FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N05945

1. Corporation Name -

COBB FAMILY FOUNDATION, .INC.

PH 1111

Principal Place of Business

2333 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

Mailing Address

2333 PONCE DE LEON BLVD.

PH t111

CORAL GABLES FL 3134

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90246 050 ****61 .25

AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24]

[25]

29]

Trust Fund Contribution

21] 25 10/31/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 —El 59'247?459 P N Not Applicable
* City & State City & Stats 5. Certifcate of Status Desire& O $8'75 Adqnional '
E‘ : z_al Fee Required
Zip Country Zip Country 8. Elaction Campaign Financing O $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Raglstered Agent

COBB JR., CHARLES E.

2333 PONCE DE LEON BLVD.
PENTHOUSE 1111 -

CORAL GABLES FL 33134

81} Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purposa of changing its regisiered
@ was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

Slgnature, typed or printed name of registarsd agsnt and fitle if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PTD .. [] DELETE 11TTLE : [JChange  []Addition

NAME. £0BB, CHARLES E JR 12 NAME .

sweetaooress| 8 TAHITI BEACH ISLAND RD 13 STREET ADDRES$

emv-st.zp | CORAL GABLES F 14 CITV-ST. 2P .

TITLE VDS . L [ DELETE 21TME [lChanrge [ Addition
‘| naME COBB, SUE Co 2.2 NAME

smreer aooress| 8 TAHITI BEACH ISLAND RD 23 STREET ADDRESS

crvst.ze | CORAL GABLES FL .. 2,4 CITY-ST- 2P _ . .. : S

TMLE VD ] DELETE 31 TITLE _[JChange [ Additon

NAME COBB, TOBNT . 32 NAME e

sreer aborzss| 8 TAHITI BEACH ISLAND RD 33 STREET ADDRESS

ervstze | CORAL GABLES FL 34.CITY- ST-2P :

TMLE VD [ DELETE 44 TITLE [change [ Addition

NAME COBB, CHRISTIAN M 4 INAME

sreet aooress| 8 TAHITI BEACH [SLAND RD 43 STREET ADDRESS

ervstze | CORAL GABLES FL 44CITY-ST-P

TITLE ‘ [ DELETE 51 TITLE [JChange  [C] Addition

NAME 52 NAME '

STREET ADDRESS 53 STREET ADDRESS

GITY-3T-ZIP 54 CITY-ST-ZP _

Tme L] DELETE 6.1 TIME [JChanga  []Addiion

NAME 6.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 84 CITY-5T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)}), Florida
indicated on this annual report or supplemental annuat report is tnue and accurate and that
officer or director of the corporation or the receiver or trustee empowered to execute this re
Block 12 or Block 13 if changed, oo p

SIGNATURE:

my signature shall have the same legal

4/8/99.

Statutes. | further certify that the information
effect as if made under cath; that 1 am an
port as required by Chapter 617, Florida Statutes; and that my name appears in
fadress, with all other like empowered. :

(305) 441-1700

0027568

CR2EQ37 (11/98)

Date

. Daytima Phane #



