Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE T
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

1. Corpore tion Name

BRIDGES TO NATURE, INC.

DOCUMENT # PQ8000082785

Principat P ace of Business

935 SOUTHIEAST 19TH AVENUE
PENTHOUSE 4
DEERFIELD BEACH FL 3344t

%5

Mailing Address

SOUTHEAST 19TH AVENUE

PENTHOUSE 4
DEERFIELD BEACH FL 344t

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90177 021 ***158.75

(TR

DO NOT WRITE IN T+ IS SPACE

3. Date incorporated or Quatifed

23]

28] Deer

Lrelol- each— -

09/2:3/1998
2. Principal Place of Business 2a. r\%ing Address 4, FI;I Number Applied For
21] 6] P.O. 30X 03¢ E5-25BS5.0 6 Not Applicable
Suite. AaL %, etc. Suite, Apt. #, efc. . i $8.75 Additional
;] ;\ 5. Certifcate of Status Desired X Fep Reyuired
Gity & State City & State 6. Electich Campaign Financing $5.00 11ay Be

T TiGst Fund Contribution “Added 1 Fees

Zip Cour try Z Country . This corporation cwes the current year Intangible
24 ,E‘ [El j‘y W..? m af‘Ob/'Q'm/ : Persor ailxi’ﬂroperty Tax. ’ Dg Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registers d Agent
81| Name
CORPORATION SERVICE COMPANY ‘ ,
1201 HAYS STREET 82| Sireet Acdress (P.O. Bor Number is Not Acceplable)
TALLAHASSEE FL 32301-2525 83
84| City FL [ss Zip Cade

11, Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submi's this statement for the purpose of changing its registered
office cr registered agent, or bo:h, in the State ¢ Florida. Such change was authornized by the corporation’s board of directors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

CR2E034 (11/98)

SIGNATURE
Signature, typed or printed fia 11e of registered agent and titie il appicacle. NGT I Registared Agent signature reql ired whan gy DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TME D [C] DELETE 14 TALE [Jchange  [] Addition
NAME PHILUIPS, TRACY T 12 NAME
staeerapore 35| 985 SOUTHEAST 19TH AVENUE - PENTHOUSE 4 1.3 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33441 14 CITY-5T-2P
TITLE D [} DELETE 24 TITLE [IChange [ Addition
NAME GEIB, WILFRIED M 22NAME
streeraporess| 985 SOUTHEAST 19TH AVENUE - PENTHOUSE 4 23 STREET ADDRESS
CITY-ST-21P DEERFIELD BEACH FL 33441 2.4 CITY-ST-ZP
TITLE [] DELETE 3.9 TITLE [Change [ Addition
NAME 3.2 NAME
STREET ADORE 38 3.3 STREET ADDRESS
CAY-8T-ZIP 34.CITY-3T-ZIP
TTLE (] DELETE 4.3 TILE [C1change ] Addition
MNAME 4 2 NAME
STREET ADORE!S 4.3 STREET ADDRESS
CITY-5T-2P 4 4.CITY-ST-ZiP
TITLE ) DELETE 51TME Change [ Addition
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
LITY-S1-2IP 5.4 CITY-ST-2IP
TIE 1 DELETE 6.1 TILE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRE: S 6.3 STREET ADDRESS
CITY-ST-2P 04 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. [ further c :rify that the infarmation
indicatéd on this annual report o7 supplementalz nnual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an

officer ¢ r director of the corporat on or the rec:
Block 1.2 or Block 13 if changed. or on an aftta

SIGNATURE:

ess, with a | other like empowered.

tee empowered 10 € xecute this report as required by Chapte 607, Florida Statutes; and that my name appears in

OF-dEL-97 cﬁa-ZJ?—WJ’f

Date Daytme Phone #

1




