FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT
%ﬁB;?FA?TPIggT Sandra B, Mohham
Soerelary of Stata
JA DIVISION OF COHP&JHATIONS S e Cretary Of State

1997 e
DOCUMENT # N93000000891 (2)

1. Corporation Name

BRIDGES OF AMERICA - THE SANFORD BRIDGE, INC.

Principa! Place of Businoss Mailing Address
2055 MERCY DR 2055 MERCY DR
ORLANDO FL 32008-5629 ORLANDO FL 32808-5613
us us
3. Date Incorporated or Qualified 3a. Dajeof La gggorl
0372571685 Oejor
2, Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
21 ?G] 59.3201301 Nal Applicable
Sulte, Apt. 4, elc. Suite, Apl. #, elc. ' ;
Ap P © 5. Cerlificalo of Stalus Desired | $8.75 Aditional
EI ;ﬂ Fge Required
Cily & State | _ City & Siate 6. Eleclion Campaign Financing $5.00 may Be
23 25—1 Trust Fund Contribution ] Added to Fess
Zip Country Zip Country B. This corporalion has liability for intangible 1ax under s. 199.032,
o4 26 ;;‘ ?ia Horida Statules [ ves No
9. Namo and Address of Current Reglslered Agent 10. Name and Address of New Reglsterad Agent
81] Name
GOSTAN"NO! FRANK B2| Slreel Address (P.O. Bax Number is Not Acceptable)
2055 MERCY DR
ORLANDO FL 32808-5629 63
84| Ciy FL B5| Zip Code
11. Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, e above-named corporalion submits this staternant for the purpose of changing its registered

office or registered agenl, or both. in the Stale of Fiorida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signature, typed or printed name of reg stored agont and tle it applicabla. (NCTE: Roglstred Agent signature required when reinslating) DATE
12, OFTIGERS AND DIRECTORS 18, ADDITIONS/CHANGE S 70 OF [ 1CERS AND DIRECTORS iM 12
THLE 1} LT oeLeTe 11T [T change  [HAddition
NAME COSTANTINO, FRANK 14 name
steeer aporess | 9919 BAYSIDE DRIVE 1.4 STREET ADDRESS
e11Y-51-2P ORLANDO FL 14 CITV-ST-2IP 2.7 35/ 9
TTLE D [T eLETE 21 TILE o [ Change  [J Addition
NANE MCMURTY, GRADY 23 N
sreeraooress | 4698 HALL RD. 23 STREE? ADDRESS
CITY-ST. 26 ORLANDO FL 32817 2 ACiTY-S1-2P
TIMLE D T DELETE 31 TLE [ change  [J Addition
NAME BROWN, DON 3.2 NAVE
streeraoohess | 1375 COUNTY RD. 565A 33 STREET ADDRESS
BiTY-$T-2IP CLERMONT FL 34711 34 €ITy-57-2P '
TITLE 1] 7 EETE 41TmE T Change [ Addition
HAME HARRISON, BEN a3 NameE
sweeracoress | PO BOX 1189 NA, RTE 1 A3 STREC) ADORCSS
CITY-S1-2P CLERMONT FL 44 CITY-S1-2P
TITLE D [.J OfLeTe 51 TITLE “[Ichange T Addition
NAME POITRAS, EDWARD W 52 NAME
sweeeraporess | 27 B MOORE RD. 5.9 STREEY ADDRESS
CITY-ST-2IP HAINES CITY FL 33644 540Y-8T-2F
TE |MERETE 6.1 TMLE [l Change  LJ Addition
NAME 6.2 NAME
STAEEF ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P B4 LITY-51-2P
14. { do hereby cerlify thal the information supplied wilh this filing doos not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an pfficer or director of tho corporation or thg roceiver of trustee empowered to execule this report as required by Chapter 617, Florida Statules; and thal my name

appears in Block 12 or Block li'yged, o) 1 aligghment wity an address.
OTAI AT IS = o~

s O LTI Y e

FLORIDA DEPARTMENT OF STATE May 2 O 1 99 7 8 O O am

CR2E037 (9/96)




