2005 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT Jan 27 2005 08:00 AN

DOCUMENT # N94000002419
1. Entty Name
BRIDyGES OF AMERICA - THE LAKELAND BRIDGE, INC.
Principal Place of Business Mailing Address
2077 MERCY DRIVE 2071 MERCY DRIVE
ORLANDQ, FL 32808-5629 US ORLANDO, FL 32808-5629 US
01142005 No Chg-NP CR2EQ37 (1/a3)
DO NOT WRITE IN THIS SPACE PRI Rophed For
| 550499167 Nol Applicable
5. Cartificate of Status Desirad O Ei‘;:}\ﬁ?ﬁéﬁona'

6. Name and Address of Current Reglstere‘d Agent e mr i =R T TR TE ST TS RTRTET

2011 MERCY DRIVE - -.—DO NOT WRITE
ORLANDO, FL 32808-5628 IN THIS SPACE

v e 13

tianue——— e T
8. The above named enhity submits this statemaent for the purpose of changing its registered office or registered agent or bolh in the State of Flonda | am rammar with, and accept
tre ophgations of regislered agent

[ N

SIGNATURE

Sigralue, typed of printed ame of registered agent and tile il applcable (NCTE Registered Agent signalure required when relnstating} DATE

Filing Fee is $61.25 8. Election Campaign Finanging $5.00 May 8

Due by May 1, 2005 Trust Fund Contnibution O  Added toFees
10. QOFFiCERS AND DIRECTORS S ——— e T
THLE D
HAME COSTANTINO, FRANK BISHOP NNGRA0
SIREETADDRESS | 2011 MERCY DRIVE un i:g ggé??%lﬁ Bl
G -53-79 ORLANDO, FL 32808 - b e
TILE D
NAME MCMURTRY, GRADY

STREETAODRESS [ 4698 HALL RD
GITY - SI- 4P QRLAMDO, FL 32817

TILE D
NAME POITRAS, EDWARD W

STREET ADDRESS | 27 LAKE HAMILTON BEACH I TE
CIry-S¥- 2IF HAINES CITY, FL 33814 my— —Mf =TT
TLE D o IN THIS SPACE '

NAME HARRISON, BEN

STREET ADDRESS | P.O). BOX 27

oIy -S1- 28 BRYSON CITY, NC 28713 e T

UTLE D B L i

NAME BROWN, DON i
STREET ADDRESS | 625 WHIP-O-WILL LANE 7 - R — e s T

Giy-SI-21P ST. CLOUD, FL. 34777 | T B T

NTLE 3]

NAME COSTANTINO-BROWN, LOR|

STREET ADOHESS ) 20014 MERCY DRIVE
ciTy-ST. 7P QRLANDOQ, FL 32808

12. | hereby centify tha the information supplied with this #ling does not quality for the exemption starsd in Secbon 1S D?(S)(u) F]onda Statutes l tunher cernfy that the infermation
indrcaled on s regort o supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath. that | am an officer or dirsctor
of the corporation or the raceivgy or trustee empowered to execule this report as required by Chapter 617, Florida Statuies, and thaj my name appears in Bleck 10 or Block 11 i
changed, or on an attachme |th an aﬁdress with alt other Jike empowered

SIGNATURE: (/] DSJ‘Q !%10\/\/\ ! /Ackl/ 05

[ 17 SIGRATURE AND TYPED OR PRINTED NAME OF smmuo OFFICER OR DIREGTOR Dfle Daytimie Prare ¥




