2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # N10641 ecretary of State
1. Entity Name 04-29-2005 90216 027 ****61 25
DEPRESSION AND BIPOLAR SUPPORT ALLIANCE TAMPA ~.
BAY, INC.
Principal Place of Business Mailing Address
1603 MAGALENE MANCR PO BOX 340572
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

59-2521274 Not Applicable
ap Country zp Country 5. Certificate of Status Desired 0O ggg-;’gﬁ:g;’bna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSH, NEIL

1603 MAGALENE MANOR Street Address {P.O. Box Number is Not Acceptable)

TAMPA FL 33613

City FL Zip Code

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 fatniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of plnted neme of ragistatad agent and title | appheable {NOTE Registered Agant signalura raguired when reinstating) DATE
FILE NOW: FEE IS $61.25 : 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May‘1,‘2005 . Trust Fund Contribution. (] Added to Fees Florida Department of State

10.‘ . dFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ILE D ’ 1 pelete TILE [ change [ Addition
NAME YARNOLD, CHRISTOPHER NAME

STREET ADDRESS (2911 SAN MIGUEL ST STREET ADDRESS

oITY- ST-2IP TAMP_A FL 33629 CITY-ST-2P

TILE PG [ Delate TIHE [ change [ Addition
NAME BUSH, NEIL NAME

SIAEET ADORESS | 1603 MAGALENE MANCR STREET ADORESS

CITY-ST-2IP TAMPA FL 33613 CITY-ST- 7P

i g6 VY O O oelete Tine O change [ Addition
NAME TRILLING, JANE NAME
~STREET ABDRESS | 17505 CLEAR LAKE DRIVE STREET ADORESS

CITY-ST-2IP LUTZ FL 3354% CITY-ST-2IP

TiE V PZ) cd . 5 woMNE /5 o Qe Crange [ Addition

NAME

STREET ADDRESS P00 Box 242783

1LE VPD /

NAME LANE, P ETTE

STREET ADDRESS 4211 LVAN J#AMBL C

civ-si-ap | TAMPA FL 33609 P 7 “, F/ 33 é&s_

s
Delete
VFD o [IZ'/
TITLE Delele TILE Change  [] Addition
NAME MASEOLIO, JOHN gHIR ¢ e SD ' /g L6 9
STREET ADDRESS | 34 NII:DOR TBR 1EC LE SREETADDRESS | B /O w, 4 rc-

CY-§1-7p FL3 CITY-§T-7P T amprd . 1= 336/Y

THLE [ pelete TITLE 4 . ) [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTy-ST-2IP

12. | hereby certify that the information supplied with this ﬁlinc? does not qualify lor 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation of the receiver or trusiee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 444@4" LE1E S H V//ﬂ{/w/ 870 2506

ED NAMEAF SIGRENG OFFICER OR DIRECTOR Date Daytemoe Phona #




