2004 NOT-FOR-PROFIT CORPORATION

FILED

Mar 25, 2004 8:00 am

. ANNUAL REPORT
DOCUMENT # N10641
1. Entity N

ty
DEPRE3§§|ON AND BIPOLAR SUPPORT ALLIANCE

TAMPA BAY, INC.

Secretary of State

03-25-2004 90012 004 ****61.25

Principal Place of Business
1603 MAGALENE MANOR
TAMPA, FL 33613

Mailing Address
PO BOX 340572
TAMPA, FL 33607

04022097

2. Principal Place of Business

3. Mailing Address

RN R EEULE R CACER IO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03202004 chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2521274 Not Applicable
Zip Country Zip Country . : $8.75 aaditional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent

BUSH, NEIL
1603 MAGALENE MANOR
TAMPA, FL 33613

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits 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 regislered agernt.

SIGNATURE

Slgnature, lyped or printed name of regkstered agent and title if applicable. (NOTE: Registered Agent signakure raquirsd whan reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10
L TD 1 Delete TME O change [T Additlon
NAME YARNOLD, CHRISTOPHER NAME
STREET ADDRESS | 2911 SAN MIGUEL ST STREET ADDRESS
CITY-ST-2P TAMPA, FL 33629 CTY-S$1-2P
e PD 7 Delete me Clctane [ Addition
NAME BUSH, NEIL NAME
STREET ADDRESS | 1603 MAGALENE MANOR STREET ADDRESS
ciy-si-ap TAMPA_ FL 33613 ciy-s1-2r
TMLE sSp [ Delete TIE I Clange ] Addition
NAME TRILLING, JANE NAME
STREET ADDRESS | 17905 CLEAR LAKE DRIVE STREET ADDRESS
CIry-S1-21P LUTZ, FL 33549 CITY-ST-BP
ME sSD B2 Dekete TE Pa,u,le‘/f@ Lan VPD DOcrne [y adaon
NAME COBLE, PAT NAME i S / am
STREET ADDRESS | 7806 N. ST. VINCENT ST sraroress | 4 2/ Sy aw
omv-sT-2r | TAMPA, FL 33614 CITY-S¥-7P Tampa, Fl. 335469
TE VPD O petete TIE O change [ Addition
NAME MASSOLIO, JOHN C JR RAME
STREET ADDRESS. | 3403 FOREST BRIDGE GIRCLE STREET ADDRESS
CIY-sT-2P BRANDON, FL 33511 CITY-ST-7P
TNLE O Delete TE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CmY-ST-2P

12. 1 hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn o the receiver or trustee smpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

sionarune: A/t BUSH. I eldlocrl SHESUE T Ifsofoss 35T

&




