FILE NOW: FILING FEE IS $61.25 FILED
o™ | May 05 1998 8:00am

CORPORATION ‘ ’
ANNUAL REPORT A Secretary of Stale

1998 0 DIVISION OF CORPORATIONS Secretary Of State
PQCUMENT # N93000000891 (2)

poration Name

BRIDGES OF AMERICA - THE SANFORD BRIDGE, INC.

1 0

Principal Place of Business Mailing Addrass
2055 MERCY DR 2055 MERCY DR 9. Date Incorporated or Qualtified
ORLANDO FL 32008-5629 ORLANDO FL 32808-5620 9
us us 4. FE! Numbar Applied For
5&3.2&_1.@1 Net Applicable
3. Principal Place of Business 2e. Mailing Address
pa na B. Coertificate of Status Desired | $8.75 additional
2 26 Fee Required
Sulte, Apt. #, eic. Suite, Apt. #, elc. 8. Eloction Cempaign Financing $5.00 May Be
;ﬂ ;] Trust Fund Contribution O Addad lo Fees
City & State City & State 7. Is this nonprofit corporation a homeowners agociation?
;] [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the cuSMear Intangible
24 ;I m E‘ Personal Property Tax due Juns 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
8| Name
COSTWNO. FRANK 82| Street Address (P.O. Box Number is Not Acceplable)
.| 2055 MERCY DR
ﬁ ORLANDO FL 32808-5629 o
84] City FL ]asl Zip Code
T 11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stelutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or ragistered ?'gent_ or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accopt the obligations of, Section 6817.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signatwrs. typed o printsd name ol regiterod agant and tita If applhcabhs (NOTE: Rogistersd Agen! signatura required when rainstating DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
MLE D LJ oeceTe 11 TMLE LJ Change  LitAddition
o COSTANTINO, FRANK 12 Ak
streeT 0oress | 5519 BAYSIDE DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 1A CITY - 8T- 24P 3&3! “]
TITLE D [J peLere 21 TITLE 0 U1 Change 7 Addilion
HAME MCMURTY, GRADY 22 NAME
streeT apoaess | 4898 HALL RD. 23 STREET ADDRESS
Cav-S1-29 ORLANDO FL 32817 2. 4 CITY-§1-2p _
e D [T pecere 31TILE "~ [fChange T Addition
NAME WN 3.2 NAME } - y e f
v [ STREET ADDRESS B&QE@D?NH:M 3.3 STREET ADDAESS GZ)S’ [A”\Mfl -0- LLM/L{ WA
‘_ oY - S1-2P CLERMONY FLT 11 sa.ony-seze |9k CM N Fl 3“{‘7'7 ! .
. TITLE D [T oeLeTe L1TME ' [Jchange [ Addition
N HARRISON, BEN 4. 200
sweeT aporess | PO BOX 1189 NA, RTE 1 43 STREET ADDRESS
oTY-51-2P CLERMONT FL A4CITY-51- 2P XL P
, TME D T peLeTe 51 TITLE [efChange L] Addiion
| e POITRAS, EDWARD W 52 NAME ;
| sweevaooress | SEBMOORERD" 5.3 STREET ADDRESS «}q j\CuR.n, Ha’““*%g"'“ 6”0'0["
'e oiTY-S51-29 HAINES CITY FL 33844 5.4 CITY-ST-2IP
e | BEGE 6.1 T1LE [JChange ] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 8.4 CiTY-ST-2

14. | hereby cerlif; that the Information supPIiad with this filing doas not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual raport or supplemental annual report is trus and accurale ana that my signature shall have the same legal effect as if mads under oath; that | am an
officar o director ol the corporation or the receiver or ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed. or ttgchmge

SIGNATURE:

uslga
i A




