2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT _FILED

ey

DOCUMENT # N94000006057 Mar 01, 2004 08:00 AM |

1. Entity Name
ABILITIES AT FOUNTAIN SQUARE, INC. Secretary of State
Principal Place of Busingss Mailing Address
2735 WHITNEY RD 2735 WHITNEY RD
CLEARWATER, FL 33760 LS CLEARWATER, FL 33760 US
02182004 No Chg-NP CR2E037 {10/03)
Do NOT WRITE IN THIS SPACE 4. FE! Number ) Applied For
59-3317443 T T Not Applicable

$8.75 Additional

5, Certificate of Status Desired_ [l Fee Required

6. Name and Address of Current Registered Agent

THOWAS, BN DO NOT WRITE

2735 WHITNEY RD

CLEARWATER, FL 34620 ' : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, In the State of Florida, | am familiar with, and accépt
the obligations of registered agent.

SIGNATURE

Sigratute, lypad or printed nams of ragisisred agent and tte if applicable. {NCOTE Regislarsd Agent signature required whaen relnstating} DATE

Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be s o g oy -

Due by May 1, 2004 Trust Fund Cantribution O Added to Fees . !.EE.!'UL}QD.D?E’QHS

AL AR 13- E B D

16. QOFFICERS AND DIRECTORS i - .
TILE C8TD
HAME NEVILLE, MIKE
STREET ADDRESS | 2735 WHITNEY RD
CiTY-ST-2IP CLEARWATER, FL 33760
TRE PD [ ]

NAME SANDONATC, WIiLLIAM JR
STREET ADDRESS | 2735 WHITNEY RD
CiTY-ST-2IP CLEARWATER, FL 33760 L=

TTLE vb
NAME KREISLE, LORI

STREETADDRESS | 5300 10TH AVENUE N Do NOT WRITE

GIFY-§T-2P SAINT PETERSBURG, FL 33710

e IN THIS SPACE

NAME
STREET ADCRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. [ hereby ¢erlify that the infermation supplied with this fi!ing does nat qualify for the exemiption stated in Section 118.07(2)(3), Florida Statutss. | 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 uncler cath; that | am an officer or director

of the carporation or the receiver or trugtee~empowerad ta execute this report as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an atachme twi s, with all cther (ke
37 / . o

.
SIGNATURE: AL /Qé' Aoty Thieice 2.2 58 2275 3T 2T

SIGNATURE AND TYPE RINTECNAME OF SIGHING OFFICER OR DIRECTOR Oate Daytims Phong #

oower

-




