2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2005 8:00 am

DOCUMENT # N95000005848 Secretary of State
1. Entity Name (03-15-2005 90020 034 ****6] 25
CORNER OAKS OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
12118 CORNER OAKS DR, 12118 CORNER QAKS DR.
JACKSONVILLE, FL 32223  US JACKSONVILLE, FL 32223 US
s g s g [NATHRIEN] BRI WO
e A4S above Same US above f
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132005 chg—NP CR2E037 (1 0"03)
City & State City & State 4. FE| Number Applied For
59-3370504 Net Applicable
- Zip I [ C-w_ntt_y »Z_p e .- Couﬂntry_ B . |-&. Certificate of Status Desired ~— [] v—-?ase'zesm‘:?:d'ﬂm -,
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
DUKE, ANDREA K i
12118 CORNER OAKS DR. Strest Address (mew
ACKSONVILLE, FL 32223
J ' 23 | T
City FL l Zip Code

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

the obligations of registered agent. ‘
e N2 Y Dk 3/13/05”

Slgnatute, typed or prited name of registered agert and title ¢ apphcable. NOTE: Ragistered Agonl signaiiie requined when rensiating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Maoke check payable to
] U0 May Be

‘Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIREGTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE 0] B/de; TMLE W bavu‘&‘ GC—“"[Q g Q/crmm [ Addition
NAME WILLIAMS, STEPHANIE HAME Odks bm,(_
STREET ADORESS. | 12142 CORNER OAKS DR. smeomess | 121 e Corner
oS00 | JACKSONVILLE, FL. 32223 avste | Jay . FL 32323
e DS 3 oeete e i [Jcrange [ Addition
NAME DUKE, ANDREA " S ame..
STREET ApORESS | 12118 CORNER QAKS DR STREET ADORESS
uy-s-zf | JACKSONVILLE, FL 32223 B CTY-57-2P
e VP B Deiete e ‘[P_J’bh Maimind &fCrange [ Adsiton
WME -7 7| GELINAS, DANIEL ' T = R e ' ub R B
STREEF ADDRESS | 12126 CORNER OAKS DR. STREET ADORESS 12110 Clorner Ok ve
cnr-s-2P | JACKSONVILLE, FL 32223 CY- 5128 TJud.. EC 32223
TITLE T [ pelata TME [OcChamge [ Addiion
HAME DUKE, ANDREA ‘ NAME S ame.
STREET AGDRESS | 12118 CORNER DAKS DR STREET ADDRESS o
omv-s-2p | JACKSONVILLE, FL 32223 CTY-5T-2P
TITLE J Deeta TMLE [change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 TITY-ST-7IP
M- o Oloees || me Olchange [ Addition
NAME o HAME
CITY-ST-AP . CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: O/MNA %4 M Andrea K. Duke 3//3/0§ (204) 2625381

BMINATURE AND TYPED QR PRINTED NAME OF SIGNING OFFAICER OR DIRECTOR Daytrne Phona ¢




