FILE NOW: FILING FEE 1S-361725

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

ATION, INC.

(1)

TAMPA BAY DEPRESSIVE AND MANIC DEPRESSIVE ASSOCH

.

Pringipat Place of Business

-1 4023 N ARMEMNIA AYE

Mailing Address
4023 N ARMENIA AVE

l|I|l|||‘lllﬂl\lll\ﬂIIUIIlllllllllllﬂllll\Iil\ll\l!lllll?llll!lll\

SUITE 420 SUITE 470
“| TAMPA FL 33607 TAMPA FL 336071033 —
3. Date Incorporated or Qualified 3a. Date of Last Report
08/12/1985 - (4/03/199
. 2. Principa! Place of Businoss 28, Mailing Address | 4. FEI Number Applied For
:. . m 26 59'2521274 Not Applicable
: h Sulls. Apt. . elc. Suile. Apt. #, elc. 5. Cerlificate of Status Desired O $8.75 Aqditional
el 27 Foo Required
i City & State City & Slato 6. Elaction Campaign Financing $5.00 May Be
gt. 123 28 Trust Fund Coniribution Added to Fess
Zip Country Zip Counry 8. This corporation has liabllity for inlangible tgx under s, 199.032,
26 20 30] Florida Statutes " [ Yes aﬁfﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerec Agent
B1] Name
MASSOMO. JOHN CJR 82| Street Address (P.O. Box Number is Not Acceptable)
3403 FOREST BRIDGE CIR L
BRANDON FL 33511 83
Hﬁ City FL asJ Zip Code

SIGNATURE

11, Pursuani to the provisions of Soctions 617.0502 and 617.1508, Florida Slalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporalion’s board of direclors. | hereby accept Ihe appointment as regislered
agenl. | ant familiar with, and accept the abligations of, Section 617.0503, Florida Stalules.

Signature, lyped or prinled name of registered agont and lio If applicetle

{NOTE Rogistered Agenl Egnalure required when reinstaling}

DATE

12, OFFICERS AND DIRECTORS 13. ADDIT IONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
HLE PD [ DELETE 1ITILE ‘ [dchange [ Addition
NAME MASSOLIO, JOHN C JR 12 NAME
streev aoress | 3403 FOREST BRIDGE CIR 13 STRAEET ADDRESS
iTY- ST-2P BRANDON FL 1.4 CTY - 5T-2P
i T [ oteere 21TE T changs ] Addilion
i e SHAW, SUSAN 22 NAME
4| smeeravoress | 18528 OLEY RIDGE CT 23 STREE] ADDAESS
1 |_city-g1-2e TAMPA FL 2.40iTy-ST-20
i T v [ ecere 31TIMLE [ ] Change [ Addition
KAME MOODY, ALMA 3.2 NAME
srreeraporess | 2434 KO RAMONA CIRCLE 33 STREET ADDRESS
omy-§1-2p TAMPA FL 34 CTY-ST-2IP
THLE [ [T orere 41T01LE [J Grange 1] Addition
NAME TRILLING, JANE 4.2 NAME
seet aporess | 17905 LEAR LAKE DRIVE 43 STREET ADDRESS
] cirv-sr-ze LUTZ FL aaony-stoe | )
<[ Tme D P DELETE 51T0LE 1 . _ [Jchange [ Addition
e WERSTLEN, BOB 52Nt MASSS o, FTARY T
¢ | sreeeraponess [ 6211 CHAUNCY STREET 53 STRELT ADDRESS 31}‘0%/]‘:’0{’ £57 B/ CLLLE
" |_ony-st-2p TAMPA FL sacnr-size |\ FRCANOON,, Fi-
i 1 me v [T oeLete 6.1 TITLE / [T Change ] Addilion
i L ALLEN, PENNY 5.2 NAME
4| smeeraponess | 2312 15501 BRUCE B DOWNS BLVD §.3 STREET ADDAESS
i cv-s-ze TAMPA FL 64 CITY-51- 77
;e ar the exemption slated In Section 118.07(3)(i), Florida Stalutes. | further certify 1hat the

o W

14, { do hereby certify that tho Information supplied wilh this filing doos not qualify f
information indicated on this annual report or supplomenlal annual repaort is true and accurale and that my signature shall have the same legal effect as if made under wath; that
1 am an officer or director of the corporation or the receiver of trustoe empowered to exocule this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
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Apr 09 1997 8:00am

CR2E037 (9/96)



