2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N10641 o x
1. Entity Name i ,
DEPRESSION AND BIPOLAR SUPPORT ALLIANCE ) o
TAMPA BAY, INC. GTOCT 17 Fi v 58
Principal Place of Business Mailing Address L Lol
1603 MAGALENE MANOR PO BOX 340572 Tail An s 7, FLORIDA
TAMPA, FL 33613 TAMPA, FL 33607 ’
T T (T
Suite, Apt, #, efc. Suite, Apt. #, etc. 10112007  REIN-NP CR2E099 (1/07)
City & State City & State 4. FEl Number Applied For
59-2521274 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired m ?i‘zesqag"o"al
§.” Namg and Address of Gurrent Registerad Agent — - 7.-Name and Address of Now Reglstared Agent - — -
Name
BUSH, NEIL
1603 MAGALENE MANOR Street Address (P.O. Box Number is Mot Acceptable)
TAMPA, FL 33613 . —r
Loyl Jif— ¢ 11
AT PO e T e TS a2 T 0
cey 7T ) F]— ZipCode

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 ohligations of registered agent.

SIGNATURE MﬁJM(//,L/Ve 1'/ /3(18)\ {3 //?,%J 7

Signature. tyded or prirfed name of registered agant and fille f Appicable. {NOTE: Registarsd Agent signaturs required whan reintating)

FILE NOW!!! FEE IS $236.25
After January 1, 2008, Fea will be $297.50

, (S

ADDITIONS/CHANGES T0 OFFICERS AND OIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
TTLE L A Deleae TIE A"y (change  [J Addition
NAE YANEZ, CAROL NAME gl Ya I‘OOS , (o Pgﬂ/ e Do

STREET A00RESS | 16610 E COARSE DR smerovess | (66 /0 £ CoUns :

crv-sTZP | TAMPA, FL 33629 cnv-?;fr 1 7am pa, F/. 23424

TITLE PD I TITLE Cha Additi
NAME BUSH, NEIL 23 el e > Awopnﬁogj /?5”“? D sta e
STAEET ADORESS | 1603 MAGALENE MANOR sweeriovess | /3301 Sruce O, Dow

omy-sT-2P | TAMPA, FL 33613 CITY-ST-2P fampa , F. /] 3346/L

TITLE VPD B Detete ME - P - 7 B crange 3 Addition
WaE —— - | WATKINS, MARY AN \\I 4/9’/ rIUS /’Dﬂ Jone Aanecrs Ba

STREET ADDRESS | P O BOX 20505 sweeroomss | /603 agye’

arv-st-2r | SAINT PETERSBURG, FL 33742 CITY-ST-2P !/ ampa, /’/ 336/ 3

e VPD K elete TLE € v n R change [ Addition
NAvE COLBY, JAYNES e LN Walkiws, /1) > E\; 50§

STREET ADDRESS | 3904 CLINTON AVE STREET ADDRESS "t 2 o . 33y

CITY-ST-2IP DADE CITY, FL 33525 CITY-ST-ZIP ST, f"e](’f\s bﬂfy R 2

Tne sD O Delete T Arm showe, Sher " Zcrange 3 Aadiion
NAVE BROGAN, KITTY NAME s20 04 J: “ea o

STREET ADDRESS | 5111 W MLK JR BLVD STE 100 stheeT agbess | ¢ ¢sa

orv-sT-2p | TAMPA, L 33607 CITY-ST-2P Obdes sa, F~ 335S6G-3LY0

THTLE O petete TMLE [ addition
w e REINSTATEMENT 2 07

STREET ADDRESS STREET ADDRESS T ———E—
CITY-ST-21P CITY-3T-21P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the infarmation
indicated on this report or supplemenial report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with apsgaddress, with all other fike empowered.

SIGNATURE: (2D Sl Neil gud; fO//zAW G354 1-§32¢

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytine Phore #




