FILE NOW: FILING FEE IS $61.25 P OVED
NONPROFIT FLORIDA DEPARTMENT OF STATE £ D
CORPORATION Katharine Harrs FILED
ANNUAL REPORT Sacretary of State
1999 DIVISION OF CORPORATIONS gg AUG 10 PH 2: L2
DOCUMENT # N98000002681 SECHEVT U GIKTE
+ Corporation Name TALL,':H‘\S."SEM FLOq\DA

THE BRIDGE PROJECT INC.

Principal Place of Business Mailing Address

7500 TALLEY ANN DRIVE

TALLAHASSEE FL 32311 TALLAHASSEE FL

7500 TALLEY ANN DRIVE

am

AATAR TN A

office or registered agent, or both, in the State of Florida, Such cha
agenl.’| am familiar with, and accept the obligations of, Section 61

SIGNATURE
Signai

turs, typed O¢ prinled name of registered agent and e IV applicabla

2. Principal Piace of Business Za. Mailing Address 3. Date Incorporated or Quatifed
21 26 05/11/1998
Suite, Apt #, elc. Sulte, Apt, #, sic. 4. FEI Number Applied For
22] 27 59-355342.0 Not Applicable
City & State City & State $£8.75 Additional
5.
7] " Certfcate of Status Desired & Foo Roquired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
E |25I @ l—a?l Trust Fund Contribution Added to Feas
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1{ Name
WOLLFORK, ROBERT 83| Streol Address (P.O. Box Number is Not Acceptabie)
MURPHY HOUSE 5
317 E. PARK AVE
TAU.AHASSEE F'. 3230"15'3 [.7] City FL 85| Zip Code
11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named ration submitg this statement for the purpese of changing it5 registered

e was authorlzed by the corporation's board of directors. | hereby accept the appointment 88 registerad

TngSD3 Florida Statutes.

{NOTE Ragistecsd Agant signature requirgd when relnaiating) DATE

CR2E037 (11/98)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
TTLE Dingcion ] DELETE 1A TINLE Tha ASoaen oL TeclgL of M‘ [1Change ] Addition
NAVE LinNOoa £ ProvitT 12 NAME LAakeisha Headenson
STREETADORESS| 7800 Tidley 4 O 13 STREET ADDRESS !w.,"\' L oguviee. Comms s
onv-srze | Todohage €., £ BZZ) 14Ciy.ST-2P muu&mu 32308
TME Aam Qs ond riaton [ pELETE 21TilLE [TOChange [T Addition
e Rew. Rabear D-Pov' rr 22NANE
STREET ADDRESS 7550 W"V LA~ 2.3 STREET ADORESS
CITY-ST-2¢ “TA S h S SE &y Ay, i 2By 2 4CITY-ST-21P
TME Oi 2 oF ApLididy es TITELETE 31TME [IChange [ Addition
NAME i a0a P, it 32 NAME
SIREETAOORESS] 76705 Thlldy Avn) DA 33 STREET ADDRESS
CITY-ST-2P TAiansssee, £Li. 32311 34.CTy-5T.29
™mE [ DELETE 41TME [J Addigon
&Q.Li-oﬂw of Tob'c Relatiors o ] WM P e = :FF“__., —y
o D, MeouivT Do ~0B/10739--01073--001
STREET ADDRESS 7r” mlh—f MN D 4.3STREET =] e DD **ﬁi*#?ﬂ DD
CHTY-ST-2P m-ﬁmsgg__. . 2231 acmvstze | 0 TREEE 1.
TME [ DELETE 51 TLE [JChange [ Addition
HAME 5.2 NAME
BSTREET ADDRESS 5.3 S5TREET ADDRESS
CITY-ST-2¢ 54 CITY-5T.20
TMLE [ DELETE B1TME [COChange [ Addition
NANE 8.2 NANE
STREET ADDRESS 8.3 STREET ADDRESS
CIrY-81-2P E4CITY-5T-20 B
14, | hereby ce that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. I further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same kegal effact as if made under path; that | am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as reqwrad by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, of on an WWH other like em,
. " et S A LbEg -~
SIGNATURE: AT T kgl g } Pg'puwr 7/'7-5/17 g5t ~L356~(920
D TYPED Oute § - Draylme Phons &




