2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # = .
DOCUM N98000002681 f ﬂL E D
THE BRIDGE PROJECT INC.
0SFEB22 AMI): g7
Principal Place of Business Mailing Address TEEEE E r ,C\R Y O f’ b IA |+
e HASSEE. FLoRid

TALLAHASSEE, FL 32308

2. Principal Place of Busingss 3. Mailing Address ||I|m|| ||| ||l|’ ‘lw |||’| Ilm ||H| "I” "”I "I’I ||I|| ||||’ ”l”" H |m

Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 REIN-NP CR2E029 (6/04)
City & State - City & State 4. FEI Number Applied For
59-3553420 Not Applicable
Zi Count Zi Count I
ks ountry ® ountry 5. Certificate of Status Desired | gg;zgag:&"""a'
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
Name

WOLLFORK, ROBERT

317 E PARK AVE Street Address {P.O. 8ox Number is Not Acceptabla)

TALLAHASSEE, FL 32301

City FL | 2Zip Code
8. The above named eniity submits Ihis statement for the purpose of changing its registered office or registerad agent, or both, in ata of Florida. | am familiar with, and accept
the obligations of registered agent.
2 - Z22-05
SIGNATURE #
Slgnature. typed or prinited name of registered agent and iitle if applicabie (NO'I!: Registered Agent llgrmwdéuirgmn mnn.-{wy DATE
: ‘ - I
In accordance with s. 607.193(2)(b), F.S., the Make check payable to
FILE NOWIII FEE IS $122.50 corporation did not receive the prior notice. | Florida Department of State
10. QFFICERS AND DIRECTORS 11. T ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DE 3 Delete TITLE [Ochange ] Addition
NAME PROWVITT, LINDA F NAME
STREET ADDAESS | 7500 TALLEY ANNE DR STREET ADDRESS
CrTy-s7-2I9 TALLAHASSEE, FL CITY-§7-2IP
TITLE PCD 3 Delete ITLE {JChange [ Addition
NAME PROVITT, ROBERT D REV. NAME
STREET ADDRESS | 7500 TALLEY ANNE DRIVE STREET ADDRESS
cmy-sT-zp | TALLAHASSEE, FL ) CITY-S7-7P
TWILE ™ "’ O Delete TIMLE O Change ] Addition
NAME HENDERSON. LAKEISHA NAME ) —l l_" l_l . | ""’ e I"" l_ F.
STReEs ADDRESS | 7500 TALLEY ANN DRIVE STREEF ADDRESS U-J'T_f}-_;,{c;ﬁ1—,'§1%_E‘D§é - {,: 13 Ay =0
CIFY-5F-21P TALLAHASSEE, FL 32311 CITY-S7-2IP G Cabe - UL
TTLE 3 Delete TME ' O cCharge [ Addition
NAME NAME [} ":i t’_; '—I 4' — ,“"l .4—_:" B L
L i1 0 1.
STREET ADDRESS STREEF ADDRESS 2 -;'. 50 ﬂ!ﬂ %—- ﬂFﬁ o g-;:g".,,_
CITY-57-2IP CITY-81-2P W el - PO s P P
TITLE [ Defete ITLE {J Change [ Addition
HAME NAME : :
“STREET ADDRESS STREET ADDRESS
CIrY-51-2iP CITY-§1-7P
JITLE [ Delete TITLE ] Change dition
NAME NAME "
STREEF ADDAESS STREET ADDRESS s Q//]/
COrY-§T-2P CTY-ST. 7P 9\

12. | hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effact as if mada under cath, that  am an oflicer or director
of the corporation or the regajver or trustee em ed to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an an;f! withLan address, all other like empowered. 83 90 )

%,ﬁ, (ov K aZ//JQI/OS' e3b-6520

SIGRATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona

SIGNATURE:




