NONPROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparahon Name

COBB FAMILY FOUNDATION, INC.

(3)

Principal Place of Business

2333 PONCE DE LEON BLVD.
PH 1111
CORAL GABLES FL 33134

Mailing Addrass

2333 PONCE DE LEON BLVD.
PH 1N
CORAL GABLES FL 33134-5422

FILED
Feb 26 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified 3a. Date of Last Report
10/31/1984 05/28/1896
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m 26 59’2477459 Naot Applicable
Suite, Apt. #, alc. Suite, Apt. 4, ete. i
-—] vie. ApL T 0 _l wie. Al £, 5. Certificate of Status Desired ] $8.75 Addilonat
22 27 Fee Required
City & State City & Stale 6. Elaction Campsign Financing $5.00 may Be
23 ?a] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has iiabitity for Intangible 1ax under s. 189.032,
24] [25] 20 L:El Florida Stalutes Cves ONo
8. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agant
81| Name
COBB JR., CHARLES E. 82| Streat Address (P.O. Box Number is Not Acceptable)
2333 PONCE DE LEON BLVD.
PENTHOUSE 1111 8
CORAL GABLES FL 33134 IR 5 Cods

FL "
11, Pursuant to the provisions of Sections 817,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered

oflce o registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agen] | am farmdiar wilh, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

Slgnature, tyzind of printed namé of registered agent and tide f applicable {NOTE: Raglsterad Agen! signature required when ralnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 7y
i PTD T DeLETE 11 TILE [T change L] Addition g
WAME COBB, CHARLES E JR 12 NAME §
stmeeracoress | 8 TAHITI BEACH ISLAND RD 13 STREET ADDRESS &
LiTY-ST 7P CORAL GABLES FL 14 CITY-S1-2P 8
L VDS L] DELETE 21 TMLE [T Chenge [T Addition [
HAME COBB, SUE I 22 NAME _
steer aooress |8 TAHITI BEACH ISLAND RD 23 STREET ADDRESS
CITY-S1- 2iP CORAL GABLES FL 2.4 CITY-ST- 2P
TINE VD 7 peLETE A1 TIE [JChange ] Addition
HANE COBS, TOBIN T 12 NAME
streeraoress | 8 TAHITI BEACH ISLAND RD 33 STREEY ADDRESS
CITY-51-21p CORAL GABLES FL 34.0V-5T-21P
TiTeE ) L] priEte 41TITLE [l change T ] Addition
HAME COBB, CHRISTIAN M 4 2 NAME
stree anoress | § TAHITI BEACH ISLAND RD 4.3 STREET ADDRESS
CITY-S1-2¢ CORAL GABLES FL 44 CITY ST 2P
TILE [T DELETE 51 TILE [l Chage L] Addition
HAME 5.2 NAME
SEREET ADIRESS 5.3 STREET ADDRESS
CiTy - S1-21P 5.4 CITY- ST-2IP
TMLE [T oeLete 6.1 TIILE C Change L] Additian
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IF B4 CITY-S8T-2IP

14, { go horeby centify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inclicated an this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that
| am an afficer or diracior of the corporation or the receiver or trustea empoweared ta execute this report as reguired by Chapter 617, Floridp Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. -

SIGNATURE: SR xm“m# cov, HLHERE R

“HIGNATURE AWD TYFED OF BiGNING OFFICER OR IRECTOR

Daytime Phone & poaT22T

/ Date



