FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # 733691
1. Entity Name 04-28-2005 90195 018 ****5]1 .25
SPINA BIFIDA ASSOCIATION OF TAMPA BAY, INC.
Principal Place of Business Mailing Address
1609 S. FORBES RD. PO BOX 151038 14UU4049d
PLANT CITY, FL 33567 US TAMPA, FL 33684 1S
IR
2, Principal Place of Business 3. Mailing Address il
Suite, Apt. #, eic. Suite, Apt. #, etc. 04232005 Chg-NP CRZEQ37 (10V03)
City & State City & State 4. FE) Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country ] . $8.75 Anditional
5. Certificate of Status Desired O Fee :
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agemt
Name ('1 R
GORE, DIANNI Tore . Dianne
1609 S. FORBES RD. Strect Address (P.O. Box Number is Not Acceplable)
PLANT CITY, FL 33567
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE D—VLW\*-—) SO 4. QQ} 65
Sipranine, lyped or priniad name of regisierad agent and tifle & appicabie. (NOTE: Ragizierad Agant Soraen roqesrar whis reinsiosing) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 1 petete THLE Ochange [ Acdition
NAME BEHRENS, CHRIS ' NAME
STREET ADORESS | 4520 76TH AVE. N APT. 5 STREET ADDRESS
CIY-5T-2P PINELLAS PARK, FL 33781 CITY-S1- 209
Tme T T Delete TmE ‘]Z\l‘?‘ o Buastamante BdCloge ] Addition
NAME SCHWARTZ, LAURIE NAME v X Rd
STREET a00ReSS | 6331 NIKKI LANE smraooress | (1008 R,Agod ale ¢
orv-st-zZP | TAMPA, FL 33625 Cm-53-ZP TJemple Terrace FL 330 1
e RSD ] Detete me ¥ 7 [ Crange [ Addition
RAME BEHRENS, BARBARA NAME
STREET ADDRESS | 9348 90TH TERR STREET ADORESS
CiTY - 57-2P SEMINOLE, FL 33777 ¢y -5i-ap
e vP B Oekete mE D Crange  [] Addition
NAME LAWHORNE, STEVE NAME
STREETADDRESS | 5601 N. 19TH ST. STREET ADDRESS
CITY-51-Bp ZEPHYRHILLS, FL 33540 crry-g1-ap
TIRLE D [ Detete me O Change [ Addition
RAME CICCARELLO, PETER NAME
STREET ADDRESS | 1420 E. MOHAWK STREET ADDRESS
Ciry-ST-2P TAMPA, FL 33604 CHY-ST-2P
me P 3 Dete me P/D [l Crange L] Addtion
NAME GORE, HANE NAME
SWREET ADDRESS | 1609 S. FORBES RD. STREET ADORESS
onv-si-2p | PLANT CITY, FL 33567 . civ-51-20
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor
of the corporation or the receiver ot trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. @15)
SIGNATURE: Atmne ) Hew 4l glt5 754 3296
\TURE AND TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR DERIECTOR Dets Deytime Phone &




