" FILE NOW: FILING FEE IS $61.25 | FILED

- NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 26. 1999 8:00 am g
CORPORATION Katherine Harris ? : 8
ANNUAL REPORT Secretay of State ecretary of State :
1999 i DIVISION OF CORPORATIONS 04-26-1999 90050 040 ****g] 25 :
: i
)
1. Corporation Name . ‘
BRIDGES OF AMERICA - THE SANFORD BRIDGE, INC. |
: I
Principal Place of Businass Mailing Address .
I
2055 MERCY DR . 2055 MERCY DR '
ORLANDO FL 32808-5629 ORLANDO FL 32608-5629 |
us us )
2. Principal Place of Business 2a. Mailing Address . 3. Date Incorporated or Qualifed
21 ‘ 28] 02/22/1993
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
[22] . [27] 59-3201301 Not Applicable
City & Stat City & Stat iti
fiy & State fy & State 5. Certifcate of Status Desired [ $8.75 Adcitional
E\ .5\ - . Fes Required
Y —=7p === Courtiy = =76 Election Campaign Financing [ $5.00 May Be
(24] f25] |29} [30] Trust Fund Contribution Added o Fess
9. Name and Address of Current Registered Agent -10. Name and Address of New Reglstered Agent
81| Name
COSTANTINO, FRANK 82{ Street Address (P.O. Box Number is Not Accaptable)
2055 MERCY DR . =
ORLANDO FL 32808-5629
84| City . FL 85] Zip Code F
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered "
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ’
Signature, typad or printed namne of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when neinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE D ] DELETE 11 TME . ] .CJChange  [JAddiion | =
. . |
NAME - | GOSTANTINO, FRANK 12 NAME P
streeT anpress| 5519 BAYSIDE DRIVE 1.3 STREET ADDRESS &
arv-sr-ae | ORLANDO FL 32819 14 CITY-ST-2P g
TME D [ DELETE 24 TMLE [Change  []Addiion | O
NANE MCMURTY, GRADY : 22 AN
smreeT anoress| 4698 HALL RD. 23 STREET ADDRESS
CITY-ST-2P QRLANDO FL 32817 2.4 CTY-ST-2P B
TTmE - D:-- - - e U3 DELETE . ¥ a1mme o . - . A Change [ Addition
W BROWN, DON 2 ¢
sreeT so0REss| 625 WHIP-O-WILL LANE 33 STREETADDRESS £312S WHP- O~ WL LAN ]
orvstze | ST. CLOUD FL 34771 : 34.CITY-ST- 2P s
TME D ] DELETE 417TME [dChange [ Additian
NAME HARRISON, BEN 4 2NAME .
smreeraporess| PO BOX 1189 NA, RTE 1 assTReETaporess | 19 ®30 HIGHwAY 5O
orv-stze | CLERMONT FL 32711 ucvsrze | Cleémont FL_I4YI
TILE D [ DELETE 51TMLE [OChange [ Addtion
NAME POITRAS, EDWARD W - SZNAME
sreet sooress| 27 LAKE HAMILTON BEACH 53 STREET ADDRESS
emv-st-ze | HAINES CITY FL 33844 54 CITY-ST-ZIP .
TME [J DELETE 6.1 TIMLE - [JChange [ Addiion
NAME 6.2NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2P - 6.4 CITY-ST. ZIP-
14. | hereby certify that the information supplied with this fiting does not qualify for the axemiption stated in Section 319.07{3){). Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and accy, and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustep.empowatbd.to"éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in !
Block 12 or Block 13 if changed, or on g attachrglent with/An afldress!"with all other like empowered. . '
SIGNATURE: ] WS QUIRED AP (4o7) 29/450°
70 P , F SIGNING Data . . Daytime Phone #




