—
FILE NOW: FILING FEE IS $61.25 ‘ FILED

NONPRQFIT Mar 23, 1999 8:00 am
CORPORATION Secretary of State

ANNUAL REPORT
(03-23-1999 90049 001 ****61 .25

1999
DOCUMENT # N95000005915

1. Corporation Name

ABILITIES AT WOCDSIDE, INC.

FLORIDA PEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

2735 WHITNEY ROAD 2735 WHITNEY ROAD
CLEARWATER FL 33760 CLEARWATER FL 33760 )
us us

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorperated or Qualifed
1] 26] 12/15/1995 iy
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For i
22] 27] 59-3352350 Not Appicable | | |
City & State City & State ) . $8.75 additional g
2—3[ m 5. Certifcate of Status Desired | Foe Required N
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be t ‘
;il I;;] -2§| m Trust Fund Contribution Added to Fees i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent /
81y Name
SANDONATQ, WILLIAM JR 82| Street Address (P.0. Box Number is Not Acceptable)
2735 WHITNEY ROAD 5
CLEARWATER FL 34520
84| City FL 85| zZip Code

1. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE .
Signature, typed or grinted name of registered agent and title if applicable. [NOTE: Registered Agant signature requirsd when rainstating) DATE 8 jh ..
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?’; 1r
TIME DP ] DELETE 14 TME Clchange  []Addiion | =
P
NAME ATTEBERRY, WILLIAM 12NAVE B
sTReeT aDoReEss| 421 BELLE ISLE 13 STREET ADDRESS a iF
crv-stzp | BELLEAIR BEACH FL 34635 14 CTY-ST-ZP & :
TITLE D [] DELETE ZATILE [CIChange  [JAddiion | O
|
HAME LEONARDO, KAREN P 2ZNAME
sTReeTADDRESS | 650 GENEVA PLACE 23 $TREET ADDRESS
CITY-ST-2P TAMPA FL 33606 2.4 CITY-ST-2IP
TME DST [} DELETE 31TME [OChange  [] Addition
NAME SANDONATO, WILLIAM JR 32ZNAME
sreeT A0DRESS | 1856 BARCELONA DRIVE 33 STREET ADDRESS |
crv-st-zp | DUMEDIN FL 34698 34.CITY-57-21P
TITLE D ] DELETE 41 TMLE [Ochange [ Addition
NAME HUMBURG, JACK D 4. 2NAME
sTREET ADDRESS | 8§39 13TH AVE 43 STREET ADDRESS
CITY-§T-2P ST PETERSBURG FL 44 GITY-ST-2IP
e ] DELETE 51TIME [lChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP - 54 CITY-$T-2P F
el —
TME (T DELETE 6.1 TITLE Cichange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP &4 CITY-37-2P

14. 1 hereby certify that the information supplied with this filing doe:
indicated on this annual report or supplemental annual report i
officer or director of the corporation or the receiver or trusiss 4
Block 12 or Block 13 if changegd..cr-on.an attachment with-ao

Y

SIGNATURE:

e dnd accurate and that my signature shall have the same [egal effect as if made under oath; that { am an
éred to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in
gdeirfss, with all other like empowered.

ERIAMCSANDONATO JR.. 02/17/99 (727)538-7370

Daviima Phone #

alify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information i
po




