FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 27. 1999 8:00 am §
CORPORATION Katherine Harris S ?
ANNUAL REPORT Sacrtan of Sate ecretary of State
1999 DIVI?ION?F CORPORATIONS 07-27-1999 90009 043 ****5]1 25
DOCUMENT # N98000001504V
1. Corporation Name
BRIDGES OF HOPE, INC. rmmims miitm cmsim ity
* 5 BsiPooodoe-B 7 *
Principal Place of Business Mailing Address
- 945 W. KELLER 945 W, KELLER
s e a0 s DR A A
2. Principal Place of Business 2a. Maiiing Address 3. Date Incorporated or Qualifed
21] 126] 03/13/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. EE! Number Applied For
|22} 27 ‘5‘3 -3 502)0‘” Not Applicable
E‘ City & State m City & State 5. Certifcate of Status Desired O sal-:e-‘;i:izzznal
(R . YOS SRS R UH, o+ 1Ty | [ AR ZiP oty o, Country smce—psu—ars |~ 6.~ Eloction- Campaign Financing- - 55'.00‘May Be-- |
m |—2;| E‘ I;] Trust Fund Contribution - Added to Fees

8. Name and Address of Current Registered Agent

10. Name and Addreas of New Registerad Agent

VELDWIK, CLARENA
945 W. KELLER
HERNANDO FL 34442

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

| Zip Code

FL |85

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typed of printed nams of registered agant and ttta if applicabls. {NOTE: Rs Agant required when r DATE Y
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDED#QjCTORS IN 12 g
TME D {J DELETE 11 TE . Thange  [JAddition | =
v VELDWLJK, CLARENA 2N ﬁlvbno\. Conston2a Moeno N
sTReeTADDRess| 945 W. KELLER rasmeraooress| QRDOW - Kellex st o
crv.srze | HERNANDO FL 34442 worsrze |HEMONAO Fl »ahbz _ |3
TITLE D [ pELETE 21 THLE [») [ClChange  PTAddition | O
v VELDWWK, ROBERTUS 220 Nbﬂome{_ Kyle '
sezTanoress| 945 W. KELLER 2asmeeranoress | QU D WOt Weller S
cmv-stze | HERNANDO FL 34442 2,4 CITY-ST- 2P HerrONdD Ft Dh hLl Z
TME D o [S.DELETE ATILE D. [ Change fion
“Rawe~" 7| CASTANO; CLAUDIA T T T T ~zmee T EOQeN 1QL“MOT€"' )
sireeraporess| 945 W, KELLER aasTReeT ADDRESs | O} [y wet Kel lf rst
cmv-st-ze | HERMANDO FL 34442 34.CITY-ST-ZP_ %'emﬁd() FUo3abh
TE {1 DELETE 41 TITLE [ClChange [ Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-21P
TME [ DELETE 51TITLE [JChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 54 CITY-ST-ZIP
TLE {JDELETE 61TMLE [Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIRY-ST-ZIP 6.4 CITY-ST-ZIP
14.71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
. indicated on this annual report o1 supplemental annual report Is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an
officer or director of the corpogation or the receiver optrustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changhd] or on an attachmerit with an gdds&ss, with all other like empowered.
SIGNATUR <EQU@Em VeldwylC 7/20/99 (»50) 76T
Data

PF SIGNING OFFICER OR

DIRECTOR Daytima Phone #




