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AMOUNT DUE ON OR BEFORE 09/30198: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.’25].

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPGRATION Sandra B. Mortham
ANNUAL REPORT Secretry of State =iLE D

" 1998

DIVISION OF CORPORATICNS
- e > X

DOCUMENT # N96000001344 (8) 0T eT P2 O
BRIDGES OF AMERICA-THE WILMINGTON BRIDGE, INC. ﬁ@@ﬁ*ﬁg I
T

il

Principal Place of Business Mailing Address
2055 MERCY DR 2055 MERGY DR 3. Date Incorporated or Qualified .
ORLANDO FL 32908-5629 ORLANDC FL 32808-5629 03/12/1996
4. FEI Number Applied For
. 59-3366721 . Not Applicable
2. Principal Place of Business 2a. Malling Address m
pa . 3e Meling Acdre 5. Cerfificate of Status Desired || $8.75 Addtionat
m E‘ .. Fee Required
Suite, Apt. #, etc. . Suite, Apt. #, etc. ) 6. Election Campaign Financing $5.00 May Be
E’ ;l Trust Fund Centribution Added o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] [ Ives [INo
Zip Country Zip Country 8. This corporation owes o has paid the currant year Intangible
;‘ E‘ El ;‘ Parsonal Property Tax due June 30. D Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
COSTANTING, FRANK 82| Street Address (P.O. Box Number s Not Acceplable)
2055 MERCY DR
ORLANDO FL 32808-5629 L
84| City FL |35 Zip Code

11. Pursuant fo the provisions of sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation subinits this statement for the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE

Signaltrs, yped of printed mmdw agent and titte I appikcabla. {NOTE: Regishrad ;f_kgam ;;;nmuw raquired whoai reinstating) — DA“I‘E

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D RANK I:] DELETE H1TME D Change I:] Addition
NAME COSTANTING, F 12NAME . g e (T T ¥ 4 Ky -t
sTreeTaporEss | 5519 BAY SIDE DR 1.3 STREET ADDRESS HU':":II‘—!;'—';]??! = lﬂ—“‘“a':'—_m_la
civsrze  |ORLANDO FL 32819 1ACITY-STZIP " ,1'_ E,'_‘j"f" N —01324—"9 14
TRE D 1 cerers 21TIME ek Change ir
NAME MCMURTRY, GRADY 2.2 NAME
streeT Aooress | 4698 HALL RD 2.3 STREET ADDRESS
CITY:STzP ORLANDO FL 32817 2.4 CITY-ST-ZIP
TME D ] perere— ~f31Tme : <= s == == [Cchange [ Addition
NAME BROWN, DON 3.2 NAME
smreeTappress | 1375 COUNTY RD 565A 3.3 STREET ADDRESS
CIT-ST-ZP CLERMONT FL 34711 34 CITV-ST-ZIP
TmE D ] peeete 417mEe ] change ] Addition
NAME POITRAS, EDWARD W 42NANE
smeerappress | 278 MOORE RD 4.3 STREET ADCRESS
covsrze _ {HAINES CITY FL 33844 4.4 CITY-ST-2P
e D L] oeeme B1TMLE [ chenge [ Addion
NAME HARRISON, BEN 5.2 NAME

aooress|PO BOX 1189 RT 1 N/A 5.3 STREETADDRESS
ﬁ-ﬂl’ CLERMONT FL 32711 54 CITY-ST2ZIP ) )
Trlf-E [] oeLere 617IME [ change [ Addition
M’%E 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

14. 1 hereby certify that the Information suppifed with this filing does not qualify for the exemption stated in section 119.07(3)(7), Florida Statutes. 1 further certify that the ifformation
indicated on this annual report or supplemental annual repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
an officer ar director of the corpop#tion ogthe re stee empowared to execute this report as required by Chapter (_-:-17, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changgll, or ogf an attdg

SIGNATURE: 7 ‘-/ - REQUIRED /t’//”'//?g So7-29/~1520

ED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytime Phone #

0002763

CR2E037 (5/98)



