FILE NOW:

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FILING FEE IS $61.25 «

3 E\ FLORIDA DEPARTMENT OF STATE

Sandra B Maorthat
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ABILITIES AT MORNINGSIDE. INC.

DOCUMENT # N94000006058 (1)

Pringipal Place of Business

2735 WHITNEY RD
CLEARWATER FL 34620

Mailing Address

2735 WHITNEY RD
CLEARWATER FL 34620

AR

3. Date Inco?orated or Qualitied 3a. Date of Last Report
12/12/1994
2. Principal Place of Business 2a. Mailing Address 4. FEt Number 5 Applied For
21 26} APPHESFOR  8Y-33/7¢ Not Applicatile
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
. P e, ApL. i, et 5. Certificate of Status Desired [ $8.75 Adc!ltlona!
’2_2| —2?\ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangitla [%yunder s. 199.032,
m El ;a EO—I Florida Statwtes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SANWNATO. WtL!AM JR B2| Stec: Address (P.O. Box Number is Not Accaptable)
2735 WHITNEY RD
CLEARWATER FL 34620 8
.
84 City FL 85| Zip Code

11, Pu'suant to the provisions af Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or riédyistered agent, or bath, in the State of Florida. Such chan%e was authorized by the carporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and aceept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .

Sigratura, typed or printed name of reg-stared agent and the if appicable INOTE Regislered Agecl signaturg recpuirect when ranstat ngh DATE
12. OFFICERS AND DIRECTORS 13, FODITIONS CHANGES TO OF FICERS AND DIFECTORS 1 —2
TITLE DP CJOELETE TITILE [JChange [ Addifion
NAME ATTEBERRY, WILLIAM 1.2 NAME
streeracchess | 421 BELLE ISLE 1.3 STREET ADDRESS
GIr-§T- 2P DELLEAIR BEACH FL 34635 , 14 CITY-ST- 2P
e D VloeLeTe 21 TITLE [CdCrange L Addition
NAME BYRD, ROBERT W 22 NAME
steer aooress | § HARBORSIDE 23 STREET ADDRESS
CITY-ST-2F BELLAIR FL 34616 2 40TY-ST-2P
TITE D [CIDELETE 21TILE - [JChange  [F Additicn
NAME LEONARDO, KAREN P 52 NAME
srreet aooness | 650 GENEVA PL 33 STREET ADDRESS
CITY-5T-21P TAMPA FL 33808 34 CITY-ST-21F )
TITLE DST L DELETE ST Cchange [ Addition
NAME SANDONATO, WILLIAM JR 42 NAME .
steeTaporess | 1856 BARCELONA DR 4.3 STREET ADDRESS %%%E}%%%} ﬂﬁ; ﬁ:: 162
CITY-§1- 2P DUNEDIN FL 34698 440151 2P e e ~01020--034
TITLE CIOELETE §1TILE hatdblid cChange [ Addition
NAME 5.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
Ciry-ST- 2 54CI1Y-ST-7IP
TITLE [CIDELETE §1TITLE [ 1Change  [] Addgon
NAME 52 NAME 7
STREET ADDRESS &3 STREET ADORESS / )2
CITY-ST-2IF 54 CITY-ST-2IP

14, t do hereby certify that the information supplied with this filing is volunlarily furnished and does not gualify Tor the exermptlion stated in Section 119.07(3)(k), Florida Statutes. | furthar
certify that the information indicated on this annual repart or supplemental angual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the raceiver or trus{e empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Blog - . an attachment with an ad 38,
SIGNATURE: _\~\"———p =\

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICERYT

{ehilsam Sardooto Iy 1510 Gin)538-7370

BRE aytime Pone

CR2E037 (12/95)




