. FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000000480 02-28-2005 90190 040 ***61.25

1. Enlity Name

ABILITIES AT WINDOVER, INC.

Prncipal Place ol Business Mailing Address

2735 WHITNEY ROAD 2735 WHITNEY ROAD

CLEARWATER, FL 33760 CLEARWATER, FL 33760

S — AEARERAR OO A IR
Suite, Apt. #, elc. Suite, Apl. #, etc. 02162005 Chg-NP CR2E037 (10,,03)
City & State City & State 4. FE| Number Applied For

59-3555082 Not Applicable
Zo Country Zp Country 5. Certificate of Status Desired” (] §8'75 Additional
ee Required
6:-Name-and Addreas of Curront Registersd Agemt = — . -—_7._Name and Address of New Rg,qlntamdi\ggnt

Name

THOMAS, GENE
2735 WHITNEY ROAD Street Address (P.0. Box Number is Not Acceptable}

CLEARWATER, FL 33760

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

: Signature, typed or prnted name of ragistered agent and utls it applicable. (NOTE: Registered Agent signature requizeq when reinstating) ) DATE
;Fillng Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
. Due.by May 11,2005 _ _ _ . _ = Trust Fund Contribution. ‘0 Added to Fees Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS Il;l 10
Tne PD 2 Dslete TITLE [OcChange [ Adaition
NAME SANDONATO, WILLIAM JR. NAME
STREET ADDAESS | 2735 WHITNEY RD STREET ADDRESS
CIfY-S7-2P CLEARWATER, FLL 33760 CITY-ST-2IF
THLE CSTD O vetete Tnte O change [ Addition
NAME NEVILLE, MIKE HAME )
STREETADDRESS { 2735 WHITNEY RD STREET ADDRESS
CY-S1-2P CLEARWATER, FL. 33760 ciny-s1-2IP
e vD 2 elete TIME Clchange [ Addition
NAME KREISLE, LORI - NAME Coe . '
SIREET ADDRESS | 5300 10TH AVENUE N STREET ADDRESS
Ciry-§7-29 SAINT PETERSBURG, FL 33710 CITY-ST-2IP
TE 3 Delete e o [Jchange [ Addition
NAME NAME Fuy K fenfle
STREET ADDRESS STREETADDRESS | 5 72 & b Parey Road
iy -s1-2IP CITY-ST-2P [/eg,,”‘ ter, EL 33780
-
TTLE 7 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-sT-21 . CY-ST-2P . )
e v O oelee . me . o . , (D change [ Addition
wavE | - NME ’ : ..
SIREEI ADDRESS | T . STREET ADDRESS : R - - -
CHY-ST-2ZP T ' CITY-8T-2P

12. | hereby cerlily that the informalion supplied with this filing does not qualify lor the examgtion stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an cfficer or director
of the corparalion or the raceiver or rusige empowared (0 execute fis report as required by Chapter 817, Florida Staltutes; and that my name appears in Block 10 or Block 11 if

2/refos (727) 535~ 7370

™ Dayme Prons § .

o




