FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT k""? FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N94000002415 (7)

1. Corporation Name

BRIDGES OF AMERICA, INC.

O KA

i

Principal Place of Business Mailing Address
2055 MERCY DRIvE 2055 MERCY DRIVE 3. Date Incorporatad or Qualified
ORLANDO FL 32608 ORLANDO F 320808
us us | 4. FEI Number Applied For
m Not Applicable
2. Principal Place of Busingss 2a. Mailing Address 5. Certificate of Status Desired O 38_75 Additional
;-I 26 Fee Required
Suita, Apt #, glc L] Suite, Apl. ¥, olc. 8. Election Campaign Financing $5.00 may Be
22 27 Trust Fund Contribution O Added o Feos
City & State Cny & Slate 7. Is this nonprofit corporation a homeowners agsociation?
23 51 [ Yes No
Zp Country Zip Country 8. This corporalion owes or has paid the currant year Intangible
24 256 29 E_ Personal Property Tax due June 30. ves  [JNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
B1{ Name
COSTANTINO, FRANK 82| Street Address (P.0. Box Number is Not Acceptable)
2055 MERCY DRIVE
ORLANDO FL 328085628 83 :
84| City 85| Zip Code
FL[®]”

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes. the above-namad corporation submils this stalemant for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Flarida Such change was authorized by the corporation’s board of directars. | hereby aceept the appointment as registered
agent. ! am familiar with, and accepl tho obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE ___ S —————

Signalufe, typed v ponlod name of regasiarndg agerd dnd tlié H ipplicabls {NOTE Roplstered Agen! gigrature raquired whan reinstating] DATE
12. QF FICERS AND DMRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D TT oeLete 11 TITLE [ change [ Addition
NAME COSTANINO, FRANK 12 NAME
street aophess | 5518 BAYSIDE DR 13 STREET ADDAESS
CITY-51- 2P ORLANDO FL 14CiY-S1-2P 3,28)_]("
TITLE D |mDEE 21TRE [T Change [T Aadition
NAME MCMURTRY, GRADY 22 NAME
streeTADoRess | 4688 HALL RD 2.3 STREET ADDRESS L
CirY-§1-21 ORLANDO FL 32817 2 4CIY-ST-2P .
TLE D T oELeTe 31TNLE [oF Change ~ ] Addifion
NAME POITRAS, EDWARD W 32 NAME : 7

! A adu Ty
streETanoRess | RFESOOREMD a3sTReET Apoess | A 1 f’\d‘h H ol [)’J'AA! -
CiTY-5T-2% HAINES CITY FL 33844 34.CITY-ST-2P
TIILE D [ oecete L1TLE L change — [iFsduition
NAME HARRISON, BEN 4.2 NAME
staeeranoness [ PO BOX 1189 RT 1 N/A 4.3 STREET ADDRESS .
1)

CITY - 5T- 7P CLERMONT FL 44 CIIY-ST-21 3"; ? 3 .
TnE 0 CJ DELETE SATIILE kFThange [ Addition
HAME BROWN, DON 52 NAME LA }j\.{ 0- LJJ£ Aqmi.
streeT anoness | $975-COUNTY-RD B65A - SaSTREET aDDRESS | 8743 Fa P ”{ )
¢Ty-§1-2Ip CLERMONT FL3A7H— sionesrze | A (Lo L 3Y77 ]
TLE T oeLene BATITLE "I change LT Addilion
NAME 62 NAME
SYREET ADORESS 63 STREET ADDRESS
CiTY-$1-2IP 6.4 CITY-5T-2IP

14, 1 hereby cerlifg that the information supf}liod wilh this tilng dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this annual report or supplomaental annual repaort is true and acclirate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or direclor of the corporalion or the recavor or trustee ¢l 10 axocute this report as required by Chapter 617, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on at | with g

SIGNATURE: _

RN OWEr

O OFFICER OR DIRECTORA Data Daytime PRoNE B . seas

CR2ZE037 (10/97)



