FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N06000011192 04-23-2007 90263 004 ***%61 25

1. Entity Narme

CITY OF BRIDGES FOUNDATION, INC.

Principal Place of Business Mailing Address q “ u AL

1552 ROBERTS ORIVE 1552 ROBERTS DRIVE o ®

JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 3 '

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll\”l‘ ||| ||||| |‘Nl"‘” |||” "m“m “Ill”"l ”I‘ |H| I”l‘ |I 'III
Suite, Apl. #, etc. Suite, Apt. #, etc. 04202007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For

&’*O - 5767 3?—3 f Not Applicable

Zi i i
® Country Zip Country 5. Cerlificate of Status Desired ] ?gzesq.ﬁ?:; onel
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORLISS, JOHN P
1552 ROBERTS DRIVE Street Address {P.O. Bex Number is Not Accepiable)
JACKSONVILLE BEACH, FL 32250 ,
K
City FL I Zip Code

8. The above named entity subrmits 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
Slgnatura, iyped o prnted name ol regisiered agent and title it applicable. (NOTE: Regisiered Agent signature raquired when reinstatig) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE [J Change [ Addition
NAME CORLISS, JOHN P NAME
STREET ADDAESS | 1552 ROBERTS DRIVE STREET ADDRESS
CITY-S1-2IP JACKSONVILLE BEACH, FL 32250 CY-ST-2IP
TINLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CTY-ST-2IP
TITeE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-S1-21P
TITLE 7 Delete TITLE [ Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ peiete TILE (1 change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ Delete BILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal ellect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach with 58, with all other llke empowered.

SIGNATURE: 722 T L CorliSS ez G4 270 203#

SIGNATORE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ‘D\ e -]—0 v Date Daytime Phone #




