2001 UNIFORM BUSINESS REPORT (UBR})

FILED f

DOCUMENT

1. Entity Name s

# N97000002983

THE BRIDGE FAMILY FOUNDATION, INC.

Jan 27,2001 8:00 am °
Secretary of State

01-27-2001 90084 022 ****5] 25

Principal Place of Business

1201 GEORGE BUSH BLVD
DELRAY BEACH FL 33483

Mailing Address

1201 GEQRGE BUSH BLVD
DELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, elc,

Suite, Apt. #, ele.

DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0760738 Not Applicable
2zt i i iti
i Country Zip Country 5. Certificate of Status Desired a $8'75 Alddmonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
) Name
P.C. i
CHAP|N, ROBERT D Street Address (P.O. Box Number is Not Acceptable)
1201 GEORGE BUSH BLVD
DELRAY BEACH FL 33483
- City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, lyped or printad name of registered agent and title if applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
/
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added o Fees Depariment of State |
I

10. OFFICERS AND D!IRECTORS | IEER ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 I
TITLE DP [ pelete TITLE [Ochangs [ Addition __8_
HAME BRIDGE, SCOTT R NAME g
STREET ADDRESS | 980 CHANEY ROAD STREET ADDRESS 5
CITY-ST-2IP ASHEBORO NC 27203 CITY-ST-2IF g
TILE DVP £ Delete TITLE [ change [ Addition Zl::
NAME OAKLEY, SUZANNE B HAME

STREET ADDRESS | 243 WHITE OAK SHADF RD STREET ADDRESS

~CITY-ST-7P- — | - NEW-GANANN-CT. 08840 - - SITY-$1-2IP - ..

TILE DS O Delete TILE [ change ] Acdition
NAME CHAPIN, ROBERT D NAME

sTReET ADDRESS | 1201 GEORGE BUSH BLYD STREET ADDRESS

CITY-S1-7IP DELRAY BEACH FL 33483 CITY-ST-ZiP

TITLE [ belete TITLE [] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2P

TITLE 7 pelete TITLE {C] Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

12. [ hereby certify that the information supplied with this filing does not

of the corporation or the receiv:

SIGNATURE:

I he ] | qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this repon or supplemental 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
T ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all other like empowered.

1 ‘"”“-} WL’R Fﬁ/’;’y e ?s?Q
SIGHATURE AND TYPED OR PRINTED NAME GF ING OFFICEH OR DIRECTOR

s/

Date Daytime Phone #



