FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

03-24-1999 90007 011

1. Corporation Name

DOCUMENT # N95000005853

BRIDGE BUILDERS ASSISTANCE FUND, INC.

Principal Place of Business

833 OAK STREET NE
ST. PETERSBURG FL 33701

Mailing Address

833 OAK STREET NE
$T. PETERSBURG FL 3370

HHHHG1.25

A

“Z." Principal Place of Business

23. Mailing Address

26]

3. Date incorporated or Qualifed

12/07/1995

21]
Suite, Apt. #, slc. Suite, Apt. #, atc. 4. FEI Number Applied For
22] 27] 59-3348718 Not Applicable
Clty & State City & State L - - 5. Certifcate of Stalus Desired L1 $8.75 Additional
- ;;[ : - . - ;] - Fes Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
?:l E;\ —2;] I;;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
SHAW, THOMAS C BZ| Sweet Address (P.O. Box Number is Not Accaptable)
605 EAST ROBINSON STREET STE 510
ORLANDO FL 32801 8
84| City FL 85| Zip Code

¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpese of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnaturs, typad or printed name of registored agant and titke If applicable. (NOTE: Registerad Agent signaturs required when reinstating} DATE
12. OFFICERS AND DIRECTORS .~ 13 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 12
me PD X DELETE 1ATmE JoY  madihens 8 DChange  [UhAGdilon
e CAMPBELL, MARILU 1200 g00 Dr. NE =iZ
sreeraooress| 4101 WINNERS CIRCLE #124 smeeicess| st. Derers burg FL BT @
CiTY-ST-ZP SARASOTA FL 32438 14 CITY-ST-2P
TME SD 3 DELETE 24 TINLE [cChange  [) Addition
NAME RINALDI, MARGARET 22 NAME
streeTaoress| 1717 9TH ST N 23 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 33704 2.4 CITY-ST-ZP
TME D [ DELETE 34TILE [JChange [ Additon
NAME COTTRELL, MARK o | BN _ _ . .
*| stRegTanoRess| 833 OAK STREETNE™ ~ ~ 0T 33 STREET ADDRESS
CIY-ST-ZP ST. PETERSBURG FL 33701 34, CITY-5T-2P
TME 0 [] DELETE 4ATILE [IChange 7] Addition
NAME CALDWELL, CAREY 4,2 NAME
streeTaporess| 2017 JEAN ST 43 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33614 44 CITY-ST-ZP
TILE D [ DELETE 5ATITLE [IChange ] Addiion
NAME EATON, CHRISTOPHER 5.2 NaME
streeTAporess| 833 OAK STREET NE 5.3 STREET ADORESS
onv-st-ze__ | ST. PETERSBURG FL 33701 54CITY-5T-2P
TLE D (] DELETE 6.1 TME [JChange  [] Addition
NAME SARMIENTO, MARGARITA B.2NAME
sTReeT anoress| 6923 LAKE PLACE CT 6.3 STREET ADDRESS
CITY-§T-2IP TAMPA FL 33634 64 CTY-ST-ZP

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporation or the receiver or tpugfee
Block 12 or Block 13 if changed, or on an altachmae

SIGNATURE:

Hz22/55

powerad to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
an addrass, with all other like empowered.

727 §2%50921-

Mar 24, 1999 8:00 am @
Secretary of State

CR2F0AT (41/08)

LT

Baytime Fhone #



