- FILED
- 2003 NOT-FOR-PROFIT CORPORATION
-~ UNIFORM BUSINESS REPORT (UBR Feb 11, 2003 8:00 am
DOCUMENT # N94000005647 - Secretary of State

1. Entity Name 02-11-2003 90077 012 ****5] .25

BRIDGES OF AMERICA - THE POLK BRIDGE, INC.

Principal Place of Business Mailing Address
602 MELTON AVENUE 2011 MERCY DRIVE
AUBURNDALE FL 33823 ORLANDO FL 32808
us us
T e S— R
- 2ot Merey Dhue 20\t ME’,YC(-! Dr: ue
Sulle, ApL #, el I Sulte. Ap. # elc. \i CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
O rl-anio\ Fl’ @Viaf\ d FL 59-3289594 Not Applicable

5P ’ Gountry Zip Country i , $8.75 Additional

’3 a 8 08 ¥ S H -3&% Y, S ﬂ 5. Certificate of Status Desired O Fee Roquired
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COST No’ F K Sireet Address (P.O. Box Number is Not Acceptable}

2055 MERCY DR

ORLANDO FL 32808-5629"

e| City FL Zip Code

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

SIGNATURE .

Signatura, typed or printad name of registered agent and tita if applicabie. (NOTE: Registerad Agent signature required when rainstating} DATE

. . Election Campaign Financing $5.00 May B Make Check Payable to
NOW: FEE IS $61.25 8 an’ -00 wmay Be ;

FILE NO EEIS S Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O] Delete TITLE D Whange [ Addition
wwe  |COSTANTINO, FRANK e Costartting, Fi&

streer aDoREss | 5519 BAYSIDE DRIVE

crv-st-2p | QRLANDO FL 32819

TITLE D [ pelete
NAME MCMURTRY, GRADY

streeT ADoness | 4698 HALL RD

sREETADDRESS | O}y FIYEerod rve
CITY-§T-2PP % r'(a,hcﬁ(’)) /‘% ‘ng
e

NAME
STREET ADDRESS

[Jchange [ Addition

CITY-ST-2IP ORLANDO FL 32817 GITY-S7-2IP
mie D [ Delete TILE O Change [ Addition
NAME BROWN, DON NAME

STREET ADDRESS .
CITY-5T-2IP -

STREET ADDRESS | §325 WHIP-O-WILL LANE

ory-st-ze | ST CLOUD FL 34771

TITLE D O Delete TITLE O change [ Addition
NAME POITRAS, EDWARD W NAME

street Aoress | 27 LAKE HAMILTON BEACH STREET ADDRESS

CITY-ST-2Ip HAINES CITY FL 33844 CIFY-ST-2P

TITLE D O belete TITLE [J change [ Addition
NAME HARRISON, BEN NAME

sTReer aboress | P O BOX 279 STREET ADDRESS

CITY-S7-2IP BRYSON CITY NC 28713 CiTY-57-21P

TITLE [ Delete THLE L - [ Change Addition
NAME NAME Ll%)'rl CDS+GA+‘ no - Bmwn g

STREET ADDRESS sTreET ApoRess | O L Me [{ B Nue

CITY-ST-2P cimy-5i-21p Ox LG"’V.QQ N 2353

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.0f(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like emgowered.
SIGNATURE: %’Wﬁ\ﬂi)ﬁsf UL, '@Ej@}f&mm ],/ 3) / 63

PRI ., N SE———

CR2EQ37 {(10/02)




