NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N38247 (5)

1. Comoration Name

TRANSITIONS AT ABILITIES, INC.

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

RN M

Principal Piace of Businass Mailing Address
2769 WHITNEY RD. % GARY TITUS
CLEARWATER FL 34620 2735 WHITNEY ROAD
us CLEARWATER FL 34620
us 3. Dale Incorporated or Qualified 3a. Date of Lasl Re%on
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
P M §9-3016075 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, olc. 5. Cerllicale of Stalus Desired O $8.75 Additional
rzﬂ ?T_l Fea Required
i City & State City & Stata 6. Eloction Campaign Financing 0 $5.00 May Be
a ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has liability for Intangible tagainder s. 199.032,
[24] 25] 20 [30] Florida Statutes O ves [Ba{li
9. Nama and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
B1| Name
SANDONATO, w"-”AM- JR. 82| Street Address (P.O, Box Number is Not Acceptable)
2735 WHITNEY ROAD
CLEARWATER Fl. 34620 &3
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%_e was authorlzed by the corporation’s board of direstors. | hereby accept the appeintment as registerad agent. | am
familiar with, and accept the obligations of, Section 817.0503, Fiorida Statutes.

SIGNATURE -
Sigralurs, typed o prnled name of regislored agant and litls B applicable. MOTE- Reglsterad Agant signature reqursd when relnstating) DATE
i, OFFICERS AND DIRECTORS 13, ADDTIONG/CHANGES TO OFFICERS AND DIRECTONS 1N 12
TILE FD CJDELETE 11TILE [JCrange [ Addition
HAME SANDONATO, WILLIAM 12 NAME
staeer sonsss | 1856 BARCELONA DR 1.3 STREET ADDRESS
CiTY-S1-0p DUNEDIN FL 14CY-ST-2F
TITLE D CJoEEE 21 THLE [Jchange [ Addition
HAME JOULE, KATHLEEN M. 2.2 NAME
steer aopeess | 2346 14TH ST N. 2.3 STREET ADDRESS
GITY- §T- 2P $7. PETERSBURG FL 2 40TY-ST-2P
THLF 51D [ DELETE 8.1 TITLE [Athange () Addition
NAME TITUS, GARY S. 3.2 NAME
seeeraooress | 13304 KEARNEY WAY S3STREET ADORESS (2028 S+ CARCLIVA AveE N
CITY-5T- 2IP TAMPA FL 3.4 CITY-51-2IP
TITLE CJDELETE 41TLE [JChange  LJ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OTY-51-2F 4ACTY-ST-2P
TILE [IDELETE S1TITLE [FChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CiTY-5T-2P 54 CIY-51-2
TLE [IDELETE 8.1 TILE [IcCnange [ Addition
NAME £ 2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-21P 64 GTY-ST-2P

14, | do hereby certify that the Information supplied with this filing is voluntarily furnished and dees not qualify for the exernption stated in Section 119.07(3){k}, Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my slgnatura shall have the same legal effect as If made under
oath; that | am an officer or direstor of the corporation or the raceiver ar trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changec!, opgn an attachment with an address.

SIGNATURE: Sfay Dutete_ ¢ Gy Tikos Yhsltly_ (513) 389390

IGNABIRE AND TYPED OR F ﬁﬁiﬁ GNING OFFIGER OR DIRECTOM Daytinie Phane 4

CR2E037 (12/95)




