FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N0O5000006782 D 01-16-2007 90209 038 ****6] 25
1. Entity Nama
BRIDGE CHRISTIAN FELLOWSHIP ORLANDO, INC.
Principal Place of Business Mailing Address
434 PALM CREST LANE 434 PALM CREST LANE G 0 0 0 1 1 87
LAKE MARY, FL 32746 LAKE MARY, FL 32746
R T S T 1A
Suite, Apt. #, etc. Suite, Apt. #, atc, 01082007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
16-1727811 Not Applicable
Zp Country zp Country 5. Centficate of Staus Desied [ ?ggfq Additional
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namea
BART MALONE
434 PALM CREST LANE Streat Address (P.O. Box Number is Not Acceptable}
LAKE MARY, FL 32746
City FL | Zip Code

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

SIGNATURE
Slwmuu.wgodummmndmmmtmmﬂnpplmbh (NOTE: Regtstared Agent signature required whan rensiating) DATE
Filing Foe is $61.25 8. Elaction Campaign Financing $5.00 May Bo Make check payable fo
Due by-‘Méy 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE PD O velete TITLE [0 Change [ Addition
NAME MALONE, BART A NAME
STREET ADDRESS | 434 PALM CREST LANE STREET ADDRESS
Cimy-5T-7P LAKE MARY, FL 32746 CHy-ST-p
TLE vD O oelete TITLE (O Change [ Addilion
NAME MALONE, KIMBERLEY S NAME
STREET ADORESS | 434 PALM CREST LANE STREET ADDRESS
CITY-ST-ZP LAKE MARY, FL 32746 CITY-S1-21P
TIME STD [ belete TILE O change ] Addition
NAME DOVE, BARRY W NAME
STREET ADDRESS | 610 MANDERLEY RUN STREET ADDRESS
CiyY-5T-2P LAKE MARY, FL 32746 CryY-s1-2IP
TME D A Deiete TIMLE O change [ Addition
NAME SERRANO, ANGEL L NAME
STREET ADDRESS | 777 OAK BURL COURT STREET ADDRESS
CITY-57-2P SANFORD, FL 32771 CITY-S1-21P
e D § O] pelete ME Cdchange  [J Addition
NAME Nolen, Roberr €. NAME
STREETADDRESS (§ 1B TP s a Orive & LAWO STREET ADDAESS
CITY-81-2P Or\arge , FL 3amxo CITy-51-219
TME D [ Detete TIME [ Change  [J Addition
NAME Nelen, Dawn R NAME
STREETADDRESS [€ 138 Pisa T oD STREET ADDRESS
CITY-§T-2IP Orlanse, 5% 'OA CImY-$T-2IP

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powes l tt[)hex?ﬁute this repgrdt as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
Twih ali other like empowered.

12. | hereby cerify that the informydi
indicated on this report or s
of the corporation or the rgfei
changed, or on an attachs&e

SIGNATURE:

2007 Yo -%04-1190
Date Daytime Phone #




