FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION FLOH'S:,?.E:A:_Tﬂi'::ﬁ;STATE Mar 11 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
OCUMENT # NO5945 3)

+ Corporation Name

COBB FAMILY FOUNDATION, INC.

RO

Principal Place of Business Mailing Address
2333 PONGE DE LEON BLVD. 2333 PONCE DE LEON BLVD. 3. Date Incorporated or Qualified
PH 1111 PH 11 10/31/1984
CORAL GABLES FL 33104 CORAL GABLES FL 33104 -
4. FEI Number Appliad For
59-2477459 Nol Applicable
2. Principal Place of Business 2a. Mailing Address 6. Certificate of Siatus Desired 0 $8.75 Additional
23 2—el Fee Required
Sufte, Apt. #, elc. Suite, Apt. #, etc. 8. Elsction Campalgn Financing $5.00 May Be
El ;l Trust Fund Contribution O Addod lo Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
EI E] [Oves [Cno
Zip Country Zip Country 8. This corporation owes or hag paid the cutrent year Intangible
m 25 E -3—0] Personal Property Tax dus Juns 30. Cves OnNo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglistered Agent
: 81| Name
{
; COBB JR.. CHARLES E. 82| Stieet Address (P.O. Box Number is Not Acceptable)
. 2333 PONCE DE LEON BLVD.
PENTHOUSE 1111 83
GORAI. GABLES FL 33134 84| City FL ai] Zip Coda
11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE Signature, typad or prntod name o ragisiarad agent and tilo I appicabla {NDTE Ragisterad Agent aignatlre raquired whan reingiating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
e PTD T petere 11 TITE [OChange ] Addition
NAME COBB, CHARLES E JR 12 NAME
stacet apoaess | 8 TAHITI BEACH ISLAND RD 1.3 STREET ADDRESS
CiTY-51- 2P CORAL GABLES FL 14 GHTY-§T-2P
TTLE VDS [T beLetE 2ATITLE [JChange  E_J Addition
NAME COBB, SUE 22 NAME
streer aporess | 8 TAHIT!I BEACH ISLAND RD 23 STREET ADDRESS
CiTY-ST- TP CORAL GABLES FL 2,4 CITY-ST- 2P
TILE 0 [ oecere 31 TLE [J Change  [] Addition
NAME COBB, TOBIN T 3.2 WAME
streeTaponzss | 8 TAMITI BEACH ISLAND RD 3.3 STREET ADDAESS
CHTY- 5T-29 CORAL GABLES FL 34.CITY-ST-2IP .
ILE D U pELere 4ATITLE 1 Changs ] Addition
o] e COBB, CHRISTIAN M 4 2NANE
: streeranoress | § TAHITE BEACH ISLAND RD 43 STREET ADDAESS
i CITY-ST-2IP CORAL GABLES FL 44 TITY-ST-2IP
; e ] oevere 51 T1LE [T Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5ACITY- ST-7IP
TME T berere 61 TILE U Change ] Addition
NAME 62 NAME
o | smeerapoRess 6.3 STAEET ADDAESS
2 [ omy-st.ze 6.4 CITY-5T-2P

“T&. T hareby certify that the Infarmalion supplied with this filing does not qualify for the exemﬁlion stated in Section 118.07(3)i), Flgrida Statutes. | further cartify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an
olficer or direclor of the corporation ar the recaiver or frustea empowerad 10 execule this report as required by Chapter 617, Florigia Statutes; and that my name appears in

0

Block 12 or Block 13 if changed, or gn an atlachment with an agickpss,
SIGNATURE: (S | | = Zs’ SN -H 178D

BIAMNATIIRE 2 M YYEEf 8 B MAME OF - - ~ 7 y SeaT | Dadtims Phone #

CR2E037 (10/97)



