1

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 26 1 999 8 . 00 am 2
CORPORATION Katherine Harris ) : 3
ANNUAL REPORT Socrotary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90059 039 ****5] 25
DOCUMENT # N94000005647
1. Corporation Name
BRIDGES OF AMERICA - THE POLK BRIDGE, INC.
Principat Place of Business Mailing Address '
S0 AR TR T A
ORLANDO FL 32808 CRLANDO 'FL 32008
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m ml 11/16/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;] 59-3289594 Not Applicable
E’ City & State E City & State 5. Certifcate of Status Desired [ ‘sal:';SReA:;I::;naF t
dip_ Country . .Zip . Country = | 8- -Election.Campaign, Financing _..— =< == $5.00.May.Be:—zc| =
;;‘ j 12—5] 29] ‘ lm " Trust Fund Contribution d Added to Fees
" 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
COSTAN“NO- FRANK 82} Street Addrass (P.O. Box Number is Not Acceptable)
2055 MERCY DR ‘
ORLANDO FL 32808-5629 - 83 )
‘ B4| Gity FL 85| Zip Code
11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Fiorida 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 autharized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE
Signature, fyped or printed name of ragistered agent and litle if applicable. {NOTE: Regi d Agent s4 required when DATE 6
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIE D ) [ DELETE 11 TME [JChange [ Addition. E
NAME COSTANTINO, FRANK 12 AME ":-BI
sreer anoress| 5519 BAYSIDE DRIVE 13 STREET ADDRESS o
av-stze | ORLANDO FL 32819 14CITY-ST-2P s &
TME D (] DELETE 24 THLE ‘ Mchange  [Jadditon | ©
NAME MCMURTRY, GRADY 22 NAME : '
sTReeT Aooress| 625 WHIP-O-WILL LANE 2aseeTaoress | #6978 HALL RO ‘
cmv-st.ze | ST. CLOUD FL 34771 asemvstze |OELANOO FL JA8BI7 B
TME D - [ DELETE 34TME [fChange ] Addition
NAME BROWN, DON ~ ~ R ETT7T: T T - : '
smreer aooress) 1375 COUNTY RD 565A 3.3 STREET ADDRESS 63LS WHIP-O- L LANE
cmv-st.ze | CLERMONT FL 34711 worvstze | ST CLovp FL 347 i
TME D ] DELETE 41TME j ) [Changs  [JAddition | |
NAME POITRAS, EDWARD W 4 2NAME ' ;
sweetaooresst 27 LAKE HAMILTON BEACH 4.3 STREET ADDRESS |
ervsr.ze  { HAINES CITY FL 33844 44CITY-ST-2P .
TME D i [J DELETE 5ATILE [MChange [ Addion
NAME HARRISON, BEN 52 NAME ' '
smreet aooress| PO BOX 1189 RT 1 sasmeeTanoress | 1S B35 M1 6HWAY 50
crsrze | CLERMONT FL 32711 secmv-stzr |CLEQMONT  FL 347 : ‘
TLE (] DELETE 6.1 TME {JChangs  [] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-ZP 64 CITY-ST-ZP

14. | hereby certify that the information.supplied with this filing does not qu.
indicated on this annual report or supplemental annual report is true al
officer or director of the corporation or the receiver

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d aceurateand that my signature shall hava the same legal effect as if made under cath; that | am an

et lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

th all other like empowered.

2h3laq.

fao)tpsn




