2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002983

1. Entity Name

THE BRIDGE FAMILY FOUNDATION, INC.

FILED

Principal Place of Business Mailing Address

1201 GEORGE BUSH BLVD
DELRAY BEACH FL 33483-7284

1201 GEORGE BUSH BLVD
DELRAY BEACH FL 33483

NUuUw v~ =~ -

|

I

Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90001 026 ****41.25

NI

2. Principal Place of Business 3. Mailing Address ||I|”|I| m m
~. .
Suite, Apt. #, elc. T~ Suite, Apt. #, elc. DO NOQT WRITE IN THIS SPACE
City & State’ City &‘Statg\ 4. FEI Number Applied For
= 65"0760738 Not Applicable
Zip Country Zip |- Country " $8.75 Additionat
o e . ) ' “5. 'Cert_mcate of Status Defs:reg; [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable}
CHAPIN, ROBERT D
1201 GEORGE BUSH BLVD
DELRAY BEACH FL 33483 , .
City FL Zip Code
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.
SIGNATURE
Slgnature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
e DP 1 elete TITLE [ change ] Addition g
NAME BRIDGE, SCOTT R NAME — f:
STREET ADDRESS | 980 CHANEY ROAD STREET ADDRESS é
CITY-81-2P CITY-8T-2IP

ASHEBORO NC 27203 g
TIME DVP O Delete TITLE [J Changa [ Addition | O
HAME DAKLEY, SUZANNE B NAME
STREET ADDRESS 243 WH"'E OAK SHADE RD STREET ADDRESS
CTY-ST-2° | NEW CANANN CT.06840 = . CIY-$7-2F - . .
TLE Bs O Delete MLE [3change [ Addition
NAME CHAPIN, ROBERT D NAME
STREET ADDRESS 1201 GEORGE BUSH BLVD STREET ADDRESS
CITY-§T-2IP DELRAY BEACH FL 33483 CITY-ST-2IP
TIMLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
11MLE O Gelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(), 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr

7R 5) 7 W ST
SIGNATURE ANDyﬁED OFPRINTED NAME OF SIGNING OFFICER OR DIRE| R I‘ -~ i

SIGNATURE:

other like empowered.

o/ s/

Date 7 Daytima Phone #




