2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #NO01000008473

1. Entity Name

ABILITIES AT COLLEGE PINES, INC.

Principal Place of Business
2735 WHITNEY RD
CLEARWATER, FL 33760

Mailing Address
2735 WHITNEY RD
CLEARWATER, FL 33760

2. Principal Place of Business

3, Mailing Address

FILED
Mar 13, 2006 8:00 am
Secretary of State

03-13-2006 90077 010 ****6] 25

q““uv

IR

ite, Apt. #, elc. ite, Apt. #, etc.
Suite, Ap! elc Suite, Apt. #, etc 03012008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied for
22-3849262 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— B - —_ —— - ——— - Nama-—— —— =

THOMAS, GENE
2735 WHITNEY RD
CLEARWATER, FL 33760

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its ragistered 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 printed nama of registered agent and Lite if applicable. (NOTE: Ragistersd Apent signature rogquired when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP [ celete TITLE 7 Change [ Addition
NAME SANDONATO, WILLIAM JR NAME
STREET ADDRESS | 2735 WHITNEY RD STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33760 CITY-§1-2iP
TLE oV (3 Delete ME [ change 3 Addition
NAME KREISLE, LORI NAME
STREET ADDRESS | 2735 WHITNEY RD STREET ADDRESS
CITY-$1-2P CLEARWATER, FLL 33760 CITY-ST-2F
TITLE CDST H Detete TILE s/ 7 O Change [ Addition
NAME NEVILLE, MIKE NAME pfat priscell
STREETADCRESS | 2735 WHITNEY RD STREET ADDRESS 2735 wé/“z-h ey ﬂom{
onv-s-2p | CLEARWATER, FL 33760 CITY-5T-2p Crearwater, L I3740
TITLE D [ Delete TITLE 7 [Jchange 3 Addition
MAME KLENKE, GUY NAME
STREET ADORESS | 2735 WHITNEY RCAD STREET ADDRESS
CIrY.§1-2IP CLEARWATER, FL 33760 CITY-ST-21P
L [ Detete TME [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE {Ochange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY- ST-21P

12. i hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiv owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ithef addresy wi
i ’ 7

changed, or on an attachme

"V

SIGNATURE:

other like emy

é Lovi freisfe <5 o2 Ol 7275387370

SIGNATURE AND TYPED OR FW_EENAIIE CF IGNING OFFICER OR DIRECTOR

Date

Dayiime Phone #




