ey

FILE NOW: FILING FEE IS $61.25

NONPROFIT

37 FLORIDA DEPARTMENT OF STATE
CORPORATION _' B 1 5 Sandra B. Mortham ﬁ 0/4'
ANNUAL REPORT R -_ Socretary of State

N 1996 * DIVISION OF CORPORATIONS # 7‘;’ 30/ 0
POCUMENT # N94000002419 (9) 4).25

1. Corporalion Name

BRIDGES OF AMERICA - THE LAUDERHILL BRIDGE, INC.

AT A

Princical Place of Business

#C0_BRENGLE AVE A05-ORENGLE-AVE_
ORLARDO FL 32808-5629 ORLANDO FL 32608-5629
3. Date Incorporated or Qualified 3a. Date of Last Report
05/13/1994 02/14/1895
_2. Principal Place of Busigess ) ia. Malling Address ] 4. FEI Number Applied For
M S5 M e ALYy 0/1&40. %] Q0SS mmM Oﬂm«& 650499167 Not Applicable
| Suite, ApL. 4, etc. d Suite, Apt. #, elc. d . ] $8.75 Additional
22] E’-l §. Cerlificate of Status Desired 0 Fee Required
Lo & mate City § Stat 6. Elaction Campaign Financing $5.00 may Bo
23] 8&%@,&9 ‘F-, 28] éM F/ Trust Fund Contribution O Added to Fees
| Do, Country Zip Country B. This corporation has liabilty for intangible tax under s. 199.032,
24] 3 Dlgo ? El ?j—l 3 & 3 0 g ﬂ Florida Statutes O Yes (o
8. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
81| Name
COSTAN“NO, FRANK 82] Street Adgress (P.O. Box Nuj is Not Acceptal '
£400-BRENGLEAVE é ss WMeroes A
ORLANDO FL 32808-5629 82 ag
B4| City FL 85| Zyp Code

|39, Pursuant to he provisions of Sections 617.0502 and 617.1608, Flonda Statutes, The above named corporation submits this statement for the purpose of changing fis registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flonida Statutes.

CR2E037 (12/95)

SIGNATURE _ o I
Sanature, bped o printed rame of mgstered agent and tite if applicable (NOTE: Hagistered Agenl signalure required when reinglating DATE
12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D CJDELETE I 11TTLE [JChange  [cp#dition
A COSTANTINO, FRANK 1.2NAME
STREET ALDRESS 5519 BAYSIDE DR 1.3 STREET ADDRESS
ciy-si-z2e | ORLANDO FL 14 CITY-ST-2IP 233('7
TILE D [Jreiere 21TME [dchange [ Addition
Nee MCMURTRY, GRADY 22NAME
SIREET ANDAESS 4688 HALL RD 23 STREET ADDRESS
CITY-S1-2p ORLANDO FL 32817 2 4CITY-§1-7p
TITLE D [JDELETE 39 TITLE [JChange [ Addition
Nt POITRAS, EDWARD W 32 Nave
STREE| ADDRESS 278 MOORE RD 3.3 STREET ADDRESS
CiTY-§1-2IP HAINES CITY FL 33844 34 CITY-5T-2IP
TLE D [IDELETE 41TITLE ClChange L] Addition
HAME HARRISON, BEN | ERITIY
STREET ADDRESS POBOX 1189 RT 1 4.3 STREET ADDRESS
CITY-81-21P CLERMONT FL 32711 4.4 CITY-5T-2IP
THLE D CIpeLeTe S1TITLE [JChange [} Addition
NAME BROWN, DON 52 NAME
sirerranpacss | 1375 COUNTY RD 565A 5.3 STREET ADORESS
GIY-SI- 2P CLERMONT FL 34711 540ITY-1-21P
TITLE [C]DELETE 61TLE Cdchange [ Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-ST-2IF 64 CTY-S1-2P
14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further

certify that the information indicated on this annual repart or supplemental annual report is trua and accurate and that my signature shall havae the same legal etect as If rade under
oath; that | am an officer or director of the corppration” Yhe receiyer or trustee empowered to exacute this report as required by Chapter 617, Florkda Statutes; and that my name
appears in Black 12 or Block 13 if geanged, of on 3 ptent Avith an address.
r‘ 4] 9l
I oete}

SIGNATURE: [f

Deytima Prong &




