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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: :DISSO /a':/lm

DOCUMENT NuMBER: _ N A% 6000404

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

L-:r)dct L-ama. r

(Name of Person)

BRIDGE Fartmershi p

(Name of Firmeompan’y)
PO Box 6496
(Address)
rangma City, . 33404
(City/State/and Zip Code)

For further information concerning this matter, please call:

Linda Lamar at( £60) 874 —0fR A

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

it

%5 Filing Fee 0O $43.75 Filing Fee & [ $43.75 Filing Fee & Q1 $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, Florida 32314 Tallahassee, Florida 32399
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

February 12, 2004

Linda Lamar

% BRIDGE PARTNERSHIP OF BAY COUNTY
Post Office Box 6498

Panama City, FL 32404

SUBJECT: BRIDGE PARTNERSHIP OF BAY COUNTY, FLORIDA, INC.
Ref. Number: NG8000004041

We have received your document for BRIDGE PARTNERSHIP OF BAY
COUNTY, FLORIDA, INC. and your check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Fiorida Statutes). As the entity was originally filed as a nonprofit

gorporation, this document should be filed pursuant to chapter 617, Florida
tatutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6910.

Louise FIemming-Jackson

Document Specialist Supervisor Letter Number: 604A00009302

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF DISSOLUTION

;’ursuam to section 617.1403, Florida Statutes, this Florida not for profit corporation submits the following Articles

of Dissolution:

= =

FIRST: The name of the corporationis_ SR IDGBE FPARTNERSHIP of £ Zo

Co Fi z | 3 §2

unhy , Flomda ,Tnc, o £2

SECOND: Adpption of dissolution o 9%
o Bor
o1

S So

< 2z

NOET

(Complete Section I or II)

SECTION
If the corporation has members entitled to vote:
The date of the meeting of members at which the resolution to dissolve was adopted was

November 13,2003

{CHECK ONE)
he number of votes cast for dissolution was sufficient for approval.

[] The resolution was adopted by written consent and executed in accordance with

617.0701, Florida Statutes.

SECTION II
If the corporation has no members or members with voting rights:

The corporation has no members or members with voting rights.

The date of adoption of the resolution by the board of directors was

The number of directors in office was 5 and the vote for the resolution
o against. o

was - 3 for and )
Signed this &ﬂ day of__{—~&. b ma/r? HOO0Y
Signature M M
(By the Chairman or Vice Chairman of the Board, President or other officer)
Linda Lam @y
Typed or printed name
L n cmgosrraﬁxm/ |

T Title




