FILE NOW: FILING FEE 1S $61.25

! NONPROFIT
CORPORATION
ANNUAL REPORT !

1996 T
DOCUMENT # N95000005910 (3)

1. Corporation Name

ABILITIES AT WINDJAMMER, INC.

N FLORIDA DEPARTMENT OF STATE
‘ Sandra B. Mortham
Socretary of State

DIVISION QF CORPORATIONS

A

Principal Place of Business Mailing Acldress
2735 WHITNEY ROAD 2735 WHITNEY ROAD
CLEARWATER FL 34620 CLEARWATER FL 34820
3. Date Incorporated or Qualifisd 3a. Dats of Last Report
12/15/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
(21] 26] 59- 33523583 Not Applicable
i L # 3 ite, . #, elc. it
Suits, Apt. 4, et Sulte, Apt. 4. eto 8. Cerlificate of Status Desired ] $8.75 Acditionat
E] ;r“l Foe Required
City & State City & State 6. Eleciion Campaign Financing 0 $5.00 may Be
El E] Trust Fund Contrbution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible [Eymdar 5. 199.032,
24 25] [20] 30 Florida Statutes 0 ves o
9. Name and Address of Current Registered Agent 10. Name and Addrees of New Reglstered Agent
81| Mame
SANDONATO, WILLIAM JR. #5] Grrent Aodrass (B0, Box Number 15 Not Acceptabie)
2735 WHITNEY ROAD
CLEARWATER FL 34620 8
B4} City FL 85| Zip Code

17, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registerad office
or registered agent, or bath, in the State of Florida. Such chan%e was authofized by the corporation's board of directors. | hereby accept the appolntment as registered agent. | am
familiar with, and accept the obligations of, Sestion §17.0503, Fiorida Statutes,

CR2E037 (12/85)

SIGNATURE
Signature, typid of printed name of regislered agant ard e f applisable. NOTE: Registerad Agent signature recu red when reinstating) DAYE
12. OFFICERS AND DIRECTORS I = AODMONS/CRANGES 10 OF FICERS AND DIREGTORS IN 172
TITLE PO (CIDELETE 11T0LE [JChange  [] Addition
NAME ATTEBERRY, WILLIAM 1.2 NME
sthet appness | 2735 WHITNEY ROAD 1.3 STREET ADDRESS
CITY-§7-21P CLEARWATER FL 34820 14 CITY - 5T- 2P
TILE D A DELETE 217T1LE CJChange [ Addition
NAME BYRD, ROBERT W 22 HAME
streer aporess | 2735 WHITNEY ROAD 23 STREET ADDRESS
cmv-st-ze | CLEARWATER FL 34620 2 ALAY-§T- 1P
TLE D ["10ELETE 31TITLE . [QChange [ Addition
NAME LEONARDO, KAREN P 32 NAME
steeT Anoress | 2735 WHITNEY ROAD 33 STREET ADDRESS
orv-si-ne | CLEARWATER FL 34620 34 CITY-§T- 2P
LE STO [JDELETE 41 TNLE [Clchange [ Addition
NAME SANDONATOD, WILLIAM 42 NAME
steeer nvress | 2735 WHITNEY ROAD 43 STREET ADDRESS
orv-sr-ze | CLEARWATER FL 34620 44 CITY-ST-2P
TILE [ JDELETE 51 TITLE CJCrange L) Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIF 5.4 ClIy-51-2IP
TITLE [CIDELETE 6.1 TITLE [lchange [ Addition
NAME 6.2 NAME
STHEET ADDRESS £.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-ST-2P

14. 1 do hereby certify that the infarmation supplied with this filing Is voluntarily fumished and does not quaiify for the axemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annuphreport Is true and accurate and that my signatura shall have the same legal effect as if made under
path; that | am an officer or directgr.oidheeepeation or the receiver or trysted owered to exacute this report as required by Chapler 617, Florlda Statutes; and that my nama

appears In Block 12 or Biock mem with an addr
SIGNATURE: __\R\ - ol (ki Snudonatos €. $hsli 8133538 7370

e ot Y

NING OFFICER QFOTED

SIGNA

o TVPED O

Py




