FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
BFéI:DGES OF AMERICA - THE GAINESVILLE BRIDGE,
INC.

Principal Place of Business Mailing Address
2055 MERCY DR 2055 MERCY DR
ORLANDO, FL 32808-5629 LS ORLANDO, FL 32808-5628 US

AL R AR MR

3. Mailing Address

2. Principal Place of Business
Qoyn W\orp Qtﬁ

Suite, Apt #, etc.

Suite, Apt. #, elc.

04142004 Chg-NP CR2ED37 (10/03)

City & State City & Stal 4. FEI Number Applied For
Driow )4 T Bttndn  FH 59-3237976 e

~r

Zip Coumry iR ouniry 5. Certificate of Status Desired | $8'75 Additional
'\OU\ Y - Fee Reguired

6. Name and Address of uifent Registered Agent i 7. Name and Address of New Registered Agent
T Name
COSTANTINO, FRANK :;PGW\_,L (ostan ﬁh&@
2055 MERCY DRIVE Street Address (P.C. Box Number is Not Acceptabig)

ORLANDO, FL 32808

Y W\‘M\(‘}J U»U«u-ﬂ—« ]
™ hMlaudo L |55%ps

8. The above named ents bmns this stat qnl for the,purpose o] hangmg its registered office or reglslered agent, or both, in lhe of Figfida. | am tamiliar with, and accept
the obligations of registefed agem
.«« otz / ? C; 0 W

SIGNATURE
Signawre. typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature regulred when reinstating} DATE [
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O petete TITLE FY'O( nk OO 5‘1—0 nino Acnange O Addition
NAME COSTANTING, FRANK NAME 'U
STREFT ADDRESS | 5519 BAYSIDE DR smenmess | 01 Mere muc
ev-stzP | ORLANDO, FL 32819 wvsre | Or land o, I 23809P-3¢a1
TILE b [ Delete TITLE . GQ [ Change dditicn
NAME MCMURTY, GRADY NAME PPF\'*!\ YRY:" m ARouse
STREET ADDRESS | 4698 HALL RD. STREET ADDRESS JO\;\ e i'f.‘.\\ Re\ve_
env-s-z¢ | ORLANDO, FL 32817 emy-ST-zP L. 3280 g
TILE D O petete TILE [] Change Wo—n
NAME BROWN, DON NAME M&S '@)\O\D [8Y
STREET ADDRESS | 6325 WHIP-O-WILL LANE STREET ADDRESS |8 O\\ ‘*{\e\—@_\\ L NSV Y
¢tv-st-ze | ST.CLOUD, FL 34771 GITY-S7-2P (\ 2230
TITLE D O pelete TITLE I Change [ Addition
NAME POITRAS, EDWARD W NAME
STREET ADBRESS | 27 LAKE HAMILTON BEACH STREET ADDRESS
CITY-ST-ZIP HAINES CITY, FL 33844 CITY-ST-ZIP
TIMLE D O elete TILE [ Change [ Addition
NAME HARRISON, BEN NAME
STREET ADDRESS | PO BOX 279 STREET ADDRESS
Ciy-ST-2P BRYSON CITY, NC 28713 CITY-ST-2IP A
TITLE D [ pelete TITLE . M . Change [ Addition
NAVE BROWN, LORI C NAME v Qos \\'\ D ,'% WS
STREET ADDRESS | 5519 BAY SIDE DR STREET ADDRESS é» f\Q @
cTv-sT2¢ | ORLANDO, FL 32819 OY-ST-2P \\ M \f O~

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sect\on 119, 07 (1) Flonda Statutes Ifurther o cerity that the information
indicated on this report or supplemenél report is true and accurate and that my signature shall have the same legal e ect as ' made under oath; that | am an officer or director
of the corporation or the receiver or ffugtee empowered to execute ghis repert as requir y Chapter 617, Florida Statutes; and that my7ﬂe appears in Block 10 or Block 11 if

changed, or on an attachment witl'apf addresg] with all bther like
No- 10%3, 04 G2 A9 7S

o 4
/ )fGNn‘unE AND TYPERDR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Prione #

SIGNATURE:

%



