FILE NOW: FILING FEE IS $61.25
*  NONPROFIT =

BE §7
CORPORATION
ANNUAL REPORT

1996 ' ¥ 1 /

>, FLORIDA DEPARTMENT OF STATE

'qg° Sandra B. Mortham FILED
! Secretary of State Apr 03, 1996 08:00 AM

DIVISION OF CORPORATIONS
Secretary of State

DOCUMENT # N106;l1 (1)

1. Corporation Name

TAMPA BAY DEPRESSIVE AND MANIC DEPRESSIVE ASSOCI

ATON. AR

Principal Place of Business Mailirgg Addrass
4023 N ARMENIA AVE 4023 N ARMENIA AVE
SUITE 470 SUITE 470
TAMPA FL 33807 TAMPA FL 33607
3. Date Incorparated or Qualfied 3a. Date of Last Reporl
08/12/1985 06/15/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
py 26) 59-2521274 Not Applicable
Suite, Apt. #, etc, ite, Apt. #, . i
uie. Ap el Suite, Ap et §. Cerlificate of Stalus Desired [l $8'75 Adqmonal
EI ;ﬂ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Ba
23 25] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. Tnis corporation has liability for intangible 1ax under s. 199,032,
24 [25] 29] 30] Florida Statutes D Yes MMo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
MASSOUO' JOHN C JR 82| Strecl Address {P.O. Box Number is Not Acceptable)
3403 FOREST BRIDGE CIR
BRANDON FL 33511 83
84| City FL 85| Zip Cede

11. Pursuant to the provisions of Sections 6170502 and 617.3508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regislered agent. { am
familiar with, and accept the obligations af, Section 817.0503, Florida Statutes.

SIGNATURE ‘ . , e _ B
Slgnature, typed or printed name ol registerad aget and tits [ applaatly:, INOTE: Registared Agent sigrature respicecd whies reinstating' DATE

12, OFFICERS AND DIRECTORS 13 ADDINONS/GHANGE S 10 OF FICE RS AND DIFECTONS N 12

TITLE PD [JDELETE 11T [Chaage ] Addition

NAME MASSOLIO, JOHN C JR 12 NAME

sweet anpress | 3403 FOREST BRIDGE CIR 13 SIREET ADDARESS

cITy-ST-21p BRANDON FL 14 DTY-S1- 7P

e SD CIDELETE 21TmF Treasurer L¥Change L Addition

NAME SHAW, SUSAN 23 NAME

streer appress | 16528 QLEY RIDGE CT 2.3 STREET ADGRESS

CiTY-37- 2P TAMPA FL 2 ACITY-ST- 2

TILE VD XjoeLETE 31 TILE Znd Vics-Presiden t M change [ Addition

NAME SKINNER, HOWARD 32 NAME Alma Moody

sweeraooress | P.Q. BOX 737 N/A assmeranoiess | 2434 Mo, Ramona Circle

CHY-S1-2P BRANDON FL asorvstar | Tampa, Florida 33617

i D WOMOELETE 49TITLE Secretary [lchange P Addition

NAME BARUTA, JOSEPH 4 2 HAME Jane Trilling

sweer aooress | 6418 N GRADY AVE sasieeraoviess | 17905 Clear Lake Drive

CITY-57-2IF TAMPA FL 44 CITY-8T-2P Lyt z., F ']_Q_r‘_"Ld a 338449

TITLE D XIDeLETE 51TITLE CiChange [ Addition

NAME WERSTLEIN, BOB 5.2 NAME

stneer aopress | 6211 CHAUNCY STREET 5.3 SIREET ADDRESS

GITY-ST-2IF TAMPA FL 54CAY-51-2

T SD LIDELETE 1 TITLE First Vice-President )XJChe DAk

HAME ALLEN, PENNY £.2 NAME

sreeraconess | 2312 18501 BRUCE B DOWNS BLVD 6.3 STREET ADDRESS

CIFY-S1-2p TAMPA FL 8.4 CITY-51-2IP

14. | do hereby certify that the information supplied with 1his fiting Is voluntarily furnished and does not gualify Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an aficer or director of the carporation or the receiver or trustee empowered to execute this repart as reguired by Chapter 617, Florida Statutes, and that my name

appears in Block 12 or Block 1 hanged, or on an attachrnent with an address.
- 3/28%.. (812) 89 9204

SIGNATURE: ___ he 7 : LA TLLT P
810 URE AND T;P O OR PRINTED NAME OF EIGNINE—?'F::CER Op’DIRECTYOR Diavtirne Fhone §

.y M o N

CR2E037 (12/95)




