— .
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2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM|
DOCUMENT # N94000005647 Secretary of State ‘

1. Entity Name

BRIDGES OF AMERICA - THE POLK BRIDGE, INC.

Principal Place of Business Mailing Address
2007 MERCY DR 2001 MERCY DR
SUITE 101 SUITE 101
- i A
03212007 No Chg-NP CRZE037 (4/06)
DO NOT WRITE IN THIS SPACE YRIT Aored o
59-3289594 Not Applicable

. . $8.75 additional
5. Coertificate of Status Dasired 0 Fee Requlred

8. Name and Address of Current Registered Agont

WILLIAM R LOWMAN, JR.

SHUFFIELD, LOWMAN & WILSON, P A. DO NOT WRITE
1000 LEGION PLACE, SUITE 1700

ORLANDO, FL 32801 'N THIS SPACE !

8. The above namad entity submits 1his statement for the purpose of changing its registered office or ragistered agent, or both. in the State of Florida. | am tamiliar with, and accept
tha obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agart and ke f apphcatle. (NOTE: Registered Agant signalure required when reinstating) DATE

Filing Foo is $61.25 9. Election Campaign Financing $5_0(} May Be

Due by May 4, 2007 Trust Fund Contribulion. O  Added to Fees
10. QFFICERS AND DIRECTORS '
TILE D
NAME BROWN, CHARLES
SIREETADDRESS | 5519 BAY SIDE DR |
on-s-2P | ORLANDO, FL 32818 e ;
— UOODOORATERE |
' o A0/ TSR 011 R1.25 |

NAME BROWN, DONALD S
STREET ADOAESS | 6325 WHIP-O-WILL LANE '
Ciy-sr-zip ST CLOUD, FL 34771

THLE DP
NAME LORI CONSTANTINO-BROWN

bt
smvoms | $519BAY SDEOR DO NOT WRITE

- y IN THIS SPACE

MADOUSE, PATRICIA
STREETADDRESS | 80BS N CADIZ CT
CiTy-S1-2pP ORLANDO, FL 32836

SN DS

NAME MCMURTY, GRADY §
STREETADDRESS | 4698 HALL RD
CiTY-S5T-7IP ORLANDO, FL 32817

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certily that the informalion supplied with this filing does not quafify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity thal Ihe informabon
indicated on this report or supplementgl report is true and accurate and that my signatura shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trfstea empowerago axecuta this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
¢hanged, or an an attachmeni wi address, with har (ke gpowera ~
*

ow (O y .3/;4,/0'1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Oale

SIGNATURE:

Daytime Phone #




