2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT & FILED | |
DQCUMENT# N95000005848 Jan 09, 2006 08:00 AN
CORNER OAKS OWNERS ASSOCIATION, INC. Secretary of State

Principal Place of Business

12118 CORNER DAKS DR.
JACKSONVILLE, FL 32223 S

Mailing Address

12118 CORNER DAKS IR,
IACKSONVILLE, FL 32223

DO NOT WRITE IN THIS SPACE

(RTITAE A Ao

01062006 No Chg-NP CR2E037 (11/056)
& FEI Mumber Agoplied For
58-3370504 Not Appiicable
. . $8.75 Addttiona!
5. Certificate of Status Desired O Fos Required

€. Name and Address of Cuirent Registered Agent

DUKE, ANDREA K
12118 CORNER QAKS DR.
JACKSONVILLE, FL 32223

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. tam famitiar with, and accept

the obligations ?j}ﬂm&d agent.
SIGNATURE /VLM

[Jlofols_

Signdite, lyped or printad name of regiierad agert and Lt I appiicatie. (HOTE. Registoras Agent § required wher

Filing Fee is $61.25 %. Election Campaign Financing $5.00 nay 20

Due by May 1, 2006 Trust Fund Contribution, Added to Fess
10. CFFIGERS AND DIRECTORS o K UEO03 /9503 T
E DP DL/ 0R-BOG2S-002 B1.2
NAME GELINAS, DANIEL

STREET ADDRESS | 42926 CORNER OAKS DR

CiT¢-57-2P JACKSONVILLE, FL 32223 -
TME ns

HAME DUKE, ANDREA

STHEETADDRESS | 12118 CORNER QOAKS DR

thy-sr-zp JACKSONVILLE, FL 32223

L VP

NAME MALMIND, JON

STREET ADDRESS | 12110 CORNER QAKS DR
¢TY-S1-2P JACKSONVILLE FL 32223

THLE T

HAME DUKE, ANDREA
STREETADDRESS | 12118 CORNER OAKS DR
CITy-5T-2P JACKSONVILLE, FL 32223

THE

MAME

STRELT AGDRESS
CITY-§T-21P

TRLE

RAME

STRELY ADDRESS
CiTY-S§1-2P

DO NOT WRITE
'IN THIS SPACE

12. | hereby certify that the information supplied wih this ﬁlin‘j; does not qualiy for the exemptions contained in Chapter 119, Florida Statules. 1 further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
gfh the corporation or the receiver or frustee ernpowered fo execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 18 or Block 11§

indicated on this report or supplementa! report is true an
or oo an attachmant with an address, with a8 other Be empowerad.

Oudras K

SIGNATURE:

/ol 904049 -£387

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER IRt DIRECTOR

Daytime Phone &




