FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N93000000893 04-22-2008 90029 020 ****61.25

1. Entity Name

BRIDGES OF AMERICA - THE GAINESVILLE BRIDGE,

INC.

Principal Pltace of Business Mailing Address

2011 MERCY DR 2011 MERCY DR

#101 #1101

ORLANDO, FI. 32808-5629 US ORLANDO, FL 32808-5629 US -

T | s T T
Suite, Apl. #, elc. Suite, Apt. 4, elc. 01252008 Chg-NP CR2E037 (12/08)
City & Stale City & State 4. FEI Number Appled For

59-3237976 Not Applicable
Zip Country Zip Country 5. Cartificats of Status Desired O Eg.;igs:;lionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LOWMAN, WILLIAM R JR
SHUFFIELD, LOWMAN & WILSON, P.A. Street Address (P.O. Box Number is Not Acceptabte)
1000 LEGION PLACE, SUITE 1700
ORLANDO, FL 32801

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in tha State of Florida. | am lamiliar with, and accept
the obkigalions of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and itk | applicande {NOTE: Reqisierad Agent signanie required when remstaing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 nMay Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

H

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D T Delele TILE [ change [ Addilion
NAME BROWN, CHARLES NAME
STREET ADDRESS | 5519 BAY SIDE DRIVE STREET ADDRESS
CITY-§1-21P ORLANDOQO, FL. 32819 chy.S1-2IP
TILE sD O Delete TILE O change 3 Addition
NAME MCMURTY, GRADY S NAME
STREET ADORESS | 4698 HALL RD. STREET ADDRESS
CiTy-ST-2IP ORLANDO, FL 32817 CITY-ST-2IP
MLE DT O Delete TITLE O Crange [ Addilion
NAME BROWN, DONALD S RAME
STREET ADDRESS | 63256 WHIP-O-WILL LANE STREET ADDRESS
CIY-SI-2IF ST. CLOUD, FL 34771 Ciy-81-21
e oP O Detete TITLE O Change [ Addilion
NAME COSTANTINQ-BROWN, LORI NAME
STREET ADDRESS | 5519 BAY SIDE DRIVE SIREET ADDRESS
wiy-8I-2Ip ORLANDO, FL 32819 CIry-81-21P
TILE D [ Detete TIILE [T change ) Additien
NAME MADQUSE, PATTRICIA NAME
STREET ADDRESS | 8085 N. CADIZ CQURT STREEI ADDRESS
CITY-ST-2IP ORLANDO, FL 32836 CilY-ST-2IP
TILE O Delele 1TLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-S1-21P : CITY-S1- 2P

12. | hereby certify thal the information upplled with thls filing does not qualily for the axempilions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple mal report s irym and accurate and that my signalure shalt have the same legal eflect as il made under oath; that t am an officer or director
of the corporation or the receivesr lrusiee empow r lo execgle this fepdrt as required by Chapter 817, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addeess, wi empewp] ,g_,.,

SIGNATURE: MO~ ‘ - '-l’l?ll 0% Yo - 241- 190

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dare Dayume Phone #




