FILE NOW: FILING FEE IS $61.25

NONPROFRIT i i"}a FLORIDA DEPARTMENT OF STATE
CORPORATION s‘é‘;‘ Sandra B Mortham
. ANNUAL REPORT K ,f Secralary of State
4 4 DIVISION OF CORPORATIONS

1996
DOCUMENT # N05945 (3)

1. Corporation Name

COBB FAMILY FOUNDATION, INC.

O A

.
I bR

Principa! Place of Business Mahng Adiless
2333 PONCE DE LEON BLVD. 2333 FONCE DE LEOM BLVD.
PH 1111 PH 1111
CORAL GABLE 134
S FL 3N CORAL GABLES FL 23 3. Date Incorporated or Qualfied 3a. Date of Last Repont
2. Principal Place of Business 2. Mailng Address T4 Feimnumiber T Appliad For
—;‘I—l o 26 . ; 59'2477459 . Not Applicable .
Sune, Apl. #, etc Suite, Apt #, et i
ute, Ap ‘ - Hike A ' 5. Ceatifcate of Slatus Desred O 58‘75 Adqmonal
22] _ 27| Fee Required
City & Stata | iy & Stale 6. flacton Campaign Financing 0 $5.00 May Be
E-l 28—[ Trust Fundg Contnbalion Added to Fees
2 Country 2ip Country 8. Tnis corporation has liabilty for intangible tax under s. 199032,
;;1 El EI E‘ Florcda Statutes 17 ves ONo

9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Hegisiered Agent

81 N:ln t-" ’
COBB JR.. CHARLES E. 82 Stoct At PO Box Nomber iz Not Acceptabie)
2333 PONCE DE LEON BLVD.
PENTHOUSE 1111 83

N CORAL GABLES FL 33134 84| Cy

FL |85| Zip Code

[ 11, Pursuanl o !ﬁgprovisims of Sactons 617.0502 and 617 1506, Fronda Statutes, the above named corporalon sabmits this stateiment for the pupose of changing its registerad office
3 or ragistered agant, or both, in the State of Flonda Such change was authorized by the corporation’s board of drectors. | harety accepl the appontment as registered agent. | am
farnibar with, and accept the oblgations of, Section 6170003, Flonda Statutes

CR2E037 (12/95)

Siggiths typan A f e 7 rRap b | A da | Wl g At HOCE Facgeterend et S at s €t T Al o i Lart
12, QFFICERS AND DIRE GTORS 13. ALHITIONS FANGE S 10 OF e Ho AND T LT 0T M 12
L P1D T [JCFLETE (1IIE [JCnange [ Acdihon
NAME COBB, CHARLES E JR 12 8ME
STREET ALIDRESS 8 TAHITI BEACH ISLAND RD 13 STREE T ADOAESS
Ciry-S1-2P CORAL GABLES FL L 14CHY 51.7P ]
TITLE VvD§ [JOELETE 21TILE [JCnange [ Agdtion
HAME COBB, SUE 27 tint
STREEY ADDRESS & TARITI BEACH ISLAND RD 2 ASIREET ADDAESS
Ol -S1-2F CORAL GABLES FL 24005 2P
TIne vD [CJDELETE 31TITLE [JChange  [] Add-tisa
NAME COBB, TOBIN T 12 NAME
STREET ADDRESS 8 TAHITI BEACH ISLAND RD 33SIREFT ADDRESS
are-si- 2 CORAL GABLES FL ] 34 TlY-5T-2F
TILE v [_]DELETE 41T TLE OcCrtange [ Addivor
NAME COBB, CHRISTIAN M 4 2 NAM:
STREET ADDRESS 8 TAHITI BEACH ISLAND RD 43 STHEET ADDRESS
Ty ST 2P CORAL GABLES FL 44007571
TITLE CI0ELETE 51 TITLE CLILTL TN S35 hownge O additon
NANE 52 NAME =5/ 2395 --010136--012
STREET ADDRESS 59 STHEF ] ADDRESS ¥kl 25
CITY-ST-2P o 54CIY-ST- 2P
TIE [CIDELETE 61 TITLE [CJcnarge [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADUPESS
CTY-§7-2P 640 512 \&f

fy for the exenption stated in Secton 119 0713k, Flonda Statutes | furth
rater and thial iy sgnature shall haag the same legal eftect as if mag
tas redquired by Chogiter 67, Florgla Statates, and thal m

14. | do hereby cortey that the nformaton supphed with tris fang is veluntanly furmished and goes Aot gual
certify that tne ir farrmation indicated on this annua’ repeel ar sapplemental ancoal report s true and a
oath: thatl arm an afticer or deector Gf the Cooranon ar the recaser O WUSTee empowered to exacule Ui ré
appears i Block 12 or Block 12 f changex], or on an attachment with an acldréss

SIGNATURE: _ e, Cal

sanaTURE AND TYPED OR pmm—z NAME OF SIGWING OFFICER OA DIAECTOR

A
2/, Y4-/2¢éD

[um.\;- Frewe A




