B
¢ 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 24, 2006 8:00 am

’

DOCUMENT # N10641 -

1. Entity Name

DEPRESSION AND BIPCLAR SUPPORT ALLIANCE
TAMPA BAY, INC.

Secretary of State

08-24-2006 90064 016 ****61 .25

Principa! Place of Business

1603 MAGALENE MANOR
TAMPA, FL 33613

Mailing Address
PO BOX 340572
TAMPA, FL 33607

2. Principal Place of Business

3. Mailing Address

R

Suite, Ap1t. #, etc.

Suite, Apt. #, etc.

NI

]
1603 MAGALENE MARMOR -
TAMPA FL 33813 [ .

LY., |

07172006  Chg.NP CR2E037 {4/08)
Cily & State City & State 4. FEI Number Applied For
59-2521274 Not Applicable
- y " -
Zip Country Zp Country 5. Certificats of Stalus Cesired O $8.75 adgiional
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent _
Name
BUSH, NEIL 5

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

City

FL l Zip Code

8. The above named entity submits this statement lor the purpese ol changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

' SIGNATURE -

Slgnalute. typed or printed name of ragistared agent and title if applicable.

{NOTE: Regisierac Agent signature required whan reinslating)

DATE

— oy

" “Filing Fee |5 $61.25
Oue by September 6, 2006

9. Election Campaign Financing

) Trust Fund Contribution.

$5.00 May Be Make chack payable to

Added to Fees

Florida Department of State

—e

10. _ ORFICERS AND DIRECTORS 11. ADDIT}ONS/CHANGES T0 GFFICERS AND DIRECTORS IN 10
e ) R 1 Detete TiTLE e / Maves [J Change (1 Aduition
NAME YARNOLD, CHRISTOPHER NAME Ce > e nse DA
ol 10 & Coars
STREEY ADDAESS | 2911 SAN MIGUEL ST stheer aooress |/ © -
CITY-ST- 2P TAMPA, FL. 33629 CITY-ST-2IP /a e ]’.)(..‘ /- / 5-_-3{; 2 7/
TALE PD O oelete TILE ' 1 Charge [ Adaition
NAME BUSH, NEIL NAME % g A
STREET ADDRESS | 1603 MAGALENE MANCR STREET ADDRESS
CITY-81-2IP TAMPA, FL 33613 CHy-ST-2IP
THLE VPD [ Delete TILE /)?ﬂ ny L% f'/f,/g’:‘s [ Change [ Addilion
NAME _ TRILLING, JANE . NAME D e ey o
STREET ADDRESS | 17905 CLEAR LAKE DRIVE smegrapRess | 7F X T o
env-stzp [ LUTZ, FL 33549 ony-S1-2P ST Tenskine, Ff 35792
e VPD 3 Delee L A ; Ta v aes [Jchange [ Agdnion
HAME MCBUIELO, CHRISTIE NAME L"E’.,/f"/ ,//j—l yfﬁ - Sy
STREET ADDRESS ] PO BOX 262783 STREET ADDRESS 5\/ f’?/ s :.i’ A
crv.stze | TAMPA, FL 33685 : G512 Dade (A, 7/ 35525
e SD O pelete T i F [JCharge L] Addition
. e . A/
NAE BIOGAN, KITY ANIS NAME A f/'/ Y OO0 RBlvs s7C /G
- S e AT A srE /G
STREET ADDRESS | 3102 W. WATERS AVE G opw /b STREET ADDRESS DA ] )
crv-srz | TAMPA, FL 33614 o 510 Tampgy /7 S5067
TITLE 3 Delete TITE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST- 2P CTY-$T- 2

changed, or on an attachment with an address, with all other like empowered

S/l 13 Y SH

12. | hereby certity that the information supplied with this filing does not quality for the exemplicns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repont or supplemental report is true and accurate and that my sigrature shall have the same legail effect as il made under oath; that | am an officer or director
of the corporation or the receiver of irusiee empowered 1o execufe this report as required Dy Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 14 if

¥/2G/06__53 74432

SIGNATURE: _ ) A

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daylime Prong #




