FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N01000008736 SR 02-03-2006 90013 017 ****61 25

1. Enlity Namg
CORNWALL FOUNDATION, INC.

Principal Place of Businass Mailing Address
3400 GORDON DR. P.0 BOX 898
NAPLES, FL 34102 NAPLES, FL 34106-0898

2. Principal Place of Businass 3. Mailing Address

4750 MarthiTamiany 721l | 5150 Nosth Tamam: Tvos

AT

.

Suite, Apl. #, otc. Suite, Api. #, ete. 01172006 Ch
R ; g9-NP CRZED37 {11/05)

Suiite 407 Suite, 40

City & Slala ‘\?ity & State P . 4. FEl Number Appliad For
s, Naples, Florida 65-1150972 ol Aoglcsbi

Country Zip Country ” . $8.75 aaditional
\iﬁas 31_1 ’ Iy :_9) 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

UNITED CORPORATE SERVICES, INC.
9200 S. DADELAND BLVD., STE. 508 Streat Address (P.O. Box Numbar is Nol Acceptable)
MIAMI, FL 33156

City FL I Zip Cede

8. The above namad-entity submits this statement for the purposa of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of reagistered agent and litle if appicable. {NOTE: Registerec Agent signalture required when reinstating) DATE
. Filing Fee .s $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
. Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS- 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Delete THE (I Change [ Addition
HAME GERRY, SANDRA NAME :
STREET ADDRESS | 3400 GORDON DRIVE STREET ADORESS
CIY-ST-21P NAPLES, FL 34102 CITY-ST-2IP
TLE ATAS O petete TITLE [Ochange [ Acdition
NAME BOYD, LOUIS J NAME
STREET aDDRESS | ONE CABLEVISION CENTER STREET ADDRESS
CITY-ST-2P LIBERTY, NY 12754 CIrY-ST-2P
TE sD [T oelete e CAChange [ Addition
NAME GERRY, ADAM NAME . )
STREET ADDRESS | ONE CABLEVISION CENTER STREE ADORESS | 5750 Tarm ami Trail | S#- 402
ar-st-ze | LIBERTY, NY 12754 ore-st-2 | Afdaley, Fie 3Yi03
TITLE O Getete 1IMLE 4 ’ [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ etete TILE [ Crange [ Acdition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-S-ZP~ - | - ceee . omrsiae
me | . L - T s = ~[peete - - - § ME N . ’ . Othange ~ [ Acdition
NAME R . MRS B . :
STREETADORESS | :_ o SLe + || STREET ADORESS "l
CITY-5T-2F . ) : ot s o= W eYsSE- 2P

12. 1 hereby certify that lhe mformatlon supplied with this falmg does nol-qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurale and that my signatura shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiytr or lrustea empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altach with an addrass, with all otherflike empowered.

Louts T boyd Asst. Treas /ﬁ/3z/ﬂé 182952710

SIGNATURE:

SIGNATURE AND

RQF SIGNING OFFICER OR DIRECTOR Ddte Daytime Phong &




