2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # N01000008736

05-01-2007 90020 031 ****61.25

1. Entity Nams

CORNWALL FOUNDATION, INC.

Mailing Address

3750 N TAMIAMI TRL STE 402
NAPLES, F£ 34102

Principal Place of Business

5150 N TAMIAMI TRL STE 402
NAPLES, FL 34102

CATA'E g

ARHRRPRTACOAR AR

02012007 No Chg-NP CR2E037 {4/06)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
65-1159972 Not Applicabla
5. Certificate of Status Desired O $8.75 Additional
Fee Required

6, Name and Address of Current Registered Agent

UNITED CORPORATE SERVICES, INC.
9200 S. DADELAND BLVD., STE. 508
MIAMI, FL 33156

DO NOT WRITE
IN.- THIS SPACE

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

SIGNATURE.
Sigrature, typed of prnted name of registered agent and bile d apphcable. {NCOTE: Regisiered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TITLE PD
RAME GERRY, SANDRA
STREET ADDAESS | 3400 GORDON DRIVE
Cily-st-21p NAPLES, FL 34102
TITLE ATAS
NAME BOYD, LOUIS J
STREET ADDRESS | ONE CABLEVISION CENTER
CIry-8T-2ip LIBERTY, NY 12754
TITLE sSD
NAME GERRY, ADAM
STREET ADDRESS | 5150 TAMIAMI TRL STE 402
CIFY-§7-2IP NAPLES, FL 34103 DO NOT WRITE
TITLE
me IN THIS SPACE
STREET ADDRESS
CITY-ST-21P
TITLE
NAME
STREET ADDRESS
CITY-ST-21P
TILE
NAME
STREET ADDRESS
CITY-ST-21P

12. | hereby certify that tha information supptiad with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statules; and that my name appears in Black 10 or Black 11 if

changed, or on an attachmerywith an address, with all other like empowered.
SIGNATURE: /%-w«a % Lowis J.Boyd, Ass+. Treps. dl2sler  gus-2as-2m

K
(/ SIGNATURE my’vpsn OR PRINFED NAME OFf SIGNING OFFICER OR DIRECTOR Daywme Phone #
T

A




