] FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N94000006057 02-28-2005 90190 042 **761.25
1. Entity Name
ABILITIES AT FOUNTAIN SQUARE, INC.
Principal Piace of Business Mailing Address T
2735 WHITNEY RD 2735 WHITNEY RD
CLEARWATER, £ 33760  US CLEARWATER, FL 3376C  US
e e VTR AT R
Suite, Apt. #, efc. Suite, Apl. #, etc. 02162005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3317443 Not Applicable
Zi? Counlry-" P ) Gountry ] 5. Certificate of Status Desired (1] ggiggq&gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
THOMAS, GENE . :
2735 WHITNEY RD Street Address (P.0O. Box Number is Not Acceptabla)
CLEARWATER, FL 34620
City Zip Coda
FL | %55,

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am f{amiliar with, and accept
the cbligations of regisierad agent. . LT

=

SIGNATURE
- ! “ Signature, typad or printed name of regisiered agent and titte if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
i +
o - LI .
Filing Fee is $61.25 . —. |... 9. Election Campaign Financing N $5_00 May Be . + .. Makecheck payzble io
Due by May 1, 2005 Trust Fund Contribution. ] Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CSTD [ petets TITLE [ Change [ Addition
NAME NEVILLE, MIKE NAME
STREET ADDRESS | 2735 WHITNEY RD STREET ADDRESS
CiTY-ST-2I7 CLEARWATER, FL 33760 CiTY-ST-21P .
TMLE PD O velete TITLE O Change [ Addition
NAME SANDONATOC, WILLIAM JR NAME
STREETADDRESS | 2735 WHITNEY RD STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33760 GITY-ST-2IP
TME e (VD ~Obeteten - -LIME. — ) o e e -~ _ [Jchange [O Addition
NAME KREISLE, LORI NAME
STREET ADDRESS | 5300 10TH AVENUE N STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33710 CITY-ST-2IP D
TITLE O Delete TLE ’ g_ “ /f/e” f?g ] Change = Additicn
NAME NAME }/ y; /4_ ve,
$TREET ADDRESS STREET ADDRESS 705 § /{ ay. or
CITy-$1-2P CITY-$1-2P loCoa, FL 32 727
TILE T Delete TITLE . [JcChange [ Addition
NAME NAME
STREET ADDRESS . . - STREET ADDRESS To- . B :
CITY-57-2I° ' - CITY-5T-24P . ‘ ,
TILE : : - Oopeiste * TLE N - CJchange [ Addition
NAME ‘ T ) T e N L ‘"P' T T oo e e )
“smeerapores | T 7 UL oLl O STREETADDRESS | e Ll el e el el
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.0?}3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trusteg emgowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an g21 ith all other like egibowerech

SIGNATURE: 2/ielos _ (229) 538- 7370

Date Daytime Phons #




