2#04 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT | | _ FILED

DOCUMENT # N94000006058 Mar 01, 2004 08:00 AM

1. Entity Name
ABILITIES AT MORNINGSIDE, INC. Secretary of State

Prncipal Place of Business . Mailing Address
2735 WHITNEY RD 2735 WHITNEY RD ]
CLEARWATER, FL 33706 US CLEARWATER, FL 33760 US
02182004 No Chg-NP CR2EQ037 (10/03}
DO NOT WRITE IN THIS SPACE 4. FE! Number o Applied For
59-3317445 Nol Applicable

O $8.75 additional

: - ¢ .
5. Certificate of Status Desired . Fee Roguired

6. Name and Address of Current Registered Agent

Sras TNy © DE)"NOT WRITE

2735 WHITNEY RD

CLEARWATER, FL. 34620 IN THIS SPACE

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE - - e s e ———
Signature, lyped or printad name of registered agent and Iitla # applicable, {NOTE Ruglstared Agent signalura regulted when reinstating} . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be L
Due by May 1, 2004 Trust Fund Contribution. __. . . Added to Feas I O0TEE00
. VAN SO O T B e
10. OFFICERS AND DIRECTORS 1 TTToTEERE
TITLE PD
NAME SANDONATO, WILLIAM JR

STREETADORESS | 2735 WHITNEY ROAD
GITY -§T-2P CLEARWATER, FL 33760 = s -

TITLE VRD

NAME KREISLE, LORI

STREET ADDRESS | 5300 10TH AVENUE N
CITY-ST-2IP SAINT PETERSBURG, FL 33710 . o

TITLE CSTD
NAME NEVILLE, MIKE

STRGET ADORESS | 2735 WHITNEY ROAD DO NOT WRITE

oIy -s1-2IP CLEARWATER, FL 33760

““ 1| IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TITLE

MAME

STREET ADDRESS
CITy-8T-ZIP

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

12, | hereby certity that the information supplied with this filing does not qualiy far the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicatad en this report or supplemental report is true and accurate and that my signature shall have the same legal effect 2s if made under oath: that | am an officer or director
of the corparation or the receivgl or trusiee empowered to execute this report as required by Chapter 817, Florida Statutas, and that my name appears in Block 10 or Block 11 3

changed, or on an attachmep an address, with all otirer ke empowered. .

SIGNATURE: %, ot Aoe, Theisle 2 gpot oaz- 5387278

N R PRINTED NAME OF SIGNING OFFICER OF DIEECTOR Date Dayima Phong & B

SICNATIERE AND




