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

ANNUAL REPORT ecretary of State

PStCNUMENT # N94000002416 04-22-2004 90082 018 ****6]1.25
. Entity Name
BRIDGES OF AMERICA - THE ST. PETE BRIDGE, INC.
Principal Place of Business Mailing Address
2011 MERCY DR 2011 MERCY DR
ORLANDO, FL 32808 US . ORLANDO, FL 32808 US
T s MR AERE AR ROCIR D
Suite, Apt. #, etc, Suite, Apt. #, etc. 04142004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3289590 Not Applicable
7ip Gountry Zp Country 5. Certificate of Status Desired O ?eaa.gesqlﬁ?:ci'lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
COSTANTINO, FRANK Caston T Two
2055 MERCY DR Street Address (P.0. Box Numbar is Not Acceptable)

ORLANDO, FL 32808-5629

b\\ ‘N\emu YA
Ordowmdid

2S5

the obligations of regi d agent,

8. The above named entity sybmits this staterggnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.y | am fgmiliar with, and accept
~
Ow [ O /

SIGNATURE aal

Signature, typed or printed name of registered agent and title it appicabla. (NOTE: Regislered Agent signature required when reinstating) DATE '

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

Due by May 1, 2004 Trust Fund Contribution. Od Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITE D [ Delete TILE N Ol crange  [Bacition
e COSTANTINO, FRANK e Patteiein MNadoy €.
STREET ADDAESS | 2011 MERCY DR STREET ADDRESS | -3 O “\eﬁ'@_\‘ e,
orv-sizP | ORLANDO, FL 32808 | orvesrze Or\en M)\o 3R OR
TITLE D O pelete TITLE [ Change Eﬁdiiion
NAME MCMURTRY, GRADY NAME ();ocr\eS %\‘0 UJM
STREET ADDRESS | 4698 HALL RD STREET ADDRESS | D } | m\l
amv-s1-2P | ORLANDO, FL 32817 CTY-57-20 laNf :FL .3 25’0\5’
TITLE D [ belete TITLE [ change [ Addition
NAME POITRAS, EDWARD W NAME
STREET ADDRESS | 27 LAKE HAMILTON BEACH STREET ADDRESS
CITY-ST-21P HAINES CITY, FL 33844 GITY-ST-2IP
TITLE D [ palste TITLE [Jchange (] Acdition
NAME HARRISON, BEN NAME
STREET ADGRESS | P.Q. BOX 278 STREET ADDRESS
CITY-ST-ZIP BRYSON CITY, NC 28713 CITY-ST-2IF
TMLE D O peiete TILE O change [ Addition
NAME BROWN, DON NAME
STREET ADDRESS | 6325 WHIP-O-WILL LANE STREET ADDRESS
CITY-8T-21P ST CLOUD, FL 34771 CITY-8T-2IP
TILE D 7 Detete TILE O change [T Addition
NAME CONSTANTINO-BROWN, LORI NAME '
STREET ADDRESS | 2011 MERCY DR STREET ADDRESS
CITY-ST-2P ORLANDOC, FL 32808 CITY-ST-2P

12. | 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
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver pffrustee empowered to execute this report as require Chapter 617, Florida Statutey; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addrass, with 8l other like efhpowered.

SIGNATURE: N {05 NO~ 81%% 8 4H bq 467’%'”/@0

" SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytime Phone #




