2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N15436 FILED
1. Entity Name .
BRIDGADETTE CLUB, INC. 05 NOV -3 PH 2:30
I3
shbne [ 4007 OF STATE
Principal Place of Business Meailing Address FALLAHASSEE, FL GRIDA
811 LAKE MANN DRIVE 811 LAKE MANN DRIVE
ORLANDOQ, FL. 32805 ORLANDO, FL 32805
s R LRI L RN
Suite, Apl. #, efc. Suite, Apt. #, etc. 10112005 REIN-NP CR2E090 (6/04)
City & State City & State . 4, FEI Number Applied For
59-2889896 Not Appiicable
Zp Country o e Country 5. Centificate of Status Desired [ f:;-zgq Addtional
6. Name and Address of Current Registored Agemt 7. Names and Address of Now Registered Agent T -
- Name

JONES, JOYCE J
1300 CORETTE WAY Streat Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32805

City FL l 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 familfar with, and accept |

the obligations of registered agent.
SIGNATURE @/’UG/&/ Q %M /5’/ ///d 57
TE: DATE

mu%mmdmg%ﬂmlmmnmm v Agent g when
FILE NOWH! FEE IS $236.25 s

After January 1, 2006, Foe will be $297.50 i Florida; nepamnentolsmta =
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS 1N 10
TME P O velete TMEE O change [ Addition
NAME JONES, JOYCE J : NANE e R
el ADDRESS | 1300 CORETTA WAY STREET ADDRESS LI = s s { - ) = 13_‘
CTY-5T-2F ORLANDO, FL. 32805 CHTY-57-2P 1 1-" i:lq.l.‘J| IjS"‘UiDEB""UDb **2 E.25
mE vD [ petete HILE . [idChange [ Aadition
NAME DAVIS, LARONE NAME . [ Y

" 1 Wr- Wk Lo

STREET ADDRESS | 2632 ROBERT TRENT DR. #119 STREETADORESS { (> £ 4 /T ﬂ a ’ e 4 ' b
CITY-ST-2P QRLANDO, FL 32835 CITY-St-21P
TME S O Delete TME [JCtange [ Aacition
NAME COOKE, TRECIE NAME
STREET ADDRESS {408 DOMINO DR ) STREET ADORESS _
crv-st-z¢ | ORLANDO, FL 32805 CIFY-§1- 2P o T B
e D 1 Detets Tme (‘ " l 5 [JChange [ Addition
NAME WILLIAMS, THVEATHA NAME
$TREET ADORESS | 3367 FITZGERALD DR SHREET ADDRESSN
CITY-ST-2P ORLANDO, FL 32805 CITY-ST-2IP
THRLE D 1% Detete me & phagie N [fctange [ Addition
NAME DAWSON, MARY N F&C,Q(Ln e S Brog
STREET ADDRESS | 5049 BERMUDA CR. swiaonss | 1 us00 Prince Ph. \ \ e,
cnv-s-2¢  [«ORLANDO, FLL 32835 CITY-ST-2P O 0SSelbhecrcy | _r\__b‘ B Id961
TmE D 3 Detere ME HiSEBe an \ [(AChange - ] Additon
NAME DAVID, LARONE NAME lohnne Glove~
seeTAoress § 6117 RALEIGH DR, APT. 607 SREETAOESS | | o AL bin ko e K AL
crv-sr-7 | ORLANDO, FL. 32835 Com-s1-0 crionds T T g5

12. | hereby certity that the information supphied with this filing g does not qualify for the exemption stated in Section 119.07 )(1) Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atiachment with an address, with all ather like empowered.

SIGNATURE: (dﬂw 0, atm’%z/ Jaq@& s‘ﬁaneg tofulas”

Wmm’mmﬂnwmmofm Duze Deytime Prong #




