FILED

. 2008 NOT-FOR PROFIT CORPORATION Apr 18, 2008 08:00 Al

DOCUMENT # N0O3000007156 -

1. Entity Name
CORNELL ONE HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

Prnincipal Place of Busingss Mailing Address
1671 FRANCIS AVENUE 16717 FRANCIS AVENUE
ALTANTIC BEACH, FL 32233 ALTANTIC BEACH, FL 32233
03042008 No Chg-NP CRZED37 (4/06)
Do N OT WRITE I N TH I S S PAC E 4. FEI Number Apphed For
75-3044498 Nat Apphcabla
8. Certificate of Status Desired O ?g'gigf:‘;“o“al

6. Name and Address of Current Registered Agent

BALL, HAYWOOD M e Ye AWDBIT S
50 NORTH LAURA STREET ‘DO NOT WRlTE -

sul ,
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entity submits this stalemant for Ine purpose of changing its registerad olfice or ragistered agent, or both, in the State of Florida. [ am familiar with. and accept
ihe cbiigations of registerac agent.

SIGNATURE

Sgralure, typed or Drnted ma of registered agant and tille il apohcable (NOTE. Ragsiarea Agent signature requirsd when resnstaing) DATE

Flling Feo is $61.25 9. Elaclion Campaign Financing 0 $5.00 MayBo e

Due by May 1, 2008 Trust Fund Contribution. Added to Fees L0 B .

y May 1, SO003-002 R 55

10. OFFICERS AND DIRECTORS . Lt . ‘:'! EET .
TTLE D ' : "
NAME BORDERS, EDWIN

STAEET ADDRESS | 1494 EAST BLUE HERON LANE i
Ciry-57-21P JACKSONVILLE BEACH, FL 32250 .

TITLE D

NAME LAMM, MARY-PARKER
STAEETADDRLSS | 10328 LOBLOLLY LANE SOUTH
OY-S1-22 | JACKSONVILLE, FL 32246 : _ 3

TTLE D
NAME MARCELLO, RALPH

STREET ADDRESS | 152 WATER OAK DRIVE ' -
Cre-57-2F | PONTE VEDRA BEACH, FL 32082 _ . DO NOT WR'TE .

NAME TACKETT, MARLENE
STREET ADDRESS | 1101 CORNELL LANE X :
on-si-2P | ATLANTIC BEACH, FLL 32233 ‘ o

e "IN THIS SPACE

TLE T ] '
NAME KOMORGCSKI, RENEE : ; , o
STREET ADDRESS | 1103 CORNELL LANE . S BRI
cv-st-27 | ATLANTIG BEACH, FL 32233 ' :

TiTLE
NAME . .
STREET ADDRESS o . ‘
CITY-ST-2IP ' . _ B R

12. | hergby certfy that the infermation supphed with this iilir:jg does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | furtner certify that the information
indicatad on this report or supplemsental report is true and accurate and that my signatura snall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporaticn or raceiver ar trustee empowared 1o exacula this raport as required by Chapter 617, Florida Staiules; and thal my name appears in Block 10 or Block 11 if
changed, or on an afachment with an adcrass, with all otner like empowered.

SIGNATURE: > | 4/Isfoy g Gu2za00

% BIGNATURE AND TYPEO OR PRINTED NAME OF $IGNING GESLER OR DIRECTOR Date Dayhma Phona #




