2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ' Jan 11, 2008 08:00 AT

DOCUMENT # N06000011192 Secretary of State
1. Enuty Name
CiTY OF BRIDGES FOUNDATION, INC.
Principal Place of Business Mailing Address
1552 ROBERTS DRIVE 1552 ROBERTS DRIVE
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
) e CL . ‘ . ' . ] . 01072008 No Chg-NP CRZEQ37 (4/08)
DO NOT WRITE IN THIS SPACE = =i Aoples For
L. T & . : 20-5783231 . Not Applicable
& ) ’ A 5. Cenrtificate of Status Desired @) Eg.gg“ﬁg:;tianal
6. Name and Address of Current Registered Agent . * . u X : B !

CORLISS, JOHN P X v i R HIYPRN

1552 ROBERTS DRIVE . . DO NOT WRITE . -

JACKSONVILLE BEACH, FL 32250 . ) IN THIS SPACE - -
! . ] e R

T

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

SIGNATURE
Signature, typed o printed name of registered agent and ttle il apptcable. {NOTE: Registered Agent signaturg required when roinslating) DATE R
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be VOO0 79980
Due by May 1, 2008 TustFund Conttowtion. L] AddeatoFees | [11./11/13~BUNEE-002 7. 100
10. OFFICERS AND DIRECTORS :
TITLE p - R e o N '
: CORLISS. JOHN P S Lo i
STREET ADDRESS | 1552 ROBERTS DRIVE ‘ T X S o
cmy-51-2IP JACKSONVILLE BEACH, FL 32250 ' . . o - e '
e . Cel e e
HAME . S
STREET ADDRESS * A e '
CY-§1-7P ] ‘ LT
TITLE
NAME

s DO NOTWRITE .

NAME
STREET ADDRESS A - A
CIy-51-2P ! : o .

- IN THIS SPACE -

v

e . . S
NAME ' : e
STREET ADDRESS ' ' o . 4 G e

TmE . s T
NAME I

STREET ADDRESS o . . -
onY-T-2IP ' ) [ S

|
|
CITy-s1-2P o ) . : ‘ . N

12. { hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Fiorida Statutes | further certity thal the information
indicated on this repon or supplemental report is trug and accurate and that my signature shall have the same lagal effect as f made under oath; that | am an officer or director
ol the corporation or the recewes or t e empowered to execule this report as required by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block 11 it
changed, or on an attachment an adgress, with all other like empawered.

SIGNATURE: John Ip Carliss //7/ 08 GodouG 3825

{7 VSIGNAYIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




