FILED

/ NOT-FOR-PROFIT GORI;ORATION Apr 28, 2003 3:00 am

UNIFORM BUSINESS REPORT (uqn) (ﬁgg’gﬁ% (ggfﬁ*?;e
DOCUMENT # N 9706080 3983 '

1. Entity Name

The Bridge Family Foundation, Inc.

Cip : . E
hi:i‘_,,#.... .'.y

2. Printipal Flace of Business 3. Mailing Address

1201 George Bush Blvd 1201 George Bush Blvd.

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apnplied For
Delray Beach, FL Delray Beach, FL ' 650760738 Not Applicable

Zip Ceuntry Zip Country - . — $8.75 agditional
33483 Palm Beach 33483 Palm Beach ] 5. Certificate of Status Desired [ Foe Requirecll fona

7. Name and Address of Current Registered Agent

N .
M Chapin, Robert D.
Street Address {P.O. Box Numbaer is Not Acceptable)

1201 George Bush Blvd.
“Y Delray Beach FL | 35483

8. The above named entity submits this statement ior the purpose of changlng its regnstered office or registered agent, or both, in the state of Florida. | am tamiliar with, and accept
the whligations of registered agent.

President/Director

e, typed or printed rame of registered agen! and titie il applicable (NOTE: Registerec Agent signature reguired when reinstating) DATE

SIGNATURE
Sligni

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0 Added o Fees

OFFICERS AND DIRECTORS

Bridge, Scott R., Director/President
1128 Royal Palm Beach Blvd., #411

CRZEQ37B (12102)

S e |Royal Paim Beach, FL 33411
:I[.;::E Qakley, Suzanne B., Director/Vice President

smeer anoress | 243 White Oak Shade Rd.
arv-size | New Canann, CT 06840
:;::E Chapin, Robert D., Director/Secretary
sreer aonness | 1201 George Bush Blvd.

amv-st-zp | Delray Beach, FL 33483

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIME

RAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees net gualily for the exemption stated in Section $19.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or th wehr or trustee empowered 10 execute this repon as required by Chapter 817, Florida Statutes: and that my nama appears in Block 10 or on an

ith all other like empowergd.

M %f.\ President/Director “, / /7 /03 561-272-1225

SIGNATURE AND TYPED OR PRNTED NAME'OF BIGNING OFFICER OR DIRECTOR Daytine Phone #




