FILE NOW: FILING FEE IS $61.25, FILED

CORPORATION " gonen 5. gl Jul 13 1998 8:00am
ANNUAL REPORT

DIVISI;’:crOe;aéyO(::OlT’\EiTIONS Secretary Of State

1998

DOCUMENT # N970000(53788

1. Corporation Name

Nridging The Gap Group Home, Inc.

Principal Placmusmess Maiting Address
222 Pa cea rd. P.O. Box 2786 4. Date Incorporated or Qualified
Fort Myers, FL Fort Myers, FL June 30, 1997
33905 33902 T TSy v [Applied For
228 Not Applicable
2. Principal Place ol Businoss 28. Mailing Address 5, Cartificate of Status Desired 0 58.75 Additional
7 Same 26] Same Fee Required
Suite, Apl. ¥, 8tc Suite, Apt. #, etc 6. Election Campaign Financing $5.00 May Be
;’;f ;] Trust Fund Conlribution Added to Fees
City & State City & Slale 7. Is this nonprofit corparation a homeowners association?
23] . 28] Ovws Eno
2ip Counlry Zip Country B. This corporation owes or has paid the current year Ingangible
m E] 29 m Personal Property Tax due June 30. { ves No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent

81| Name

ﬂojc,o 7%“(#1/)04”

A2 Palmaces Rof

82| Streel Address (P.O. Box Number is Not Acceptable}

83

F myanrs ?_4.433“'05

B4 City FL 85| Zip Code

11, Pursuani 1o the provisions of Sections 617 0502 and 617.1508, Florica Stalutes, the above-named corporalion submits thig stalement for the purﬁose of changing ils registered
office or registered agent, ar both, in tho Stale of Florida Such%s authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. | am familiar wilh, and accept the obligations ol, Soc(l,oz__—_, Flarida Stalutes.
SIGNATURE i;géco 2 Eur AN S
DATE

Signaturc tyywes O prntedt et of regrstorcd agant and e 4 apyd cablo (NOTL Rogislered Agen! signature reqred when romslatngy

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T President /Director [ DeLere 1A TM1LE L Change T Addition
NAME Rosco Thurman 1.2 NAME
STREET ADDRESS 222 Palmacea rd. 1.3 STREET ADDRESS
CITY-S7- 2P Fort Mvers. FL 313905 14CITY-ST-2IP
TITLE Vice-Pi*esiaent /Director T DEcETE 21TILE O change ~ LJ Addition
NAME . AudI'Y Watkins 2.2 NAME
STREET ADDR;S P. 0. Box 52 p 23 STREET ADDRESS

L st 2el i port Myers—R1l, 33902 : 240512 :
THLE Secretary CJ DILETE 31 TIILE TF Change [ Addition
NAME 3.2 NAME

Lavern Hudson

STREET ADDRESS 3.3 STREET ADDRESS
3274 C. st.
S Pert Myers; FL—33916 3 e T
THLE 7 DELETE $1TILE LI Change [ Aduition
NAME DirQCtor 4.2 NAME :
S.TREE'I ADDRESS r;etty COllinS 4.3 STREET ADDRESS
4926 Ga '
CITY-5T-2P ry Dr_fq_, . 44 0TY-ST-2P
me mcmtaﬁ"w | m AT §1TLE O crange ™ LT Addition
HAME Coliss Watkins 52 NAME
STREETADDRESS L PO, Box 52 53 STREET ADDRESS
CITY-§7- 2P J E rtﬁ'\ég'ers ’ FL_-33902 0 54CIy-51-21p s
TITE " Di DELETE S1TIILE O Change oy
1rector — o
NAME Richard Smith 6.2 NAME SO000D2SEg 9 §
SWETADDNSS | 303 Clara St 6.3 STREET ADDRESS ~07/14/38~-01064--325 % (\
- S
cily-§1-2 Fort Muars, FL_33505 64 CTY-ST- 2 Rk, 25
14, | hereby certify Tat he iHGralioh sdoBlicd With s Tiing does notl qualily 1or the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report o supplemental annual reporl s rue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
oflicer or dirpgtar of the corparaton or tho oOr lrustec empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in
Block 12 or Block 13 1l changed, ¢r on aw1 with an fddress
LNONY Aty ‘; -
SIGNATURE: Yo, Y-28-8Y 941 -c4z519)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Davlimo Phonc X

CR2E037 (10/97)



