2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # N05000007818 Secretary of State
1. Entity Name 05-02-2006 90193 (22 *¥***g] 25
TEAM SURVIVOR TAMPA BAY, INC.
Principal Ptace of Business Maliling Address
4202 E. FOWLER AVE. USF30662 4202 E. FOWLER AVE, USF30662
TAMPA, FL 33620 TAMPA, FL 33620
S S IMCR R EEmm
Suite, Apt. #, etc. Suite, Apt. #, ete. 03232008 Chg—NP CRZE037 (11’05)
City & State City & Stata 4, FE) Number Applied For
9'20—333 -7'60] Not Applicable
Zip Country Zp Country $. Cenificate of Status Desired [ gzgmm'
8. Namw and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DELEOQ, MATTHEW
3407 YOUNG RD Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33565
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeare. typed of DIFERd NAame Of egistred AQNT and 08 § appicatis {NOTE: Registersd AQerst ¥igraenuns requined whien rartating ) DATE
Filing Feo is $61.25 9. Election Carnpaign Financing $5.00 may o Make check payable to
Duo by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P T peete TILE O Change [ Addition
NAME BUSENBARRICK, JOAN (D) NaME
STREET ADORESS | 810 810 SEABREEZE DR STREEF ADORESS
CATY-ST- 719 RUSKIN, FL 33570 CITY-ST-2P
TmE T 3 Dekte e OjChange [ Adeition
NAME FESSELL.LINDA () NANE
STREET ADORESS | 3407 YOUNG RD STREET ADDRESS
em-sT-2¢ | PLANT CITY, FL 33565 oiY-§1-2P
e 3 ] Delete TIME O Ctange  [] Addition
NAME O'CONNELL, ELIZABETH (") ) NAME
STREETADDRESS | 16104 DOWLING CT STREET ADORESS
CITY-§1-2P TAMPA, FL 33647 CITY-ST-2P
TME [ Deiete TmE O Changs [ Addition
NAME MHAME
SIREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-S7-2P
TILE O Detets TME [1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2IP CITY-si-aP
e 2 ek THLE D crange O] Aadition
HAME NANE
STREET ADDRESS STREET ADDRESS
GITY-ST1- 7P CIy-$1-2IP

12. I hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direcior
of the corporatian or the receiver o trustee empowered Lo execute this raport as required by Chapter 617, Florida Statutes; and tha my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowgred.

SIGNATURE: £//zabeth O Coppelf ECOCorsy el gﬁ.ey_/@; 8/3 -I7f 0972
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DOaytime Fhone #




