FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
ANNUAL REPORT Secrelary of State .
1996 DIVISION OF CORPORATIONS Tf 5

DOCUMENT # N936M 0000893 (8 3010
1. Corporation Name 0 ( ) —#— 7£/36/. 25

BRIDGES OF AMERICA - THE GAINESVILLE BRIDGE, INC
| A

Principal Place of BL;:iness Mailing Addross
ZHO0-BRENGLE-AVENUE A
ORLANDO FL 32808-5629 ORLANDO FL 32808-5629
3. Date Incorporated or Qualified 3a, Date of Last Repont
- 02/22/1993 02/14/1995
__:2'.“ Principal Place of Business . 2a. Mailing Address 4. FEf Number Applied For
1] QDS M ercy Drwe ] 20SS n’)emq:bm ve. 59-3237976 Not Applicabie
Suite, Apt. 4, etc. Suite, Apt. #, elc. 5. Certiicata of Stalus Desired O $8.75 Additional
22 El Fee Required
City & State ity & State 6. Eloction Campaign Financing $5.00 may Be
23] Oy \a nAO F\ 25] 61" \OL rscl() F I Trust Fund Gontribution 0 Added 1o Fees
Zp . Cauntry Zip Country 8. This corparation has liability for intangiole tax under s. 199.032,
Eﬂ_a Py 80 k't El m 2 a? ()] 8 [30] Fiorida Statutes 2 ves [@o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
COSTANTINO, FRANK 82| Strect Address (.0, Bog Number i NoUAGCe[ia0la)
2400-BRENGLE-AVENUE- A05S ﬁ%‘\m] Rry e
ORLANDO FL 32808-5629 83
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and B1 7.1808, Forida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section B17.0503, Florida Statutes.

SIGNATURE _ L
Slgratae, typed o prnted nama of regstared agant a4 tlle It anpicatie (NOTE: Rogisteced Agenl signalure recuired vwhan reinstating! DATE ﬁ
2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE CTORS IN 13 o
1Lt D [CIOELETE 11TITLE [JChange ] Addition -
NAME COSTANTINOG, FRANK 1.2 NAE 5
sTrec ARess | 5518 BAYSIDE DR 13 STREET ADDRESS g
| cny-s1-2i ORLANOOC FL 1401¥-§7- 2P &
TIILE D [JDELETE 21TITLE Ochange [T Agdiion | O
hAME MCMURTY, GRADY 27 NAME
sweeracoress | 4698 HALL RD. 23 STREET ADDRESS
CIY-S1-7IP ORLANDO FL 32817 2.40ITY-51-2P
TLE D [CIDELETE 31TINE [CJChange [T Addition
RAME BROWN, DON 32NAME
seet anoress | 1375 COUNTY RD. 565A 33 STREET ADDRESS
| cuy-sr-ze CLERMONT FL 34711 34 CITY-§1-2
T D [JDELETE 41TILE [dchange (] Addilion
e POITRAS, EDWARD W 4 2 NAME
sweeraooness | 27 B MOORE RD 43 STREET ADDRESS
CY-S1-28 HAINES CITY FL 33844 440TY-ST- 29
e D [CIDELETE S1THLE [JcChange  [J Addition
HAME HARRISON, BEN 52 NAME
st aoviess | PO BOX 1189, RT. 1 5.3 STREET ADDRESS
| _cny-si-2ip CLERMONT FL 34711 5401TY-S7- 2P
TiLE [CIDELETE 61 TILE [IChange [ Addilion
NAME 62 NAME
STHEET ADORESS 63 STREET ADDRESS
L Cre-si-zp 6401572

14. | do hereby cerlity that the information supplied with this filing is voluntarity furnished andt does not qualify for the exemption stated in Section 119.07{3){k), Florida Statutes. { further
certify thal the informaltion indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
aath; that | am an aofficer or director of the corpagation or iver gir trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chapded, ar i
afge

t wigh an
SIGNATURE:; _ <
re Deytina Prone 4

ME OF SIUNING OFFICER OR DIREGTOR



