FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT Lo, FLORIDA DEPARTMENT OF STATE . g
CORPORATION ERT Katherine Harris A r 1 4’ 1 999 8 o 00 am g
ANNUAL REPORT Secrotary of State . ecretary of State :
19!’9 DIWVISION OF CORPORATIONS ! 04-14-1999 90164 004 ***323 75
DOCUMENT # N38247
1. Corporation Name
TRANSITIONS AT ABILITIES, INC.
Principat Place of Business Mailing Address
2763 WHITNEY RD. G/O GENE THOMAS
S 47 £ et o VAV EIRAUARH AR
us CLEARWATER FL 33760
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 05/22/19%0
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 59-3016075 Not Applicable
E‘ City & State };I City & State 5. Certifcate of Status Desired N sBF;:SR:qd:i'\::jﬂﬂ!
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
(24] [25] [20] [30] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. 81| Narne
SANDONATO, V‘ﬂLUAM, JR. 82| Street Address (P.O. Box Number is Not Acceptable)
2735 WHITNEY ROAD
CLEARWATER FL 34620 8
84 City FL 85] Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiiar with, and accapt the obligations of, Section 617,0503, Florida Statutes.

i
]
SIGNATURE '
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Reqistered Agent signature requirad when reinstating) DATE 5
12. CFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD {3 DELETE 1.1 TMLE [JChange  [JAdditon | ==
NAME SANDIONATO, WILLIAM 1.2 NAME 5
sTREeTADORESS] 1856 BARCELONA DR 1.3 STREET ADDRESS o
cITY-5T-2P DUNEDIN FL 14 CITY-5T-2P &
TILE D ] DELETE 21TRLE - [Change [ Addiion | O
NAME CALUB, CONNIE 22 NAME ;
sTreeT ADORESS | 2735 WHITNEY ROAD 2.3 STREET ADDRESS
CITY-5T-2P CLEARWATER FL 33760 2.4 CIY-5T. 7P
TILE ST [ DELETE 34 TMLE ClChange  {J Addition
NAME BARNARD, RICHARD E ' 3.2 NAME
STREETADORESS | 2735 WHITNEY ROAD 3.3 STREET ADORESS
CITY-5T-2P CLEARWATER FL 33760 34.CITY-§T-2P
TILE ] DELETE 41TILE [Ap Clchange {34 Additon
RAME 4.2NAME pasricH Heller :
STREET ADDRESS aasTREETADORESS | R 9L Y Samdpiper Place E
CITY-ST-2IP ‘ 44CITY-ST-2P fearwater, FL 337¢2
TE ] DELETE 5.1 TITLE - [(JChange [ Addition
NAME N 5.2 NAME !
STREET ADDRESS E 5.3 STREET ADDRESS
CITY-ST-ZP 54 CY-ST-2P
TME {J DELETE 61MLE [CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CTY-ST-ZP

14. 1 hereby cerify that the information supplied with this fling does, ualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the Infarmation
indicated on this annual report or supplemental annual report igftrue jand accurate and that my signature shall have the same legal effect as if made under oath; that l am an !
officer or director of the corporation or the receiver or trustee ginp red to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

3 S ddrggss, with all othar like empowered.

02/17/9

IGNING OFFICER OR DIRECTOR Data Daytime Phone # !



