2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17,2008 8:00 am
Secretary of State

DOCUMENT # N10641

1. Entity Name

DEPRESSION AND BIPOLAR SUPPCRT ALLIANCE

TAMPA BAY, INC.

03-17-2008 90004 002 ****70.00

Principal Place of Businass
1603 MAGALENE MANOR
TAMPA, FL 33613

Mailing Address L UU g b‘ J9
PO BOX 340572

TAMPA, FL 33607

2. Principal Place of Business - No P.O. Box #

LR

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

02012008  Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
) 59-2521274 . ... Not Applicable
Zip . Country Zip Country $B 75 Additional

_ 5. Cerificate of Status Desired a0

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUSH, NEIL
1603 MAGALENE MANQR
TAMPA, FL 33613

Name

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

Cily FL I Zip Coda

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Ihe abligations of registered agent.

SIGNATURE

Slgnate, typed or prinied name of registered agent and titk il applicabie.

{NOTE: Regisiered Agenl signalure requiad when rainstating) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Centribution. .

$5.00 May Be :,‘ \- :\‘
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

10. OFFICERS AND DIRECTORS 1.

TME T I Delete TILE T EChanue [ Addition
NAME YANOS, CAROL NAME \( 0%

STREEY ADORESS | 16610 E. COURSE DR. STAEET ADDRESS CQ\)E (O '%j (5&D 4-[-'
Gr-s-Te | TAMPA, FL 33624 QY- ST-2IP | Lo\ E\L DD b

TITLE P 1 Detete TITLE [ change  [] Addition
NAME ANDERSON, RENE NAME

STREET ADDRESS | 13301 BRUCE B DOWNS STREET ADDRESS

CrPY-5T-2P TAMPA, FL 33612 . CITY-ST-ZIP

TILE 1vP O Delete TILE 0 change (] Addition
NAME BUSH, NEIL NAME

STREET ADDRESS | 1603 MAGDALENE MANOR DR, S$TREET ADURESS

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

TIME 2vP [ oelete TITLE Ol change [ Addition
NAME WALKINS, MARY NAME

STREET ADDRESS | P.Q. BOX 20505 STREET ADDRESS

CITY-5T-2P ST. PETERSBURG, FL 33742 CATY-57- 2P

TITLE S [ beete TITLE O change [ Addition
NAME ARMSTRONG, SHERRI NAME

STREET ADORESS | 1820 CHESAPEAKE DR. STREET ADDRESS

CITY-ST-2IP ODESSA, FL 335563640 CITy-ST-21P

TILE O Delete TITtE O Crange [ Addition
NAME NAME ’

STREET ADORESS P STREET ADDRESS

CITY-S1-7P CAY-ST-2IP

12, | heraby certily thal the information supplied with this lilin 3 does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementat seport is true an
of the corporation or the receivergr
changed, or on an attachment i 3

SIGNATURE:

lee empoware,d o exllecute Ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dged pother powered.
’ / 7 s, S/
; 4 —
ik A »-2U84037 -

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

SIGNWE AND TYPED OR PWI’ED RAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #

AN

p—



