'
20087L NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Feb 27,2008 08:00 AM

DOCUMENT # N95000005848
1. Entty Name Secretary of State
CORNER OAKS OWNERS ASSOCIATION, INC.
Principal Place of Business Maiting Address
12118 CORNER 0AKS DR. 12118 CORNER QAKS DR.
JACKSONVILLE, FL 32223 US JACKSONVILLE, FL. 32223 1S
1L
TGO IR ERE IR
02242008 No Chg-NP CR2ZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE P Appied For
59-3370504 Not Applicable
8. Cortificate of Status Desired ) gggfqmm'

6. Nameo and Address of Current Registersd Agent

?ﬂﬁ'@ggﬁ gAK,S DR. DO NOT WRITE
JACKSONVILLE, FL 32223 IN THIS SPACE

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

SIGNATURE.
Sigrattis, typed of pinted neme ol registesrad agant and bile § apphcabls. (NOTE: Rupistered Agent signabre requirsd whsn renstating}
Flling Feo Is $81.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS

TIRE opP

NAME GELINAS, DANIEL

STREET ADDRESS | 12126 CORNER QAKS DR
CiY-51-29 JACKSONVILLE, FL 32223

me DS
HAME DUKE, ANDREA

STREET ADDRESS | 12118 CORNER OAKS DR
om-51-2 | JACKSONVILLE, FL 32223

TnEe VP
A MALMIND, JON

STREET ADORESS | 12110 CORNER OAKS DR
CHY-ST-2P | JACKSONVILLE, FL 32223 DO NOT WRITE

wi | DUKE ANDREA IN THIS SPACE

STREET ADDRESS | 12198 CORNER QAKS DR
CITY-ST-2P JACKSONVILLE, FL 32223

TE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADORESS
OTY-ST-2P

12 | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that § am an officer or director
of the corperation 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 attac with an address, with al] othexjike ampowered.

SIGNATURE:

.
SGNATURE AND TYPED OR PRINTED NAME OF SICHING OFFICER OR DIRECTOR




