T,

FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPCRATION
ANNUAL REPORT

1998

N

FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham
Segretary ot Stats
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N96000003086 (3)
THE BRIDGEWAY FOUNDATION, INCORPORATED

LD

Principal Place of Business

Mailing Address

May 18 1998 8:00am
Secretary of State

W O

137 HOSPITAL DR. 137 HOSPITAL DR. 3. Daie Incorporated or Qualified
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548 06/10/1996
4. FEI Numbar Appliad For
sg-m Not Applicable
2. Principal Place of Business 2a. Mailing Address E. Certiicate of Status Desired 0 $8.75 acditional
21 ;l Fee Required
Suite, Apl. #, etc. Suite, Apt. #, etc. 6. Election Campaigh Financing $5.00 May Be
—2;[ m Trust Fund Conlritbution Added to Fees

[24] 25

[

29 30]

Personal Property Tax due June 30.

City & State City & State 7. |5 this nonprofit corporation a homeowners association?
;‘ 3;[ Yes No
2ip Country Zip Country 8. This corporation owes of has paid the current year intangible

Oves Elno

9. Name and Address of Current Registered Agent

10. Name and Address of Now Registered Agent

COBBS, W. DANIEL CHE
137 HOSPITAL DR.
FT. WALTON BEACH FL 32548

81| Name

B2| Street Address {P.Q. Box Number is Not Acceptabie)

83

84| City

FL

85| Zip Code

office or ragistered agent, ar both, in the State of

agant. | am familiar with, and accept the obligations of, Saction 617.

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 registered

Florida. Such chang was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad

, Florida Statutes.

SIGNATURE Slgnatura. typed of printed name of registered agent and 1ithe # apphcable (NOTE: Regislersd Agent signature required when reinstating) DATE

12. OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ¥ DELETE TATITLE T Bl change T Addition
NAME COBBS, W. DANIEL CHE 1.2 NAME

smeeraooress | 137 HOSPITAL DR. 1.3 STREET ALYDRESS

CTY-S1-7¢ FT. WALTON BEACH FL 32548 1.4 CHTY-ST- 2P

L 1) ] oeLene 21 TME T KT Change L1 Addition
NAME BROWN, BRENDA D CPA 22 NAME

smeer aooress | 137 HOSPITAL DR. 23 STREET ADDRESS

CITY-$1- 7P FT. WALTON BEACH FL 32548 2 4 CHTY-S1-2P

T L) EXoeLETE 34 TITLE [T Change L] Addition
NAME SCHJOTT, DAVID MA, MS 3.2 NAME

steeranoress | 137 HOSPITAL DR 3.3 STREET ADORESS

CiTy-ST-2IP FT. WALTON BEACH FL 32548 34 CITY-SL-7P

TITLE T DeLETE 4ATITLE PIT [IChange  KJ Addition
NAME 4.2 NAME COMBS—-SANDERS, DR. KAR}N

STREET ADDRESS caseer aooress | 200 GAFFNEY RD

CITY-S1-2P &4 CTY-ST-21P EGLIN AFB FL 32542

e TJ DeCETE 5 TIE V/T [T change KT Addition
NAME 5.2 NAME HILL, DR. JAMES L.

STREET ADDRESS sastaeer aporess | 232 STEPHEN AVE

CITY-S1-28 54 CITY-ST-2P MARY ESTHER FL. 32569

TIE T oELETE 61TILE T/T [T change KT Addition
NAME 5.2 NAME BOWERS, RUTH T.

STREET ADDRESS S3STREETADORESS | 8§15—-B BEAL PEWY NW

CITY-ST-2P 54 CHY-ST-2IP FT WALTON BEACH FL 32547

SIGNATURE:

SONATURE AKD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

14, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this annual report or 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
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if chan, or onAn hmenbwith an address - .
. A % ;&W SEEGSEH K]

#/0/95 (hso)bbo 9555

Date

Dayime Prone § orennn

CR2E037 (10/97)



