FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ADr 30, 1999 8:00 am %
CORPORATION Katherine Harris f
ANNUAL REPORT Secretary of Stats ecretary of State
1999 DIVISION OF CORPORATIONS 04-30-1999 90026 032 ****41 .25
DOCUMENT # N97000003788
1. Corporation Name
BRIDGING THE GAP, INC. | g o
* 4 *
- -32
4?4669 90026 Y,
Principal Place of Business Mailing Address
222 PALMAGEA ROAD P.0. BOX 2786
N, A s TR
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 ' 06/30/1997 /
Suite, Apt. ¥, etc. Suite, Apt. #, etc. - 4. FEI Number V| Applied For
’El - l27] " ' s 650768228 - -— - - --- | |NotApplicable
City & State City & State . . $8.75 additional
a m 5. Certifcate of Status Desired (| Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l E‘ ) z—9| IE‘ Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registerad Agent
C e ‘ 81| Name
THURMAN‘,F BNOSCO:‘ RN A 82| Street Address (P.O. Box Number is Not Acceplable)
222 PALMACEA:ROAD .. =
v B4] City 85| Zip Code
I St FL

11. Pursuant to the provisions, of Seciions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, 'or both, in the State of Florida. Such change was authorized by the corporation’'s board of direclors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

I T

SIGNATURE :- 7

Slgnatura, typed ot p;'im;d nama of registered agent and fitle if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE 5‘
12. . OFFICERS AND DIRECTORS ° 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q
mE D O DRETE 1ATE DlChange  [JAddon| =
NAME THURMAN, ROSCO- - 12 NAVE ey
sTReeTADDRESS| 222 PALMACEA ROAD 1.3 STREETADORESS o
CITY-ST.2IP FORT MYERS FL 33805 14 CITY-ST-2ZP &
ME D -- -- B 1 DELETE X011 -SRI - - - - [Change -- [ Addiion ! ©
NAME WATKINS, AUDREY 2ZNAME
streeranoress| POST OFFICE BOX 52 N/A 23 §TREET ADDRESS
CITY-ST-2P FORT MYERS FL 33902 2.4 GITY-ST-2P
TmE D [] DELETE 14 TIMLE [IChange  [] Addition
NAME COLLINS, BETTY ZNAE
sreeranoress| 4926 GARY DRIVE 3.3 STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33905 34.CITY-ST-2P
TME D [ DELETE 41TITE ] [JcChange [ Addition
NAME SMITH, RICHARD 4.2 NAME
streer aoDress| 303 CLARA STREET 43 STREET ADDRESS
CTY-ST-2P FORT MYERS FL 33916 44CITY-5T-2P
Doy ! [J DELETE 54 TITLE {JcChange  [JAddiion
| WATKINS;:CORLISS S2NAE
s|.POST-OFFICE BOX 52 N/A 53 STREET ADDRESS
FORT MYERS FL 33902 54 CITY-ST-2P
[ DELETE 6.1TME JcChange [ Addition
BINAVE
STREET ADORESS . 6.3 STREET ADDRESS
CITY-ST-2P $4 CITY-ST-2ZP

ing-does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information_  _
£port is tre and accurate and that my signature.shall have the.same legal effect as i made-under oath;-that laman—"— -
fleeé empowered to execiite this report as required by Chapter-617,-Florida Statutes; and that my name appears in
araddress—with all other like empowered. -

14. | hereby certify that the information supplied with this
.indicated on.this annual report or supplemental anny&!
officer or director of the corporation ‘or the receiver dr t
Block 12 or Block 13 if changed, or on an attachment

SIGNATURE: ATCRE T9=wUIRED YA =49 Gyl b93-Y98

Daytims Phone ¥




