FILE NOW: FILING FEE IS $61.25
[ NONPROFIT {“*g - I8
CORPORATION ¥
ANNUAL REPORT

1996
DOCUMENT # NO06124

1. Corparation Name

THE COBB FAMILY MINISTRIES, iNC.

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

(4)

ORI

T

Principal Place of Business

1577 N. MILITARY TRAIL 1577 N. MILITARY TRAIL
W. PALM BEAGH FL 33409 W. PALM BEACH FL 33409
us us

Mailng Address

3. Date Incorporated or Qualified 3a. Dale of Last Report

=

m

11/13/1984 05/01/1995
2. Principal Place of Business ‘_23 Maiing Address 4. FEI Number Applied For
[2_11 2;[ 59—24?2488 Not Applicable
ite, Apt. #, et Suite, Apt #, elc. iti
Sute. A e e, ARt . el 5. Certficate of Status Desrad O $375 Additional

Fee Required

Gy & State ity & State 6. Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Contributan n Added to Fees
2p Country 41p Country B. This corparation has liability for intangile taxGnder s. 199.032,
'5] El m 30 Fiorida Statutes Yes B};\J{;
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
COBB! DAV'D LEE 82| Strect Adchess (PO, Box Number is Not Acceptable)
30301 SW 171 AVE
HOMESTEAD FL 8
B4) Ciy 85| Zip Code
FL

11, Pursuant to the provisions of Seclions 617.0502 and 17,1508, Florda Stalutes, the above-named corporation submits this statensent for the purpose of char
or registered agent, or both, in the State of Florida Such change was authorized by the corparation's baard of directors 1 hereby accept the appointment as registered agent. | am
farmilia- with, and accept the obligations of, Sechon 617.0503, Florida Statutes.

Qing its registered office

SIGNATURE _ e e e . _ e e
Sigriatue, fpand Of Drnted NATe OF regetersd agenl 8 Wk appleann HOTE: Revestiered Agenl Signidture reguimad whien renstaling CATE

12. OFFICERS AND CIRECTORS 13. ANDITIONS CF IANGL & TO OF FICERS AND DIREGTORS 1N 15

Tl PD CI0ECETE 11T [JChange [ Addiion

hANE €0BB, DAVID LEE 12 NAME

staeer apoeess | 30301 SW 171 AVE 13 STREET ADDRESS

Cily-SI-2IF HOMESTEAD FL 14CIY-S1- 2P

TILE VD CIDECETE 21TLF [Jcnange [ Addition

NAME COBB, DAVID LEE il 22 NAME

et aoorese | 30301 SW 171 AVE 23 STREET ADTRESS

CITy-81-2P HOMESTEAD FL 2 4CITY-51-2IP

TITE 50 [ JDELETE LG CChange [ ] Addition

NAME COBB, MODENA KING 32 NAME

steeranoress | 30301 SW 171 AVE 33 STHEE| ADORESS

CHY-§T-21P HOMESTEAD FL . d4 CITY-§1-2iP

TITLE D [CIDELETE A1TITLE [change [ Addition

NAME COBB, JONATHAN MARTIN 4 2 NAME

stree acoress | 30301 SW 171 AVE 43 STREET ADDRESS

CiTy STz HOMESTEAD FL 44CY-5T-2P

TITLE {TIDELETE 517TITE [JChange  [_] Addition

HAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

CilY .S1.7P 54CHTY-ST.2

e CIDELFTE §1TNLE O change [ Addilion

HAME 6 2 NAME

SIREET ADDRESS 6 3 STREET ADDRESS

CTy-51-2P BACITY ST 2P

14. | do hereby certify that the information supphied with this filng is voluntarily furnished and does not gualify far the exemption stated in Section 119.07(31(k), Florida Statutes. | further
certty that the informabon indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the same legal eflect as if made undar
cath; that | am an officer or drector of the corporalion or the recever or trustee empaowered to execute this report as reduired by Cnapter 617, Flornda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: £, Lyl f ot JBe e £, Cotlifor: 2/ fo0 wrsso-zs2y

CRZ2E037 (12/95)




