FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 22, 2005 8:00 am

~ ANNUAL REPORT | ecretary of State

DOCUMENT # N0O3000007156 04-22-2005 90266 018 ****61.25
1. Entity Name
CORNELL ONE HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
1671 FRANCIS AVENUE 1671 FRANCIS AVENUE
ALTANTIC BEACH, FL 32233 ALTANTIC BEACH, FL 32233
e VR LA R W ACIR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
75-3044498 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired 0O gez'gesq‘ﬁ:’:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
BALL, HAYWOOQOD M
50 NORTH LAURA STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 2925 "
JACKSONVILLE, FL 32202
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titls if applicabla. {NOTE: Registared Agent signature required when reinslating) DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payable to

. Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 1 Delcte TILE resaerd ClChange [ Addition
NAME BORDERS, EDWIN NAME mar bt TR CRe
STREET ADDRESS | 1494 EAST BLUE HERON LANE steeT AppRess | 1101 Qornell Lol
onv-sT-zp | JACKSONVILLE BEACH, FL 32250 avsrze  [AHant C Beath FL 29933
TITE D 3 Delete TITLE Treasurer . [dchange [ Addition
NAME LAMM, MARY-PARKER NAME Rf'm HOmo rogii
STREET ADDRESS | 40328 LOBLOLLY LANE SOUTH s aomeess | (LD COrnett woLno
arv-size | JACKSONVILLE, FL 32246 s | A C eatn, R 33533
TITLE D O oelete TRLE [ Change [ Addition
NAME MARCELLO, RALPH MAME
STREET ADDRESS | 152 WATER QAK DRIVE STREET ADDRESS
CITY-57-27IP PONTE VEDRA BEACH, FL 32082 CITY-ST-2P
TITE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TIMLE O Delete TITLE [CJ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST1-2P

12. | hereby cerlify that the information supplled with this filing does rot guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute 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 afigchment with an address, with all other like empowered.

D
SIGNATURE: SO AUCL — Renee Homoroski :“a-o jos RED-03TS

SIGNATURE AND TYPED OR PRINTED NAME B SIGNING OFFICER OR GIRECTOR Daytime Prone # )( dod_
*




