FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DEOCNUMENT #N96000001343 04-22-2004 90082 071 ****&] 25
1. Entity Name
BRIDGES OF AMERICA - POST TRANSITIONAL
HOUSING SERVICES, INC.
Principal Place of Business Mailing Address ' T T~
2017 MERCY DR. 20711 MERCY DR.
ORLANDO, FL 32808-5629 ORLANDO, FL 32808-5629
e e ERERVART IO AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04142004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3366723 Not Applicable
Zp Country _ Zip Country 5. Certificats of Status Desired [ geaa ;fq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Namg g
COSTANTINO, FRANK e, %
2055 MERCY DR Strest Address (P.0. Box Number s Not Acceptable) * -7

ORLANDO, FL 32808-5629

(// /W/e/m/ Dn-m

o MK 75)4

8. The above name submlts this gtement for the purpo of changing its registered office or reg|s1ered agent or both, in the S7f Flc7 | am familiar with, and accept
~

the obligations of re stered agent 7

3-_,
SIGNATURE
Slgnature, typed or prirted name of regisiered agent and title if applicable. (MOTE: Registered Agent signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Funa Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O elete e Ol Chenge  CE<faition
NAME COSTANTINO, FRANK NAME Qa\'\m—\% Rrown
sTRezT ADbRess | 2011 MERCY DR. STREET ADDRESS .Qb n \’ kSN
omy-s1-zP | ORLANDO, FL 32808 ciry-s1-2IP HQM.{Q ‘?L 3280?
TITLE D ﬂﬂeiete TITLE [ change [ Addition
NAME MCMURTRY, GRADY NAME
STREET ADDRESS { 4698 HALL RD STREET ADDRESS
CITY-8T-21P ORLANDO, FL 32817 CITY-ST-ZIP
TITLE D M vetete TITLE [Jchange [ Addition
NAME BROWN, DON NAME
STREET ADDRESS | 6325 WHIP-O-WILL LANE STREET ADDRESS
CITY-ST-ZIP ST CLOUD, FL 34771 CITY-ST-2IP
TILE D Reteze TMLE [J change [ Addition
NAME POITRAS, EDWARD W NAME
STREET ADDRESS | 27 LAKE HAMILTON BEACH STREET ADDRESS
CITY-ST-2IP HAINES CITY, FL 33844 CITY-$T-2IP
TILE D melete TITLE [ change [ Addition
NAME HARRISON, BEN NAME
STREET ADDRESS | PO BOX 279 STREET ADDRESS
CITY-ST-ZP BRYSON CITY, NC 28713 CTY-ST-2IP
TIILE D [ pelete TITLE . [ change [ Addition
RAME COSTANTINO, LORI-BROWN NAME
STREET ADDRESS | 20111 MERCY DR. STREET ADDRESS
CIY-ST-21P ORLANDO, FL 32808 CITY-ST-2IP

12. | 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 certity 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 made under vath; that | am an officer or director
of the corporation or the receiver orfustee empowered fo execute this report as required by Chapter 617, Florida Statytes;and that my name appears in Block 10 or Block 11 it

changed, or on an attachiment w1mn address with al o:;rlke empirn- ered 6 KOM 4 [‘7 Oq 407 } C] ! lS/DD

SIGNATURE:
/ )lﬁm'rhns AND TYPED bn anrsn NAME OF GIGNING OFFICER GR DIRECTGR Dale Chytime Phong #




