FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

ABILITIES AT MORNINGSIDE, INC.

Sandea B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

058 (1)

ERNAMA R

Principal Place of Business Malling Address
2735 WHITNEY RD . 2735 WHITNEY RD
GLEARWATER FL 34620 ' CLEARWATER FL 34620-1610
3. Date Incorporated or Qualified | 3a. Da&:}ol.asl B%m
12/13/1004 i
2, Principal Place of Business 2a. Malling Address ‘ 4, FEI Number Applied For
;1—1 m 59'33 1 7“5 | Not Applicable
Suite, Apt. #, olc. Suite, Apt. #, atc. - $8.75 Additional
Zz—l ;’-] 6. Certificate of Status Desired ] Fee Roquired
_ City & State City & State 6. Elaction Campaign Financing $5.00 mMay Bo
23] ;—a-] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under 6. 159.032,
24] —zﬂ ;I El Florida Statutes Oves [ONe
£. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name
SANDONATO: WILLIAM JR . B2| Sireet Address {P.O. Box Number is No! Acceptable)
2735 WHITNEY RD
CLEARWATER FL 34620 s . o
o Ty T FL 85 Tip Gode

1. Pursuant to the provisions of Segtions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatmn1 for the purpose of chenging s registerad
office or registered agent, or both, in the State of Florida. Such change was agthorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Stgnatre, typed of printed name of regislared agenl and tile il applicable (NQTE: Ragisierad Agen| signeiure required when reinstaling) . DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [17] ] DELETE 14 THLE [.J Crange L] Addition
NAME ATTEBERRY, WILLIAM 1.2 NAME

sreezanoness | 421 BELLE ISLE 1.3 STREET ADDRESS

CllY-5T-21p DELLEAIR BEACH FL 34635 14 CITY-ST- 2P

TmE D T OELETE 21TITeE L} Crange 1] Addition
NAME LEONARDO, KAREN P 22 NAME ‘

streersocaess | 650 GENEVA PL 23 STREET ADDRESS

CITY-S1- 7P TAMPA FL 33606 - 2.4 CITY-§T-2P :

L DsT [ DELETE 31TME [ Crange T Addition
HAME SANDONATO, WILLIAM JR 22 RAME

smeer acoress | 1856 BARCELONA DR 33 STREET ADDRESS

GITY- 51 26 DUNEDIN FL 34598 34, CIFY-ST-2P P
TiILE L DELETE 41TILE ] Change &4 Addition
HAME 4+ 7 NAME Joay D Hom bt’;j. :
SIREET ADDRESS w3 sTeet apoRgss (931 13D Ave

CaY-si-ap A4 CIY-ST- 2P 5t Rdersp ur4 FC 3370/

TILE ] peLETE 51TME v [Jchange ] Addition
HAME 5.2 NAME

STREET ALDRESS 5.3 STREET ADORESS

BTy -57-2IP 5.4 CHTY-S§T-2P

YItE [J oeLETE 6.1 THTLE [ Change [ ] Addition
NAME £.2 HAME '

STREET ADDRESS 6.3 STAEET AQDRESS

CAY-S1- 2P $4CTY-ST-2P

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | Jurther certify thal the
inforation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal efiect as It made under oath; that
| am an officer or director of the corporation or the receiver or trustes empowerad to execute this report as reguired by Chapler 817, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: ghler  (E)ssrrs7o
Date "N Daytime Phone & 0087240

NONPROFIT £ fgé‘;} ‘ FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 : O O am

CRZE037 (9/96)




