FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrstary of State

DIVISION OF CORPORATIONS

1. G

orporation Name

DOCUMENT # N94000002415

BRIDGES OF AMERICA, INC.

Principal Place of Business
2055 MERCY DRIVE

Mailing Address
20595 MERGY DRIVE

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
24 ' 26 05/13/1994
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22} : 27] 59-3266020 Not Applicable
City & State City & State . . $8.75 additional
—-2—3—] E‘ ) 5. Certifcate of Status Desired O Fee Required
E __ Country . Zp — Country _B_.aElectiqr}gr_a_r@’aig_njinancip_gﬁg: oo =e=$5.00 May.Be.
jE2N 25| EDN i £ ~Trust Fund Contribution ' Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 81{ Name
COSTAN“NO. FRANK 82| Street Address (P.Q. Box Number is Not Acceptable)
2055 MERCY DRIVE
ORLANDO FL 32808-5629 83
: 84| City FL 85| Zip Code
3. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE

tian's board of directors. | hereby accepi the appointment as registered

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reqistared Agant signature required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12

TME D [} DELETE 11TINE [JChange [} Addition

NAME COSTANINO, FRANK 12 NAME '

seeTAcoress) 5519 BAYSIDE DR 13 STREET ADDRESS

em-st-ze | ORLANDO FL 32819 14 CITY-5T-2°

TILE D {) DELETE 21 TmLE [JChangs  [] Addition

NAME MCMURTRY, GRADY 22 NAWE

sreeTADoress | 4698 HALL RD 23 STREET ADDRESS

CITY-§T-2P ORLANDOQ FL. 32817 2.4CITY-ST-ZP

TIMLE D [ DELETE 3ATME [JChange [ Addition
™| vawe '| POITRAS, EDWARD W~ ' 32NV ’ - ) ’

smreeT anoress| 27 LAKE HAMILTON BEACH 3.3 STREET ADDRESS

arv-stze | HAINES CITY FL 33844 34, CITY-ST- 2P <,

TME D L[] DELETE 44TME " [AChange [ Addition

NAVE HARRISON, BEN 4.2 NAME o _

sweeraooress| P O BOX 1189 AT 1 N/A sasmeeraooress | 1S @3S Highway 50

arv-st-z¢ | CLERMONT FL 34711 440TY-ST-ZP y

TME D L] DELETE 51 TLE MChange [ Addition

NAME BROWN, DON 5.2 NAME

sTREET AODRESS| 625 WHIP-O-WILL LANE sasmeeraooress| §3A5 WHIP- Ol LANE

crv-stze | ST, CLOUD FL 34771 54 CITY-ST-ZP

TIMLE ] pELETE BATMLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-ST-ZIF 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flori
port is true and accurate and that my signature shall have the same leg
red to exeguta-this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

SIGNATURE: (407) 5&%&90

indicated on this annual report or supplemental annual rg
officer or director of the corporation or the receiver or p
Block 12 or Block 13 if changed, or ggan attachmen

SO o =~y A
(& IR

qtee empow,
ag addrags,

M

QUIRED

h-gif Dther like empowered.

ida Statutes. | further certify that the information
al effect as if made under oath; that | am an

CR2E(037_.(11/98)

5 OFFICER OR DIRECTOR

2liskg

Apr 26, 1999 8:00 am | |
ecretary of State

04-26-1999 90059 038 ****6]1.25




