2005. NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000005872

1. Enl ame .
THE GANDY BRIDGE AND FRIENDSHIP TRAIL
CORPORATION

Principal Place of Businass

4204 S RENELLIE
TAMPA, FL 33611

Mailing Address

4204 S RENELLIE
TAMPA, FL 33611

DO NOT WRITE IN THIS SPACE

i

FILED

Jan 10, 2005 08:00 AM
Secretary of State

AT R DT

01052005 No Chg-NP CRZE0S7 (10/03)

4. FEl Number Applied For
NOT APPLICABLE Not Applicable

8. Ceriificate of Status Desired [ g-;fqmmﬂa‘

8. Nams and Address of Currant Ragistered Agent

MILLER, FRANK M
4204 S RENELLIE
TAMPA, FL 33811

DO NOT WRITE

IN THIS SPACE

8. The above named enlity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE N >
Signattrs, typad or primed name of ragisiered agent and itie £ applcadie. {NOTE: Agent p en DATE f
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be f
Due by May 1, 2005 Trust Fund Contribution. Added to Fees '
10. OFFICERS AND DIRECTORS _ _ . o
THE PD
NN, BRYAN, RALPH T
STREETADDRESS | 912 E, KNOLLWOOD ST.
CITY-5T-2P TAMPA, FL 33604 )
e s HONONNE 7632
LRNIRIRIR thB :
NAME ALLEN, KIM oy e mn e
s | ALEN KM B1/10/05-30083-024 61,25
CiTY-ST-2° TAMPA, FLL 33679 o e
TIE vP ;
NAME RITTER, BEN :
STRELT ADDRESS | 12708 SUMMIT ST, :
CiTY=-ST-0P TAMPA, FL 33612 DO NOT WR ITE '
TILE ED I
HAME MILLER, FRANK M IN THIS SPACE '
STREET ADDAESS | 4204 S RENELLIE !
Gr-SI-2P  } TAMPA, FL 33611 !
TIE '
NAME '
STREET ADRESS '
[ITY-5T-2P
——— =T = s EEms o ]
TME
NAME :
STREET ADDRESS |
CTY-ST-2P

12. | hereby cerlily thal the information supplied with this fiing does not qualify for the exempiion stated in Section 119.0?%3){i).ﬁ0rida Statutes. | further certify that the information
i is report of supplermental report is true and accutale and that my signature shall have the same legal eftect as if made under cath: that | am an officer or direcior
owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1Gor Block 11§

indicated on
of the corparation or the receiver or Tustee emp!

changed, or an an altachment with an address, with #ll other like empowered.
SIGNATURE: é!l% Z?ém ) Z":g ANK ﬂ,u Ere o o (§2)838-5D 8
SIGNATUARE AND TYFED Of FAINTED NAME OF SHINING OFFICER Of DHRECTOR Date DIYHITIBMIT




