. 2004 NOT-FOR-PROFIT CORPORATION FILED
' ANNUAL REPORT Feb 27,2004 8:00 am

DOCUMENT # 768630 Secretary of State

1. Entity Name sk ke
ABILITIES.REHABILITATION CENTER FOUNDATION, INC. 02-27-2004 90018 034 770,00

Principal Place of Business Mailing Address
2735 WHITNEY RD 2735 WHITNEY RD
CLEARWATER, FL 33760  US CLEARWATER, FL 33760 US 5 4 0127 0 3
01292004 No Chg-NP CR2E037 (10/03}
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2293228 Not Applicable

E 38.75 Additional

5, ificate of Stat ired i
Cenificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

o = T ARt o S o P e TR A E e oo e e - -
~ e - T e e

THOMAS, GENE = [SON'dT WﬁfTE -

2735 WHITNEY RD

CLEARWATER, FL 33760 IN THIS SPACE

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

SIGNATURE
— Signature, typad or printad name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. Added 1¢ Fees
10. OFFICERS AND DIRECTORS
TITLE CcT
NAME WINNING, RICHARD B

STREET ADDRESS | 935 42ND AVE N
GITY- ST-2IP SAINT PETERSBURG, FL 33710

TILE T

NAME SOROTA, JOSEPH J., JR.
STREET ADDRESS | 2201 PADDOCK CIR.
CITY-57-2IP DUNEDIN, FL 34698

TITLE P
NAME DELUCIA, FRANK

E;T:YEE;AZ?:ESS 6429 28TH TERRAGE N. DO NOT WRITE

SAINT PETERSBURG, FL 33710

i ™ IN THIS SPACE

NAME ROBERTS, ALBERT Il
STREETADDRESS | 1045 40TH AVE N
CITY-ST-2IP SAINT PETERSBURG, FL 33703

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE,

NAME

STREET ADDRESS
CITY-ST-2IP

ith this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmalion
ort is true and accurate and that my signature shall have the same legal efiect as if made under oath: that ! am an officer or girector
e empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
address, with all other like empowered.

12. | hereby cerify that the infarmation suppli
indicated cn this report or supplemental
of the corporation or the receiver ar tr
changed, or on an attachment with

' _2/igfoy (727) s3¢- 7570

Daytima Phona #

SIGNATURE:

spﬂ'runz AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




