FILED
May 20 1997 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.256

NONPROFT
CORPORATION
¢« ANNUAL REPORT

1997
DOCUMENT # N94000002415 (7)

1. Corporation Name

BRIDGES OF AMERICA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of Slate
DIVISION OF CORPORATIONS

RRAREARMEAR TRV

Principal Place of Business Maiiing Address

2055 MERCY DRIVE 2055 MERGY DRIVE
ORLANDO FL 32008 ORLANDO FL 32908-5613
us us
3. Date Incqr ted or Qualifiod 3a. Dale bbg Sg orl
| 0571371984 02]051998
2. Principal Place of Buslness 2a. Mailing Address ' 4. FEI ?’&gﬁr Applied For
21 2E| 66020 Not Applicable
Sulte, Apt. ¥, elc. Suite, Apt. #, elc. it
P o 5. Cerlificate of Status Desired 3 $8.75 Aditional
rz;l ;] Fee Requirad
City & State | City & State 6. Flection Campaign Financing $5.00 May Be
E] 28_| Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This carporation has liability for intangible taxunder s. 199,032,
-2—4| 2—5] ;ﬁ—l a0 Florida Statutes D Yes MNo
9. Name and Address of Currenl Rogisterod Agent 10. Name and Address of New Reglstered Agent
B¥] Name
COSTAN"NO' FRANK - |82| Street Address (P.O. Box Number is Not Acceptable)
2055 MERCY DRVE
ORLANDO FL 32808-5629 83
B4 City FL 85( Zip Cade
11, Pursuant to the provisions of Soclions 617 0502 and 617.1508, Florida Stalutes, lhe?asove-named corporation submits this statemaont for the purpose of changing its regisiered

office or registered agan, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accepl the appeiniment as ragistered
agent. | am familiar with, and accept tho obligalions of, Seclion 617.0503, Florida Statutes

SIGNATURE

Slgnature. ypad or printed name ol registerod agent and Lille il applicable (NQTE: Rogisterad Agont signature raquired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 17 g
TMLE D {1 oELeTE 11TME [T Crange e Addilion )
HAME COSTANINO, FRANK 12 NAVE N
steeer aoness | 5519 BAYSIDE DR 1.4 STREET ADDRESS 3
CITY-$1-IP ORLANDO FL 14 cmy-s1.2p 3519 &
TITLE D LT DECETE 21 TIME [Tchange L Acdiion | O
NAME MCMURTRY, GRADY 22 NAME
sweerappress | 4688 HALL RD 23 STREET ADDRESS
CITY-81-2p ORLANDO FL 32817 2 ciTy-51-71
TE D [ GELETE 31 THLE ] change L] Addition
NAME POITRAS, EDWARD W 38 NAME
streer aporess | @78 MOORE RD 3.3 STREET ADDRESS
OTY-ST-21 HAINES CITY FL 33844 34 CiTY-51-21P .
TLE 1] T ELETE 41TNLE [ Change — [ Addition
NAME HARRISON, BEN 4.3 NAME
steersppress | PO BOX 1183 RT 1 N/A 43 STREET ADDRESS
CTY-5T-2P CLERMONT FL 4400TY-81- 2 3 g7
WILE D - Torete S1TNLE T Trangs L] Addition
HAME BROWN, DON 5.2 NAME
sweeraporess | 1375 COUNTY RD 585A 5.3 STREET ADDRESS
GiTY-5T-2IP GLERMONT FL 34711 5ACIY-51-2IP
e [T oeLeTE §111LE [ change [T Adaition
HAME 52 NAME
SYREET ADDRESS 63 STREET ADDRESS
CITY-S$1- 2P a{cnv-m-zw
14. 1 do hereby certify that the infarmation suppliod with this filing doss nol qualify for the exemption stated in Seclion 119.07(3)(), Flonda Slatutes. | furlher cartify that the

Information indicaled on this annual reporl or supplemental annual reporl is frue and accurate and that my signalure shall have the same legat effact as il made under oath; that
| am an officer or direcior of tha corporation or 1o tpceivgr or Truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 1341 changed, n aygthment vigh an address.

AL T o e e i

L a1

| IR ATIIESE= . "\ e W7



