o, FILED
2007 NOTLOREROFIT CORPORATION 11 0¥ 36109 5:00 am

DOCUMENT #N01000008472 Secretary of State
1. Entity Name 02-05-2007 90124 019 ****1 .25
ABILITIES AT ST. ANDREWS COVE, INC.
Principal Place of Business Mailing Address
2735 WHITNEY RD. 2735 WHITNEY RD.
CLEARWATER, FL 33760 CLEARWATER, FL 33760
e RN LRI AMIICE e
Suite, AplL. #, etc. Suite, Apt. #, elc. 01122007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
22-3849222 Not Applicable
Zip Country Zip Country §. Certificale of Status Desired O $8.75 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, GENE
2735 WHITNEY RD. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33760
City FL Zip Code

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

SIGNATURE

Signature. yped or printed name o registered agant ang tile if applicable {NOTE: Registarsa Agen! signature requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 3 Detete TITLE [J change  [] Addition
HAME SANDONATO, WILLIAM JR NAME
STREET ADDRESS | 2735 WHITNEY RD. STREET ADDAESS
GiTY-ST-2IP CLEARWATER, FL 33760 CITY-ST-2IP
THLE oV O Detete TINLE [ Change [ Addition
NAME KREISLE, LORI NAME
STREET ADDRESS | 2735 WHITNEY RD. STREET ADDRESS
CITY-ST- 2P CLEARWATER, FL 33760 CITY-§1-21P
TITLE ST 3 Delete TIE [dchange [ Addition
naMe — | DRISCELL, PAT K Peiscel/ y ot R
STREET ADDRESS 2735 WHITNEY RD. STREET ADDRESS
CITY-51-2IP CLEARWATER, FL 33760 CITY-5T-2IP
TITLE D O Delete TITLE [1 change [ Addition
NAME KLENKE, GUY NAME
STREET ADDRESS | 2735 WHITNEY ROAD STREET ADDRESS
CITY-51-2IP CLEARWATER, FLL 33760 ‘ CITY-8T-2P
WILE O pelete TITLE D [Jchange  [adGaition
NAME NAME S/ cor?, Loors
STREET ADDRESS STREETADDRESS | 5 o f 1 n/:{ f¥are y Kea
CITY-ST-ZiP Ty -ST-ZiP Creat mattt, AL ZE7LO
TLE 3 Delee THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-$T-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is rue and accurate and that my sighalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an adaress. with all other like empowered.

SIGNATURE: @Eﬁ%z// LERl SiMPSON y22/o7 P27-538-7370
SIGNATURE ANDLZYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR 7T 7 Das Dayurr Phong #




