2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 27,2005 08:00 AN

1. Entity Name
BRIDGES OF AMERICA - THE POLK BRIDGE, INC.
Principal Place of Business Mailing Address
- 2011 MERCY DR 2071 MERCY DR
ORLANDO, FL 32808  US ORLANDO, FL 32808 US
01142005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
59-3289594 Nat Applicable
o 5, Cenificate of Status Desired O ?eijﬁi?q Sid;”"ma'
6. Name and Address of Current Reglsterad Agent . : arvecan . e - e o e meam v

SOl MERCY BT —... DO NOT WRITE
ORLANDO, FL. 32808 IN THIS SPACE

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent

SIGNATURE

Signarure "ypent or pIried nae of registeted agenl and e if applicable (NOTE Fegisteren Agent sighature reguirec when rainsialing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 way e

Due by May 1, 2005 Trust Fund Centibution O AddedtoFess
10. OFFICERS AND DIRECTORS . e et o e S e ——— - SRR 3 T e e Sy
LiLE D
NAME COSTANTINO, FRANK
STREET ADDRESS | 2011 MERCY DRIVE -
Gy st- 2 ORLANDO, FL 32808 e UQGD LI L T e
— = — D728 050001 -8 B1.55
AN MCMURTRY, GRADY T

SIREET AUDRESS | 4698 MALL RD R oo
om-st-22 | ORLANDO, FL 32817 — S -

L D

NAKE BROWN, DON
STREETADORESS | 325 WHIP-O-WILL LANE
GiTY-51-2IP ST CLOUD, FL 34771

TImE D

NAME POITRAS, EDWARD W
STREETADORESS | 27 LAKE HAMILTON BEACH - .
Ciy-5T-7IP HAINES CITY, FL 33844 e -

TTLE ] -

NAME HARRISON, BEN o T

JRIETADORESS | P O BOX 270 h

GTv-st-2F | BRYSON CITY, NG 28713 e
ant: o LT

i CONSTANTINO-BROWN, LORI L

STREET ADORESS | 2011 MERCY DR o .-
oY-S-2P [ ORLANDO, FL 32808 T — e

12.  hereby cerhily that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under cath. that { am an officer or direclor
of the carporalion or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmeyt Avith an address, with all other like empoweres

SIGNATURE: _ 6{1005WI\{3 *’(%OM ! Té&ﬂi 65

U7 s1GNA WIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Prhone # J




