SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/86: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

r NONPROFIT
CORPORATION
ANNUAL REPORT

1996 >
DOCUMENT #  N96000000332 (4)

1. Corporation Name

THE BRIDGE FOR HISTORIC PRESERVATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A AT

Principa! Place of Business Maiting Address
325 COLONY AVENUE 1625 COLONY AVENUE
SSIMMEE FL 33474 KISSIMMEE FL 33474
3. Dale Incorporated or Qualified 3a. Date of Last Report
12/26/1995
2. Principal Place of Business za. Mailing Address 4 F‘%Number Applied For
m 26 l.o - OQ '4- 8 q q 8 Nat Applicable
Suite, Apt. #, elc. te, Apl. #. it
uite, AR ele Sutte, Apl. #. et 5. Certificate of Status Desired D $8'75 Adc?monal
?;I ;\ Fee Required
City & State City & State 6. Eleclion Campaign Financing n $5.00 May Be
El —2;[ Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax upder s 199.032,
24] 25 29 30 Florida Stalutes []ves 5
@, Name and Address of Cutrent Regislered Agent 10. Name and Address of New Registered Agent
81] Name . G — .
- »)
NA“ONA.L REG‘STERED A&NTS' INC. 82| Stree t:\reg (nls.-ok—ﬂo; mm or is Nol ceptagl )C‘LLI s
501 BRICKELL KEY DRIVE, SUITE 200 77 La el € DR.
MLAMI FL 33131 83
B4| City . 85| Zip Code
\<\SSJMM4- € FLl l3'4‘7‘ﬂ-

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and ept the obligalig ction 617 8503, Florida Statutes.

f’lmh;» Eleaniz o (PI/,{M{ 96

SIGNATURE ’

Signature, typed of pnpd nama ol registered agen: 2 d tine it apphcable (NQTE' Regstered Agent signaturé required when renstating}
12, 7 OFFIGERS AND DIRECTORS 13. ADOTMOMSICHANGES TO OFF IGERS AND DIRFGHEIRS N 12, 7]
THLE [ Joewete 1ATILE Pressdent — T U REEN 1 bniivgd © P Radiiion %
NAME 12 NAME Foan F RomAaqesA 5
STREET ADDRESS rasTeETaonress | oA S CoMONY AvVE 2
CTY-ST 2P 14CITY-ST-2P Kisssmmee (1 347 $+¢ o
TILE [_] DELETE 21 TMLE OV ecton [Tthange  [aAddtion |
NAME 22 NAME Tames A. Gondad
STREET ADDRESS sagmeerachss || 3835 Hane 18 Ave
gITY-ST-21P 2 ACITY-5T-2P Ft Myens Fl_33F0f
me [Joecere 31TITLE OIRCcta L [ Jcrange  [of Addition
NAME 32 NAME Tames O. Whistdanvd
STREEY ADDRESS 3 STREET ADCHESS Cot Brickell Key DA Sute 200
GoTY-51- 2P A4.CTY-ST-2IP MiA M 1 23 13y
TITLE [ ]orLeTe 41TME DAL on [Jchange [ F-#Gditon
NAME 4 2NAME martin £ TTepmilo
STREET ADDRESS wsweraoonss | 4B T e cewle be
CHY-ST-2P 44CMY-$1-2P Kiss cmom 2 2 Fl  3¥r4b
TME (G 51TILE [ Tchange [ | Addition
NAME 5.2 NAME
STREET ADDAESS 5.4 STREET ADDAESS
CITY-51- 2P 54 CiTY-S1-2P
TITLE [ ] ceLETE 61 TITLE [ Jonenge [ ] Addition
NAME 62 NAME
STREET ADORESS .3 STREET ADDRESS
LTy -S1-21P £.4 CITY -ST-2P

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Sectian 110 07(3)(k}. Florida Statutes. |

further cerlify that the information indicated on this annual report of 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 aficer or director of tha corporation or the receiver ar trustee empowerad 1o execute this report as required by Chapler 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if changed, or on an altachment with an addre

staNaTURE: [\actis o %T‘”’“%WM Lyvfar 707 33eay].
EEE T Y Al ~ B %\'W @//‘//9& o7 £‘” 7&?5&




