 TIILE [JChange  [glefaition g
KM COSTANINO, FRANK 12 NAME g
sweetanoress | 5519 BAYSIDE DR +3 STREET ADDRESS e
CITY-S1-21 ORLANDO FL 140ITY-$1-2F 39?"7 &
T D CIDELETE 21T Dchange D aadiion |©
NAMC MCMURTRY, GRADY 22 NAME
STHEET ANDRESS 46898 HALL RD 23 STREET ADDRESS
| oTy-gr-ze ORLANDO FL 32817 2 4GV -ST-2IF
TITLE D [CIDELETE 31 TINLE [ Change [ Addilion
NAME POITRAS, EDWARD W 3.2 NAME
siceracoress | 278 MOORE RD 3.3 STREET ADDRESS
| crv-si-ze HAINES CITY FL 33844 34 CITY-§T-2P
e D [CJDELETE $1TILE [CIchange  [HFddition
NAME HARRISON, BEN 4.2 NAME
sweeraporess | PO BOX 1189 RT 1 N/A 43 STREET ADDRESS
civsize | CLERMONT FL 440TY-51.2Ip 39.7 | l
TIILE D [CJDELETE S1TILE [JChange [ Addition
NAME BROWN, DON 52 NAME
sweer sooress | 1375 COUNTY RD 565A 53 STREET ADDRESS
cry-si-op CLERMONT FL 34711 54 CITY-8T- 2P
TILE CIDELETE 61 TI1LE Ochange  [J Addition
HAME £2 NAME
STHEE ! ADDRESS 63 STREET ADDRESS
G Y-ST-7iP 64 CITY-ST- 2P

14. | do hereby cerlify that the informat.en supplicd with this fiing is voluntarily
cerlify that the information indicated on this annual repe ;
oath; that | am an officer or director of the corglratip

furnished and does not qualify for the exemption stated in Saction 119,07(3)(k), Florida Statutes. | furtior
“nental annual report is true and accurate and that my signature shall have the same legal effect s If mada under
Qfiver or Trustes empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name

t with an address.

|l‘{gd%

Daytime Pnona #




