‘ FILED
2003 NOT-FOR-PROFIT CORPORATION
:* "UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am
DOCUMENT # N96000001343 Secretary of State

1. Entity Name 02-12-2003 90137 001 ***183.75
BRIDGES OF AMERICA-THE ASHEVILLE BRIDGE, INC.

Principal Place of Business Mailing Address
2065 MERCY DR 2055 MERCY DR YPUUIVBO
ORLANDO FL 32808-5629 ORLANDO FL 32808-5629
o1l Mered Drive | 2o Me rey Prive
Suite, Apt. #, etc. Suite, Apt. #, etc. \q CHECK HERE IF MAKING CHANGES
Cit te Ci State 4, FEI Number 59.3366723 Applied For
fé T_QYJD R rian ' 'ﬂ. Not Applicable
Zip J Country Zip Country, - ‘ $8.75 Additional
,5&% u g ﬂ 3 a% u S‘ﬂ 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
COSTAN“NO’ FRANK Street Address (P.O. Box Number is Not Acceptable}
2055 MERCY DR
ORLANDO FL 32808-5629 :
. City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinslating) DATE

X 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. ( Added to Fees Florida Department of State
10. QOFFICERS AND CIRECTORS 11. R ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME D O oelets TNLE Eythange [ Addition
e COSTANTINO, FRANK N aoswtamh ne, Frank”
sTReeT ADDRESS | 5519 BAY SIDE DR STREETADDRESS | () A ef b r) 2
ory-sT-2F | QRLANDO FL 32819 CITY-ST-21P Ovria !]ﬂq g 2 Q67
TImE D O Delste TLE ) change [ Addition
NAME MCMURTRY, GRADY NAME
sTreeT AD0RESS | 4698 HALL RD STREET ADDRESS
CITY-S7-2IP ORLANDO FL 32817 CITY-ST-2IP
TITLE D 3 Delete TITLE [J Change [ Addition
HAME BROWN, DON NAME
streeT AD0RESS | 8325 WHIP-O-WILL LANE STREET ADDRESS
CITY-ST-ZIP ST CLOUD FL 34771 CITY-ST-ZIP
e D [F Celete TiTLE O Change [ Addition
NAME POITRAS, EDWARD W NAME
streeT aooRess | 27 LAKE HAMILTON BEACH STREET ADDRESS
CITY-ST-2IP HAINES CITY FL 33844 CITY-§T-2IP
e D O Delete me Clchangs ] Asdition
NAME HARRISON, BEN NAME
saeet anoress | PO BOX 279 STREET ADDRESS
CITY-57-2IP BRYSON CITY NC 28713 CITY-§T-2IF o
TILE [ Dekete TITLE 9] {7 Change dition
RAME NAME Lot C oS'f?er‘f I/\O B rowon w
STREET ADDRESS STREET ADDRESS | A5 | Y‘{\er
CITY-ST-2P CiTy-ST-7P (Or [gn,ﬂm 3 v‘%// 908

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119 07 5)(1) Florida 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 made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if

changed, or on an attach%ntdh an address, wnh all other like empowerad.
SIGNATURE: vbaadnE hEOYZED, CQ/ & /03

CR2E037 (10/02)



