2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733691

1. Entity Name

SPINA BIFIDA ASSOCIATION OF TAMPA BAY, INC.

gyl
A

Principal Place of Business Mailing Address

1609 S. FORBES RD. PO BOX 151038
PLANT CITY FL 33567 TAMPA FL 33684
us us

11UL/844

2. Principal Place of Business 3. Mailing Address

N

Sulte, Apt. #, etc. Suite, Apt. #, etc.

IR

[] CHECK HERE #F MAKING CHANGES

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90517 014 ****5] .25

I

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Appiicable
Zip Country Zp . Country ) 8. Certificate of Status Desired,__ [ ?BTTS Additional
- - ~ - = . -= = PR e o R R - - - — - =~ Fge 'Required -~
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name .
GORE. DIANNI Gore, Dianne
' Street Address (P.O. Box Number is Not Acceptalye)
2609 S. FORBES RD. 109 S, Forbes d.
PLANT CITY FL 33567
City . Zip Code
Plant City FL | "235.7

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

SIGNATURE

Slgnature, typed of printed name of registered agent and title if applicabie.

{NOTE: Registered Agant signalture required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

:
Make Check Payable to H
Florida Department of State;

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T D - O Detete me VP | Lawhorne, Steve [ Caange  [33 Addition
NAME BEHRENS, CHRIS NAME 50,0 N‘ [ q+h St

stReeT anokess | 4520 76TH AVE. N APT. § STREET ADDRESS t ! ‘

omv-s-zF  |PINELLAS PARK FL 33781 CITY-57-21P Zephyrhills, FL 33584p.

TITLE T O Delete TITLE D . rello, S [ change [ Acdition
wie |SCHWARTZ LAURE e C:’fﬁg o ohak.

streer A0oress 16331 NIKK! LANE . STREET ADDRESS )

omv-s-2p I TAMPA FL 33625 - AR R i Ta:mpm FL3360o4d T

TITLE RS O Delete e D Lars [ change B Addition
e BEHRENS, BARBARA e Fsen, Ujf cly o

STREET ADDRESS (9348 90TH TERR STREET ADDRESS 4520 1 Ave. N, A pt5

CITY-ST-2IP SEMINOLE FL CITY-5T-2P P!'ht {las pﬂf‘(. FL 357 'l

mLE D & Delete TEE ' B thange [ Addition
NaE KAISER, RUTH e RS/ D Behrens, Parbara

STReET ADDRESS | 7401 DORMANY LOCP - STREET ADDRESS . 9348 90+ Terr

cirv-s7-2¢ PL'ANT;CITY,?FII:.SSSSS CITY-ST-2P Seminnle FL 337717

TmE D ’ O Delete TILE ' [Jchange  [J Addition
NAME CICCARELLO, PETER NAME

STREET ADDRESS | 1420 E. MOHAWK STREET ADDRESS

omv-sT-2P  |TAMPA FL 33604 CITY-5T-2IP

TITLE P O Delete TILE i [ change [ Addition
NAME GORE, DIANE NAME

STREET ADDRESS | 1608 S. FORBES RD. STRECT ADDAESS

omy-s-2P  [PLANT CITY FL 33567 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block: 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

diad{o3

K13-205-/L7D

CR2E037 (10/02)



