DOCUMENT # N96000003086 FILED
1. Entity Name
[ ]
THE CHILDREN'S FOUNDATION OF BRIDGEWAY, INC. L Sgp 18,2000 8:00 am
ecretary of State
Principal Place of Business Mailing Address 09-18-2000 90009 003 ****61.25
137 HOSPITAL DR. 137 HOSPITAL DR.
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
e S IIORHAEA AR
Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3350864 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Aldditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e m e i mem— s oem MDD e, b — i s i o e e wWNAME i o 2w = - e e i - — — - -]
COBBS, W. DANIEL CHE Street Address (P.O. Box Number is Not Acceptable)
137 HOSPITAL DR.
FT. WALTON BEACH FL. 32548
City Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
N
SIGNATURE
Signaturs, typed or printed name of regrstered agent and litle if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo * Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Gontribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE TEEASULEL. [ change  [Sadition
NAME LOCHT, KEVIN NAME sHARoN & %bgb’!é HLos
sTReeT AooRess | 151 MARY ESTHER BLVD- STE 301 sTeer aooress | S5 T HE M
or-s-z¢ | MARY ESTHER FL 32569 ov-sezr [ SHALIMAE FC 32574
TMLE VD O Dalete TILE © [Ochange [ Addition
NAME GUY, ROBERT COL HAME
sTEET ADDRESS | 1079 TREE POINT DR STREET ADDRESS
orv-si-2P | FT. WALTON BEACH FL 32548 , aimy-s1-2P
=g ——| PT- - ——— s e [ ppletg - - TMLE” o e e i —=~ <— - - [c] Change- - -[] Acdition-
NAME COMBS-SANDERS, KARYN D NAME
STREET ADDRESS | 200 GAFFNEY RD STREET ADDRESS
om-s1-2F | EGLIN AFB FL 32542 i CITy-ST-2IP
TNLE ') @ heicte TITLE [ Change [ Addition
NAME HILL, JAMES L DR NAME
STREET ADDRESS | 232 STPEHEN AVE STREET ACDRESS
crv-s-zp | MARY ESTHER FL 32569 . CITY-S1-2IP
TILE STD B Delete TLE [JChange [ Acdition
NAME COLLINS, B.J. NAME
sTREET ADDRESS | 303 HUNTER PL. NE STREET ADDRESS
ITY-ST-2P FT WALTON BCH FL 32547 CiTY-§T-2IP
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fliorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if mads under oath; that | am an officer or director
of the carporation or the receiver or frustee ei -- wered to execute this report as required by Chapter 617 Alorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aad ith ail other like empowered.
SIGNATURE: ARG ‘?"UHH&F}%/\J @Aa)//d 4./2-00 %@Q/gfao

SKINATURE ANDWP@ o, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phana #
"~

CR2EQ37 (5/00)




