..FILE NOW: FILING FEE IS $61.25

FILED

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true a

Tad 5 IEQUIRED

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
bred to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in
with-att other like empowered.

:
NONPROFIT FLORIDA DEPARTMENT OF STATE . g
_NONPROFIT e o Apr 26, 1999 8:00 am }
ANNUAL REPORT Secretary of Stato ecretary of State g
1999 DIVISION OF CORPORATIONS 04-26-1999 90059 045 ****6] 25 ‘i
DOCUMENT # N94000002416 :
1. Corporation Name i
BRIDGES OF AMERICA - THE DADE BRIDGE, INC. E
. . I
Principal Place of Business Mailing Address
2055 MERCY DR 2055 MERCY DR
ORLANDO FL 32008 ORLANDO FL 32808-5629
us us
’ |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed !
[21] [26] 05/13/1994 a
Suite, Apt. #, etc. : Suite, Apt. #, etc. 4. FE! Number Applied For |
22| 27] 59-3289590 Not Applicable
City & State City & State ] . $8.75 additional
El —;8—] 5. Certifcate of Status Desired EI Foe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] ' [as} 2] [30] Frust Fund Contribution = Added to Fees i
B s 8. -N ‘and Adtress of Current Registerad Agent=m—<—masis s fa o =240:2Name-and Address of New Registered Agent————r=smo =
81| Name
COSTANTINO, FRANK 82| Steet Address {P.O. Box Number is Not Acceptabla)
2055 MERCY DR 3
ORLANDO FL 32808-5629 3
' 84] City FL 85( Zip Code
1. Pursuant to 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 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 familiar with, and accept the obiigations of, Section §17.0503, Florida Statutes. ' !
SIGNATURE 1
Signaturs, fyped or printed name of registered agent and tile it appiicable. (NQTE: Registered Agent signature raquired when reinstating) DATE 8
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e D _ [ DELETE 11TILE OChange  [JAddiion | *=
NAME COSTANTINO, FRANK 1.2 NAME R‘I
sweet aporess| 5519 BAYSIDE DRIVE 1.3 STREET ADDRESS b
crv-st-ze__ | ORLANDO FL 32819 14 CITY-ST-2P &
TME D [ DELETE 2.1 TME [JChange [ Additien q
HAME MCMURTRY, GRADY 22 NAME : '
sTReeT Aporess| 4698 HALL RD 2.3 STREET ADDRESS
crv-stze | ORLANDO FL 32817 2.4 CIFY-ST- 2P
TME D ) [] DELETE 31TITLE _[Change O Addition
nee 7 |'POITRAS, EDWARD W - i B ) )
streeTaopress| 27 LAKE HAMILTON BEACH 33 STREET ADDRESS
CITY-ST-ZIP HAINES CITY FL 33844 34.CTTY-ST- 2P o
TIMLE [¥) [ DELETE 41TME McChange  DAddition ]
NAME HARRISON, BEN 4 2 NAME ‘
sreer aoress| P O BOX 1189 RT 1 sssReETaoDRess |4 S @D S H1GHWAY SO
cmv.sr2p | CLERMONT FL 32711 worvsrze  |CLERMONT L 3471 .
TITLE D [J DELETE 51 TME W Change [ Addition
wwe | BROWN, DON SZNAME :
sTReeT AnDRess| 625 WHIP-O-WILL LANE sasmeeraooress | E3 XS WHIP-O-WILL LANE
CITY-ST-2P ST CLOUD FL 34711 54CTY-§T-29 ST cloup £L I4 7721
TME 1 DELETE 6.1 TLE [JChange [ Addition
NAME : ‘ . : 62 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP .

OF SIGNING OFFICER OR DIRECTOR

alnles (o)) 2gssco




