. FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N01000008472 02-28-2005 90190 045 ****61.25
1. Entity Name
ABILITIES AT ST. ANDREWS COVE, INC.
Principal Place of Busingss Maiting Address cTYTETTT
2735 WHITNEY RD. 2735 WHITNEY RD. .
CLEARWATER, FL 33760 CLEARWATER, FL 33760
e s AEURAACADQATAAT A AU
Suite, ApL. #, BIC. Suite, Apl. ¥, etc. 02162005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
22-3849222 Not Applicable
____Z_I? —— ﬂ?oftry o Zip _ Country 5. Certificate of Status Desired O geae-g;jq S?:;tiénal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

THOMAS, GENE

2735 WHITNEY RD. Street Address (P.Q. Box Number is Not Acceptabla)

CLEARWATER, FL 33760

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of.registered agent. . ’

SIGNATURE

Signaturs, typed &r printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
Filing Feo'is $61.25 - - 8. Election Campaign Financing . $5.00 May Be . . -~ Make check'payéhlé [
Due by May 1, 2005 Trust Fung Contribution. [ Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE op [ Detete TITLE [ thange [ Addition
NAME SANDONATO, WILLIAM JR NAME
STREET ADDRESS | 2735 WHITNEY RD. STREET ADDAESS
CIry-55- 4P CLEARWATER, FL 33760 CITY-51-21P
TITLE Dv 1 oelete TITLE O cChange [ Addition
NAME KREISLE, LORIJ NAME
STREET ADDRESS | 2735 WHITNEY RD. STREET ADDRESS
cy-s1-2P . | CLEARWATER, FL 33760 CITY-ST- 2P
HiLE .CSTD [ Delete: Tme - . [CJ Change  [] Addilion
NAME NEVILE, MIKE NAME
STREET ADDRESS | 2735 WHITNEY RD. STREET ADDRESS
CIy-§1- 2P CLEARWATER, FL 33760 CITY-57-7P
WILE O Delete TILE P O Change [ Addition
NAME NAME Guy HihnMe
STREET ADDRESS STREET ADDRESS 2 4{? 5 WA Em 4 A aﬂ,
CIry-ST-71P CITY-ST-2IP
Clearwa ter, FL 33 7EC
TE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-2IP ot
TiE - . , . 1 Delete _f e e~ Ocnange O aadition
NAME A . .| HaME
STREETADDRESS |7~ T e e - N smeeraooress -- — - - - [, s e eea eee-
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dogs nat qualify for the axamption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee empowerad 10 executgrthis report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 ar Block 11 if

changad, or on an attachment witl ddress, with all other like&mpowerad.
SIGNATURE: 7/ 2//6/0.5 (7a7) £38- 7370
: €GnaTURE AND TYPED OR FJINTED NARZOF SIGNING OFFICER OR DIRECTOR T Date Daytime Phons #

S




