" FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Saecratary of State
1997 DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N95000005853 (5)

BRIDGE BUILDERS ASSISTANCE FUND, INC.

Principal Place of Business

633 OAK STREET NE
§T. PETERSBURG fL 33701

Mailing Address
833 OAK STREET NE

ST. PETERSBURG FL 3370141918

NIRRT RO R

3. Date Incorporated or Qualified | 3a. Date of Last Repon
03/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21 ES] 59'33487 18 Nol Applicable
Suite, Apt ¥, gtc. Suite, Apt. #, sic. N $8.75 Additional
[2—2' »2—7] 5. Certificate of Status Desired O . Fee Roequired
City & State City & State 8. Elgclion Campaign Financing $5.00 May Ba
193] ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has kiability for intangible,tgx under s. 199.032,
51 Lzﬂ ;I m Florida Statutes Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHAW, THOMAS C 82| Street Address (P.O. Box Number is Not Acceptabla)
605 EAST ROBINSON STREEY STE 510
ORLANDO FL 32801 83
84| City Zip Code

Fﬂas

agent. I am {amiliar with, and accapt tha obligations of, Section 617.

11. Pursuant ta the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur‘ﬁose of changing its registered
affice or registered agont, ot bath, in the Slale of Florida. Such change vérag auiguorsi;ztaed by the corporation’s board of directors. | hereby accapt the
, Florida Statutas.

appoiniment as registerad

SIGNATUSRE E-;T;im;ﬁ;imnm registared agent and wile f Applicable. {NOTE: Registered Agent signature required wher reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
| Tnce D O oewete 11TILE U Changs T Addiion
NAME CAMPBELL, MARILU 1.2 NAME
sicer aokess | 4205 SAN JUAN STREET 1.3 STREET ADORESS ¢2/0 Son Bivl. % 303
CiTY-51- 2P TAMPA FL 33629 - 1.4 0TV - 8T-21P 7. Pebar oS0 rm . F L Aa7 l[ﬁ';—" I
e D DELETE 23 TIMLE . Change Addition
Nave CALVERT, KIMBERLY 22 {31 PM.EJ@LJ . RA.
sweeraobress | 4285 BIRGH STREET 23 STREET ADDRESS ‘
ansize | ST. PETERSBURG FL 33703 v |Swempsestt, MA 01907
TIILE ﬁ) T DELETE 1TILE LT change T Addition
NAME COTTRELL, MARK 3.2 HAME
steeranoress | 833 OAK STREET NE 33 STREET ADDRESS
£iy-si- 2 ST, PETERSBURG FL 33701 34 CITY-ST-2P
TLE D [ oreTe 417TLE \J change T[] Addition
NAME DEWEY, THOMAS 4.2 NAME
strert aporess | 3806 KANAWH AVENUE EAST A3STREET ADDRESS
Ty 511 POINT OF ROCKS MD 21777 AACITY-5T-2P
THLE D ] GELETE 51TILE [ Crange ] Addition
HAME EATON, CHRISTOPHER 5.2 NAME
stheeraooress | 833 OAK STREET NE 5.3 STREET ADDRESS
OrY- 320 ST, PETERSBURG FL 33701 5.4 CITV-5T- 2P
M D [ DELETE 61TITLE I Change ™ [ Addition
HAME HURST, KIMBERLY 6.2 HAME
stkieTADoRess | 18870 WHITE FAWN DRIVE 6.3 STREET ADDRESS
cny-ST-21p MONUMENT CO 80132 54 CITY-§T-2P
14. | do hereby cerlify that the information supplied with this filing does not gualify for the exermption stated in Section 118.07(3X1), Florida Statutes. | further cartify that the

information indicated on this annual report or supplemental annual repor is true end accurate and that my signature shall have the same logal effoct as if made under oath; that
| am an officer or director of the_or ation or the rec

ver or trustee empowsred to execute this report as required by Chapter 617, Floride Statutes; and that my hame
ent with an address.

May 06 1997 8:00am

CR2E037 (9/96)



