FILED
2008 NOT-FOR-PROFIT CORPORATION  Apr 22, 2008 8:00 am

ANNUAL REPORT. ecretary of State

. Entity Name
BRIDGES OF AMERICA-THE DINSMORE BRIDGE, INC.
Principal Place of Business Mailing Address
2001 MERCY DR, #101 2001 MERCY DR, #101 ‘
ORLANDO, FL 32808-5629 ORLANDO, FL 32808-5629 S I
. N |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suitg, Apl. #, etc. Suite, Apt. #, etc. 01252008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
20-3378532 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired O ?i‘ ;quf:;ﬁma'
6. Name and Address of Current Ragistered Agent 7. Namg and Address of New Registered Agent
Name
LOWMAN, WILLIAM R JR
SHUFFIELD, LOWMAN & WILSON, P.A. Streel Address (P.O. Box Number is Not Acceptabla)
1000 LEGION PLACE, SUITE 1700
ORLANDO, FL 32801
City FL Zip Code

8. The above named entity submits ihis siatement for the purpose of changing ils registered office or regisierad agent, or bath, in the Siate of Florida. | am familiar with, and accept
1he obligations ol registered agent.

-

SIGNATURE
Signature, typed o printed name of registered agen; and ke if apphcable, {NOTE. Registered Agenl signalure requied when reinstaling] DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ) Make check payable to
Due by May 1, 2008 Trust Fund Contribution 0O Added 10 Fees ‘Florida Department of State
“10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE s} 1 Detete TILE [Jchange ] Addition
NAME BROWN, CHARLES NAME
STREET ADDRESS | 5519 BAY SIDE DR STREET ADDRESS
Cive-5T-2iP ORLANDOQ, FL 32819 CI7Y-Si-21P
TILE DT O oelele 1Lk {] Change  [] Addition
NAME BROWN, DONALD S HANE
STREET AGORESS | 6325 WHIP-O-WILL LANE . STREET ADDAESS
CITY-51-2P ST CLOUD, FL 34771 CIty-§i-71p
THLE PP O oelete NLE [ Change  [] Addition
NAME CONSTANTINO-BROWN, LORI NAME
SIREET ADORESS | 5518 BAY SIDE DRIVE STREET ADDRESS
CITY-ST-2P ORLANDGC, FL 32819 Ciiy-S1-2IP
TITLE D [ petete 1lLE (O Cchange  [] Addition
NAME MADOUSE, PATTRICIA HAME
STAEET ADORESS | 8085 N CADIZ CT SIREET ADDRESS
CiTY-$1-2IP QORLANDOQ, FL 32836 Ciy-51-2IP
TLE DS [ Cetete 1L (O change [ Addiicn
HAME MCMURTRY, GRADY § NAME
STREET ADDRESS | 4698 HALL RD STREET ADORESS
CIry-SI- 2P ORLANDO, FL. 32817 Ciy-ST-2IP
TILE 3 petete TTLE 1 change ] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CHY-5T-21

12. | hereby certify that the information supplied with this liling does nol qualily for the exemptions contained in Chapler 119, Fiorida Statutes. | lurther certify that the information
indicated on this report or supplenfental repart is trye and accurale and \hat my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corperation or the receaiver. dr trustee empowared 10 execute this repon as requirad by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmeni".'n"r'h an addrass, with all thlfke_empowfred. o~

SIGNATURE: ___ (10 | OStaial. ‘”a,% 4o7-291- 1500

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR OIRECTOR ¥ ae Daytime Phons #




