FILE NOW: FILING FEE IS $61.25 FILED

NONPROFI(T '
- CORPORATION

GBIk, romonoemerora May 20 1997 8:00am
“aer W LS Secretary of State
DOCUMENT # N94000005647 (2)

1. Corporation Name

BRIDGES OF AMERICA - THE POLK BRIDGE, INC.

ROV ERRAT

Principal Place of Business

2055 MERCY DR 2055 MERCY DR
ORLANDO FL 22008 ORLANDO FL 32608-5613
us
us 3. Date Incorgorated or Chualified 3a. Date of Last Report
11/16/1994 02/09/1896
2, Principal Place of Businoss 28, Mailing Address 4, FEl Number Appliad For
21 E] , 59—3289594 Not Applicable
ile, Apl. #, elo. Suite, Apl. #, etc. iti
Sulte. Ap ulto, Ap 5. Certificate of Status Desired ] $B'75 Additional
g_z-l ;' Fee Required
City & State | City 8 Stalo ' 6. Election Campaign Financing $5.00 May Bo
;;l 2;] ) Trusl Fund Contribution ] Added to Fees
Zip Country | Zip Counlry B. This corporation has liability for intangible tay under s. 199,032,
m E\ 26] ?ﬂ Florida Statutes [ ves No
§. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
81| Name
OOSTAN“NO. FRANK 82 Street Address (P.O. Box Number is Nol Acceptable)
2055 MERCY DR
ORLANDO FL 32808-5626 ML
84| City FL 85| Zip Codo

11. Pursuant to the provisions of Saections 617 0502 and 617.1508, Florida Slalules, the' above-named corporation submils this staternent for the purpose of changing its registerad
office or registered agent, or both, In tho State of Florida_ Such change was aulhorired by the corporation’s board of directors, | hereby accept the appainiment as reglstered
agent. | am familiar with, and accepl the obligalions of, Seclion 617.0503, Florida Statutes.

SIGNATURE .

Signature, typod or pristed name ol registered agent and hilke il applicable (NOTE - Rap'sterad Agant signature regquired whan relnstating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTONS 1N 12 g
TLE D | MR 11 TiME L} Change [T Agétion | &5
HAME COSTANTINO, FRANK 12 NAME -
sweeTaoress | 5519 BAY SIDE DR 1.3 STREET ADORESS §
£ITy-§1-2P ORLANDO FL 32819 14 GITY-ST-ZIP o
mEe D [J oilee 21 TILE [Ochange [T Addition | O
NAME MCMURTRY, GRADY 22 NAME
streer aponess | 4698 HALL RD 23 STREET ADDRESS
CITY-51-21 ORLANDO FL 32817 24 CITY-5T-2P
TILE D CJ DeLETe 31 [T charge T Addition
NAME BROWN, DON 3.2 NAME
stReerappaess | 1375 COUNTY RD 585A 33 STREET ADDRESS
CiTY-ST-21P CLERMONT FL 34741 34 GITY-51-2IP
TITLE D T pELETE A1 TIILE [ change T[] Addition
RAME POITRAS, EDWARD W ‘ 4. PNAME
steeet aporess | 27 B MOORE RD 4.3 STREET ADDRESS
CTY-$T-21P HAINES CITY FL 33844 44 CITY-5T- 2P
ME D [ oeete 51TILE [ crange  [_] Addition
NAME HARRISON, BEN 5ZNAME
sreeTaporess | PO BOX 1189 RT 9 5.3 STREET ALDRESS
CITY-§T- 2P CLERMONT FL 32711 54CITY-§T- 2P
TITLE (T ELETE 81TNLE [ ] Change [ Addition
HAME 6.2 NAML
STREET ADDAESS &3 STREFT ADDRESS
CITY-ST-2P 64TTY-51-2P

14. | do hereby certify that 1he information suppliod with this filing does not qualify for the exemplion stated tn Saction 119.07(3){i), Florida Statutes. | further cartify that the
information Indicated on this annual report or sugplemanta! annual reporl is ttue and accurate and that my signature shall have the same logal effect as if made under oath; thal
t am an officer or diractor of the gorporation o eceiver of frusloe empawered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears In Block 12 or Block &% chagfgod 1 an gllachmant with an address.

L e M k E m e e . e mm - |

LK T T P w1l




