FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O1000008736 ; (05-01-2008 90180 025 ****5] 25

1. Entity Nams
CORNWALL FOUNDATION, INC.

Principal Place of Business Mailing Address
5150 N TAMIAMI TRL STE 402 5150 N TAMIAMI TRL STE 402 &066669) (()

NAPLES, FL. 34102 NAPLES, FL 34102
e o AL
Suita, Apt. #., Bte. Suite, Apt. #, elc. 04222008 Chg-NP CR2EQ37 {12/06)
Cily & State City & State 4. FEI Number Applied For
65-1159972 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O fi'zesqﬁf;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED CORPORATE SERVICES, INC.
9200 S. DADELAND BLVD., STE. 508 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156 .-_‘
City FL | Zip Cods

8. The above named entity submits this statement for the purposs of changing its registered oftice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE E
Signaturs, typed o ponled name of regsterad agent and tile 4 applicable. {NOTE: Registered Agent signature required when ranstabng) DATE
Filing F'e'a!.js $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Ma"ﬁ 1, 2008 Trust Fund Contribution. i Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD - 7 Delete TiiiE Pb DX Change [ Addilion
RAVE GERRY, SANDRA e Gerry, Sandra 402
STREET ADDRESS | 3400 GORDON DRIVE STREET ADDRESS } T lSO Tamiomi Trl Ste
eTv-sT-zP | NAPLES, FL 34102 orY-S1-21P Napls, Fr. 34103
THLE ATAS O Detete THLE . [Jchange [ Acdition
NAME BOYD, LOUIS J NAME
STREET ABORESS | ONE CABLEVISION CENTER STREET ADDRESS
CITY-§1-212 LIBERTY, NY 12754 CITY-ST-21P
TITLE SD O Delete TITLE [ Change [ Addition
NAME GERRY, ADAM NAME
STREET ADDRESS | 5150 TAMIAMI TRL STE 402 STREET ADDRESS
CITY-5T-21P NAPLES, FL 34103 CITY-S1-21P
TImE 7 Delete TTLE [ Charge {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
T 3 Detete FNLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-5T1-2IP
TITLE [ Delete TITLE (J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this hlln does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that tha information
indicated on this report or supplemental report is true an accurate and that my signaturs shall have tha same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmen th an addre th ail olher tke empowered.

SIGNATURE: Lows J. de Asst Truas. '4'2“]0%’ gUS-265-2110

/ / SIGNATURE AND#ED OR PRIN NAM?UF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phane ¥




