‘2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

1. Entity Name

DOCUMENT # N15436
BRIDGADETTE CLUB,

INC.

Secretary of State

Principal Place of Business

817 LAKE MANN DRIVE
ORLANDO, FL 32805

Mailing Address

811 LAKE MANN DRIVE
ORLANDO, FL 32805

DO NOT WRITE IN THIS SPACE

AAAREIIM UM R

04232008 No Chg-NP CR2E037 (4/06)
4, FEI Number Appliad For
59-2889896 Not Applicabie

O $8.75 Additional

5, Certificate ¢! Status Desired Fee Required

6. Name and Addross of Current Reglstered Agent

RANDALL, MYRTLE J
988 SAINT GEORGE ST
ORLANDO, FL 32805

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8, The above named entity submits this statement lor the purpose of changing its registered offica or registered agsnt. or both, in the Stale of Florida. ) am familiar with, and accapt
the obligations ol registered agent.

Signature, typed or prnisd name of regrstored agen) and tike If applicobla.

{NOTE: Regustared Ageni mgnaiura required whan renstatng) DaTE

Fillng Feo Is

Dua by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Cantribution.

$61.25

$5.00 Mmay Be
Added to Feas

10, OFFICERS AND DIRECTORS
TITLE PD

NAME RANDALL, MYRTLE J

STREET ADDRESS | 9B8 SAINT GEORGE ST
cIry-S1-71P ORLANDO, FL. 32805

TITE T

NAME SMITH, LORRAINE V
SIREETADDRESS | 5019 POWDER POST DR,
CT-ST-ZP | ORLANDO, FL 32810

TILE vD

NAME COOKE, TRECIE

STREET ADDRESS ( 408 DOMING DR

cuy-51-20 ORLANDO, FL 32805

TITE C

NAME MORRISON, MARGESTINE
STREETADCRESS | 4267 OWENS ST.

CITY-ST-2IP QRLANDOQ, FL. 32811

ITLE s

NAME BROOKS, GERALDINE S
STREETADORESS | 1400 PRINCE PHILLIP DR
CITY-ST-20P CASSELBERRY, FL 32707
TILE ‘D

NAME PRICE, RUTH

STREET ADDRESS | 811 W. LAKE MANN DR
CITY-57-2IP ORLANDG, FL 32805

(5419703 -leﬂ!H -g01 61,25

DO NOT WRITE
IN THIS SPACE

IGNATURE: Mur* e d Randatf

12. ! hareby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes, | further certify thal tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflact as if mada under oath; that | am an olficer or director
of the corporation or he receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statyites; and that my name appears in Block 10 or Block 11 if
changed. ar gn an attachment with an address. with all cther like empowered.

»

L RANATURE AND TYPED OR PRINTED NAME OF 8IGNING OFF)

Daylms Phone #




