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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOMIOR DEPATTMENT OF STAT: Apr 09 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPOR
™ 199; ! DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # N94000006058 (1)

1. Corporation Name

ABILITIES AT MORNINGSIDE, INC.

R TR

Principal Place of Businass Mailing Address
2735 WHITNEY RD 2735 WHITNEY RD 3. Data Incorporated or Qualified
CLEARWATER FL 34520 CLEARWATER FL 34620 12’12“994
4. FEI Numbar Applied For
583317445 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass
pa . "ing 6. Certificate of Status Deslred O $8.75 Aqditional
21 26] Fee Required
Suite, Apt. ¥, slc. Suite. Apt. ¥, etc, 8. Elaction Campaign Financing $5.00 May B
22] 27| Trust Fund Contribution [ | Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
& Cves o
Zi Country 2 Country B. This corporation owes or has paid the current year Intangible
’;I 53,7 ("o 25 ;] .%76 0 30 Parsonal Property Tax due June 30. Oves [no
@. Name and Address of Current Registered Agsnt 10. Name and Addrass of New Reglstered Agent
81| Name
mmrou WILLIAM JA 82| Strest Address (P.O. Box Numbaer Is Not Acceptable)
2735 WHITNEY RD
CLEARWATER FL 34620 83
84| City FL |ss| Zip Code
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing s registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | arn temiliar with, and accept the obligations of, Section 617. , Florida Statutes.
SIGNATURE
Signalue, typed of peinted name of registered sgen! and tite i applicabla {NOTE: Rapistered Agent signature required whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP [ DELETE 11 TALE [ Crange ] Addilion
NAME ATTEBERRY, WILLIAM 1.2 NAME
smeeTaooness | 421 BELLE ISLE 1.3 STREET ADDRESS
CITY-§T- 21 " DELLEAWR BEACH FL 34635 14CITY-§1-21P
TME D T DECETE 21 TILE [T change T Addition
NAME LEONARDO, KAREN P 22 NAME
staeerADoess | 850 GENEVA PL 23 STREET ADDRESS
CITY-ST-2P TAMPA FL 33808 2.4 CITY-ST- 2P
TLE DST T pELETE .1 MILE L change ] Addition
NAME SANDONATO, WILLIAM JR 32NAME
smeevanoress | 1856 BARCELONA DR 33 STREET ADDRESS
CiTy-5T-29 DUNEDIN FL 34898 34.CITY-5T-2P P
e D TJ DELETE 41 TALE lafChange LI Addition
WA HUMBERG, JACK D 4.2 NAME HumB wRG, JACK D
streeTaooress | 839 1ITH AVE. N 4.3 STREET ADDRESS
| cnv-st-zp ST. PETERSBURG FL 44 CITY-ST-2P
TME ] DELETE 5.1 TITLE L crange LI Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
cITy-§1-2P 54 CITY-5T-2P
LE ] DELETE 61TME L) change [ Addition
KAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- 5128 64 CiTY-ST-2PP
Bunption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

4
4

T hereby certify that the Information suplpliad with this filing does not quality for the e

hal my signature shall have the same |egal effect ag if made under oath; that | am an

indicated on this annual report or supplemental annual report is true and accuraie g
: report as required by Chapter 617, Florida Statutes; and that my name appears In

officar or direcior of the corporation or the (A rustes empowered 10 executq
Block 12 or Block 13 if changed, o n address.

end

58 T sechmer e
SIGNATURE: ] 201578 fus ) 5387370

P T —

CR2EG37 (107)



