: 2002 UNIFORM BUSINESS REPORT -L BR) Aug 25,2002 8:00 am

"DOCUMENT # NO1000005803 — - Secretary of State

—

1. Entity Name 05-24-2002 91309 046 ****61.50
BRIDGING THE GAP MINISTRIES, INC. : /
Principal Place of Businass Mailing Address
1219 QUAL RIDGE DR 1219 QUAIL RIDGE DR. . - 4 2 1 1 6
DESTIN FL 22541 DESTIN FL 32541 )
2. Principal Place of Business 3. Mailing Address —
Suite, At #, ete. Suite, Apt. #, 8tc. - . DO NOT WRITE IN THIS SPACE
City & State ' City & State Number Appliad For
S -34565454 Nol Applicable
Zp Country Ze Courtry 5. Certificate of Status Desired 0. ?,%gesq lﬁ:’:dlw
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Reglsiered Agent
" | Name
- DOG_Y; ADAM T- - e - ~ + ma— | Strest Address (P.0-Box NUmbar is'Not-Acceptable) >
1219 GUAL RIDGE OR. _ :
DESTIN FL 32541 _ / - —
ity I p Code
— : FL
8. The above nam { i ! s purpose of changing its registered office or registered agent, or both, in tha stats of Fiorida.
SIGNATUR ‘R TQQ A DOO L L»{ HJMQL
jistered agani and title & applicabls. RNOTE: Registered Apent signaturs reuired whan reinsiating) DATE
7 7
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. OO  Addedto Fess Department of State
10. QFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
me [ 7 Detele me € O\UBCD Dl change B Adcition g
e DOOLY, ADAM T . v tk g
sTREET A0bsess 1219 QUAIL RIDGE DR. D et | sneeommess |é\} Qua.L 0'3&.9" B
orv-st2¢ | DESTIN R 32541 ovste I0gst A, £L 3254 8
me v 7 etete TITLE [ crange O agdttien | S
NAME - UNDERWOOD, JOHN P D . | KL
STREET ADBRESS | 4299 QUAIL RIDGE DR y € eC,M STREET ADDRESS
om-sT-2p | DESTIN FL 32541 CITY-ST-2P
TTE . W __ A_D___DFMB__ | rme [ Change__ [ Addtion |
| | - } . N I
| DRSS STREET ADDRESS
CITY-ST-21P . CrrY-ST-2p
MILE O oete me : O Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP | cor-srze
Tme 3 Delete THTLE O] Chenge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
clry-g1- 7P CITY-S1. 2P
Tme O Delete TIRLE Dlchange [ Aadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-ST-TP / ciy-st-ze

qualify for the exemplion stated in Section 119.07(3Xi), Florida Stalutes. | further certify thal the information
and that my signature shall have the same legal eftect as # made under oath: that | am an officer of director
his repog as required by Chapter 617, Florlda Statutes; and that my name appears In Block 10 or Block 11 if
empowere

' L this filing dCIE! not

12. 1 hereby certify that the information supplied

of the corporation or the rgad™
changed, or on an atta

SIGNATURE: (_ £SAGHA 7% dEﬂ‘bT@@u/ &Zol-v{ ‘//3:/0_7/ 35027728

A ~




