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

ANNUAL REPORT ecretary of State

DOCUMENT # N04000012062 04-22-2008 90029 009 ****61 25
1. Entity Name
BRIDGES OF AMERICA-THE BROWARD COUNTY
BRIDGE, INC.
Principat Place of Business Mailing Address : q U U fIVUJ4&
2011 MERCY DR 20171 MERCY DR
#101 #101
ORLANDO, FL 32808-5629 ORLANDO, FL 32808-5629 - g
RS U AU SO
Suite, Apt. #, etc. Suite, Apt. #, elc. . 01252008 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FE| Number Applied For
20-2062423 Nat Applicable
Zip Couniry Zip Couniry 5. Certificate of Stalus Desired O gg;;?q:\i?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWMAN, WILLIAM R JR
1000 LEGION PLACE SUITE 1700 Streel Address {P.0O. Box Number is Not Acceptable)
ORLANDQ, FL 32501
City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent. or both. in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typed or prnted name of segistered agent and ke il apphcatie, (NOTE: Registered Ageni signature reguired whert reinstating) DATE
Filing Fee is $61.25 9. Election Car:npaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. ] Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TILE D O Detete TITLE {1 Crange  {J Addition
HAME BROWN, CHARLES NAME
STREET ADDRESS | 5519 BAY SIDE DRIVE SIREET ADDRESS
CITY-ST-2iP ORLANDO, FL 32819 CITY-S1-2IP
TILE D O velete TLE [] change (7] Addition
NAME BROWN, DONALD § NAME
STAEET ADDRESS | 6325 WHIP-O-WILL LANE STREET ADDRESS
CiTY-$T-2P ST. CLOUD, FL 234771 CITY-ST-21P
TITLE PD O Detete TILE [ change ] Addition
NAME COSTANTINO-BROWN, LORI NAME
STREET ADOAESS | 5519 BAY SIDE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDC, FL 32819 CITY-ST.ZiP
TIE D [ pelete e (D change [ Addition
NAME MADOUSE, PATTRICIA HAME ’
SIREET ADDRESS | 8085 N. CADIZ COURT STREET ADDRESS
CITY-51-21P ORLANDOQ, FL 32836 CITY-ST-721
TITLE SD O Delete TITLE [ ¢hange [} Addition
NAME MCMURTY, GRADY S NAME
STREET ADORESS | 4698 HALL ROAD STREET ADDRESS
CITY-S1-2P QORLANDO, FL 32817 CITY-ST-ZIP
TLE O Datete TITLE [Ochange  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2iP

12. | hereby certity that the informaton supphgd. A
indicated on this report or supplem@iahe H ¥

of the corparation or the raceiver of trustee BMPaws
changed, or ont an attachment with an addgess wh

SIGNATURE: K :N ?’/3// & }4727/’/5‘“

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Caytime Prone #

iS.

il gdg@s gl qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
‘a,r? qpra ‘and 1hat my signature shall have the same legal effect as it made undler oath; that | am an officer or direcior
i

,'tb%i 13 2 as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11t




