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FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham”
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997

1. Corporation Name

DOCUMENT # N96000003086 (3)

THE BRIDGEWAY FOUNDATION, INCORPORATED

I A

Princlpa! Place of Business

137 HOSPITAL DR,
FT. WALTON BEACH FL 32648

Malling Address

137 HOSPITAL DR.
FT. WALTON BEAGH FL 32548-5060

3. Date Incarporated or Qualified 3a. Date of Last Aeport

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] S 23R (L4 Not Applicable
Sulle, Apt. #, atc. Suite, Apt. ¥, etc. ;
P P 5. Cerlificate of Status Dasired [ $8.75 Addtional
E] p Foo Required
City & State City & Stete 6. Eleclion Campaign Financing $5.00 May Bo
E‘ m Trusl Fund Cantribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24] 25] 20 30 Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglastered Agent
81| Name
GOBBS. W. DANIEL CHE 82| Sirest Address (P.O. Box Numbar is Not Acceptable)
137 HOSPITAL DR.
FT. WALTON BEACH FL 32548 83
. ' 84| City FL 85| Zip Code

13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the abave-named corparalion submits this statement 1or the
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

agent. { am lamiliar with, and accepl the obligations of, Seclion B17.0503, Florida Statutes.

purpase of changing its tegistered

¥
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SIGMATURE
Signature, typed o printed name of reglslered agani and title if applcable {NOTE: Registered Agart signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [T DELETE 11TILE L] Change [ Aadition
NAME COBBS, W. DANIEL CHE 12 NAME
steetapoeess | 187 HOSPITAL DR, E 1.3 STREET ADDRESS
oTY-5t- 0P FT. WALTON BEACH FL 32548 LACITY-ST-2IP
MLE ™ LT oecere 21TLE [T change [T Addttion
NamE BROWN, BRENDA D CPA 22 NAME
stacer aporess | 137 HOSPITAL DR. 2 STREET ADDRESS
. Fl. 32548 2.4€0y-5i- 7P
TILE D [ oeeete 3.1 TITLE CJChange LT addition
NANE SCHIOTT, DAVID MA, MS 32 NAME
seevaooress | 137 HOSPITAL DR. 33 STREET ADDRESS
GirY-ST-29 FT. WALTON BEACH FL 32548 34.GiTY-S1. 2P
e ) DELETE L1TNLE [ change [ Addition
NAME 4. 2 NAME
. STREET ADDRESS 43 STREET ADDRESS
| cirv-g1-2 440ITv-S1-210
TIME T DELETE 51 TILE T Change/ [T Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS g z f
CITY-ST-2P 54 CITY-S5T- 2P > 72
ME [T OeceTE BATILE [ [JChange” ] Addilion
AME 62 NAME 400002 1 25364
STeE O0ESS 69 St s ~5721 /370104 7~-006
Gity-ST-21 yd £.40NTY-ST- 2P ®%] 22,50

14. | do heraby certify that the i
information indicated on thy
Y am an officer or director
appears in Block 12 or

k

apon suppliegdvith
nfugl report or fUp
hy rporation
changea:
iy E v

filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. I further certify that the
nial annual report Is true and accurate and that my signature shall have the same legat effect as if made under oath; that

. and that my name

ver or trustes empowered to exacute this repor as reqyjred by Ghapter 817 _Florida $
la Wt with an address. %
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Jun 02 1997 &:00am

CR2E037 (9/96)



