FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ™y Secretary of State
1996 NG DIVISION OF CORPORATIONS

DOGUMENT # N94000005648 (0)

1. Corporation Name

BRIDGES OF AMERICA - THE BAY COUNTY BRIDGE, INC.

00O

i:’rincipa\ Place of Business Maiing Address
2100 BRENGLE-AVE IO BRENGLEAVE—
ORLANDO FL 32908-5629 ORLANDO FL 32808-5629
3. Date incorporated or Qualified 3a. Date of Lest Raport
11/16/1994 02/24/1935
| 2. Principal Place of Bugingss , 2a. Mailing Address R 4. FE! Number Appliad For
21] 0SS fﬁm i ] QOSS MOILM Agm 59-3289596 Not Applicable
__ Suite, Apt. #, etc. d Suite, Apt. #, atc. d 5. Certificate of Status Desred 0 $8.75 Addl'nional
22] :5] Fee Required
City & Stte F City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23‘ m Trust Funo Contribution Added to Fees
2 Counlry Zp Country B. This corporation bas liability for intangible tax under s. 199.032,
’m ‘5)3809 25 TQI Z(} 3’0 g m Florida Statutes 1 ves [
] 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
COSTANT lNO. FRANK 82| Streol Addross [sz) Box Numbar is Not Accepta% ’
£100-BRENGLE-AVE- 2058 N anee A
ORLANDO FL 32806-5620 82 d
B4 City FL 85] Zip Code

11. Fursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-narned corporation submits 1his statement for the purpase of changing its registered office
or registered agent, or both, in the Slate of Flarida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . __ L -
Signature, typed or prntua nare o registered agent and tit e + applcable (NOTE: Registered Agsnt signature required whon roinslating) DATE
12 QFFICERS AND DIRECTCRS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN12
e D [JDELETE I 1170 [Jchange  [gh#ffdition
NAME COSTANTINO, FRANK 1.2 N
STREET ADDRESS 5519 BAY SIDE DR 1.3 STREET ADDRESS
CITY-51- 2P ORLANDO FL 14 CITY-ST-2IP 33 5)/ 9
TITLE D [IDELETE 21TITLE [CJchange ) Addition
NAME MCMURTRY, GRADY 2.2 NAME
STKEET ADDRESS 4698 HALL RD 2 3 STREFT ADDRESS
oy ST-2p ORLANDOQ FL 32817 2 40TY-S1-2P
TILE D [JDELETE J1TLE [JChange ] Addition
NAME BROWN, DON 32 NAME
STREET ADDRESS 1375 COUNTY RD 565A 3.3 STREET ADDRESS
ciry-51-2iF CLERMONT FL 34711 34 OHTY-ST-2P
e D [CJOELETE 41 TITLE [JChange [ Addition
KAk POITRAS, EDWARD W RIS
STREET ADDRESS 278 MOORE RD I 4.3 STREET ADDRESS
|Gy -s1-2p HAINES CITY FL 33844 44CITY-ST-2P
THLE D CIDELETE 51TMLE ClChange  [&H#fdition
ek HARRISON, BEN 52NN
SIREFT ADDAESS PO BOX 1182 RT 1 5.3 STREET ADCRESS
CITY-ST- 2 CLERMONT FL S4CNY-ST-7P 3‘/7/ /
TILE CIDELETE 61TITLE [ Change [ Addition
HAME 62 NAME
SIREET ADDRESS 63 STREFT ADDRESS
| CIty-51-21p 64 LiTY-ST-21P

14, | do heraby cortily that the infarmation supphed with this fiing is voluntarily furnished and does not quaiify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report.or supplemgnlal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 arm an officer or director of the corporatia neAeceivel or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Black 13 il ghanged ment Yih an address.

! | ﬁ( %
| Na" |

SIGNATURE: =Y 7 2 £

NG OFFICER OR DIRECTOR Deytinne Pnone #

CR2E037 (12/95)




