FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
* g Sandea B. Mortham

Sy Secrelary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

QCUMER N94000002416 (5)
BRIDGES OF AMERICA - THE DADE BRIDGE, INC.

DOCUMENT #

VN

Principal Place of Business Mailing Address
2055 MERCY DR 2055 MERCY DR 3. Date Incorporated or Qualified
ORLANDO FL 32008 ORLANDO FL 32008-5620
us us 4. FE! Number Applied For
59-32&&590 Not Applicable
% Principal Place of Business #a. Malling Address 5. Cerificate of Status Desired 0 $8.75 Additional
;] ;ﬂ Fes Required
Sulte, ApL. #, elc. Suite, Apt. ¥, elc. 8. Election Campaign Financing $5.00 MayBe
E E] Trust Fund Contribution Added lo Fees
City & State City & State 7. Is this nonproit corporation @ homeowners agsoclation?
—2;] m Yas No
Zip Country Zip Country 8. This corporation owes or has paid the curren} year Intangible
;] ;;] ;;l E] Parsonal Properly Tax dug June 30. e [JNo
9. Nerne and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
81| Name
OOSTANTNO. FRANK B2| Street Address (P.O. Box Number is Not Acceptable)
2055 MERCY DR
ORLANDO FL 32608-5629 8
84| City 85] Zip Code
FL

office or registerad agent, or
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Seclions 617,0502 and 617,1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing Its registerad
i both, In tha Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Bignature, byped o peinted name of tegialersd agent and title if applicable.

{NOTE: Repisterex] Agent signature raquirad when reinstating)

DATE

officer or director of the corporation or the receiver or tr
Block 12 o Block 13 if changed, orgn an attaghmen

SIGNATURE:

n add fSs.

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
e D LT oewETE LATILE Ll change kel Addition | =
HAME COSTANTINO, FRANK 12 NAME

sweet aponess | 5519 BAYSIDE DRIVE 13 STREET ADDRESS

CITY-51-21P ORLANDO FL rACITY-ST- 2P ff}g / 9 E
me 1] ] DELETE 21 TLE [JChange LT Addition
NAME MCMURTRY, GRADY 22 NAWE

streeT anoress | 4698 HALL RD 2.3 STREET ADDRESS

I -ST- 29 ORLANDO FL 32817 2.4 CITY-S1-2IP

TimLE D | RN 31 TILE Ll crangs [ Addition
NAME POITRAS, EDWARD W 32 NAME . . ! tI

STREET ADDRESS m sasTREeTADDRESS | ' 1 iﬂ'ﬂi— Hdm ~ ’ﬁl’a’d“’

CrTY-S1-7# HAINES CITY FL 33844 24.CTY-5T-2P

me D [T oreete 417T0TLE O Change [ Aadition
NAME HARRISON, BEN 4. 2NAME

streeTanoness [ PO BOX 1189 RT 1 4.3 STREET ADDRESS

OITV-ST- 2P CLERMONT FL 32711 AAGITY-ST-2IP

TME D T DELETE 51TMMLE ~ [dTrenge [T Addllion
NAME BROWN, DON 5.2 NAME 6aS” t&) o oD~ {N]M Ka/m.

sTREET ApDREss | HATS-COUNTY-RDB85A- 83 STREET ADDAESS | O A

omv.size | -CLBRMONTFESEFF— sunr-stwe | S C  H 34l

TME T OELETE 61TIFLE Jchange  [_J Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ciry - S1-IIp GACITY-$T- 2P

14. | hereby certily that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cenify that the information

Indicated on this annual report or supplemental annual repor is true 8nd accurate and thal my signature shall hava the same lagal effect as if made under oalh; that | am an
gtee smpoyaerad 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in




