o, f FILED
20 O T ANNUAL REPGRT TN Mar 13,2006 8:00 am

DOCUMENT #N01000008472 Secretary of State

1. Entity Name 03-13-2006 90077 014 ****51.25

ABILITIES AT ST. ANDREWS COVE, INC.

Principal Place of Business Mailing Address

2735 WHITNEY RD. 2735 WHITNEY RD. 400297 63

CLEARWATER, FL 33760 CLEARWATER, FL 33760

s g RN RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For

22-3849222 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desired [ 28-75 Addidional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e e = e = = - C e e ——— ‘Name —— - —_—— - ——

THOMAS, GENE
2735 WHITNEY RD. Straet Address (P.O. Box Number is Not Acceptable}

CLEARWATER, FL 33760

City F L Zip Code

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 ohiigations of registered agent.

SIGNATURE
Signawie, typed or printed name of regisiarad agent and ttle it applicable. {NOTE: Registated Agen! signatuie required when reinstating) DATE
Filing Fee Is $61.25 9. Election Gampaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e DP O petere TNLE {0 Change [ Addition
NAME SANDONATO, WILLIAM JR NAME
STREET ADDRESS | 2735 WHITNEY RD. STREET ADDRESS
CITy-ST-2P CLEARWATER, FL 33760 cITY-ST-2P
TITLE Dv O Delate TTLE [ Change [ Addition
NAME KREISLE, LORt NAME
STREET ADDRESS | 2735 WHITNEY RD. STREET ADDRESS
Ciry-51-2Ip CLEARWATER, FL 33760 Chy-51-2P
TLE CSTD B Delese THILE a s/ 7 [ Change PR Addition
HAME NEVILE, MIKE A Pt Driscel! /
STREET ADDRESS | 2735 WHITNEY RD. SRETARESS | 2,7 35T WhiEErCY Aou
CITY-ST-2IF CLEARWATER, FL 33760 CITY-ST- 2P f/e’;]}’.ﬂ/‘iz‘g’f/’ £t ZI7E0
TITLE D T Gelete TITLE [ Change [ Additien
NAME KLENKE, GUY NAME
STREET ADDRESS | 2735 WHITNEY ROAD STREET ADDRESS
CITy-5T1-21P CLEARWATER, FL 33760 CITY-ST-2F
TIME O pelete NLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-$T-2P
TITLE 3 pelete e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY- ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on this report or supplemental repon is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustag empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachrept with , with all other like £mpowered.

SIGNATURE:

LoriHrers /e F "2 -OC 2753 TF V0

NA‘,E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
P

SIGNATURE AND TYPED OR




