FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 :

bE;

Vg FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # NO61 24

1. Corporation Name

THE COBB FAMILY MINISTRIES, INC.

(4)

Principal Place of Business

1577 N. MILITARY TRAIL
W. PALM BEACH FL 33409

Malling Address

1577 N. MILITARY TRAIL
W. PALM BEACH FL 334094709

FILED

Mar 26 1997 8:00am
Secretary of State

L

C0oBB, DAVID LEE
30301 SW 171 AVE
HOMESTEAD FL

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
1/18/1984 02/12/1996
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
';I ;_s] 59'2472488 Not Applicable
m Suite. Apt. ¥, ele. LEI Suita. Apt. 4, etc. 5. Cerfilicate of Stalus Desired L1 $?;;£5R::jir':;“a'
City & State City & State 8. Etaclion Campaign Finanaing $5.00 May Be
23] 28] Trust Fund Contribution _Added 10 Fees
Zip Country Zip Country 8. .This corporation has liability for intanglbl# under 5. 189.032,
24 [26] B 30 Florida Statutes Yos No
9. Name snd Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
81| Name

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

83

84| City

FL

85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Soclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pUrpose of Changing its registerad
office or registered agent, or both, in the $tate of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appoiniment s registered
agent. | am lamiliar with, and accep the obligations of, Section 617.0503, Florida Statutes.

Signature Iyped or prried rame of tegistered egent and tile 1 applicable

(HOTE: Aegistered Agent signature requitad wher reinstating)

DATE

appears in Block 12 or Biock 13 ¢

SIGNATURE: . ~

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

TILE PD [T ofLere 1UTME [T change L] Aadition
NAME COBB, DAVID LEE 1.2 NAME

stueeraporess | 30304 SW 171 AVE 1.3 STREET ADDRESS

CITY-5T- 2P HOMESTEAD FL 1.4 GITY-51-21P

TILE VD | M EPETE] 21TITLE [ change L1 Adgition
Wahit COBB, DAVID LEE Il 22 NAME

sweeranoress | 30301 SW 171 AVE 2.3 STREET ATDRESS

oY -§1-20 HOMESTEAD FL 2 4CITY-ST-2p

THLE ()] [ DELETE 31 TMLE LJ change L] Addition
NAME C0B8B, MODENA KING 3.2 NAMIE

sreranoress | 30301 SW 171 AVE 3.3 STREET ADDRESS

DTy -51-2P HOMESTEAD FL 34, 0TY-§T-2P

HILE 0 [ pEcere 41TITLE [..J Crange 1 Addltion
NAME COBB, JONATHAN MARYIN 4, 2HAME

steeer aporess | 30301 SW 171 AVE 4.3 STREET ADDRESS

CItY- 3. 2P HOMESTEAD FL 44 CITY-5T-7P

TITLE [] GeLETE 51 TITLE [ Changs  [] Addition
HAME 5.2 NAME

STREET ADOFESS 5.3 STREET ADDRESS

CiTY-§1- 1P 54 GITY-81-20P

THLE L] peLETe 61T1LE 1) Change ™ L Addition
HAME 62 NAME

SIHEES ADDRESS 6.3 STAEET ADDRESS

CITy-§T- 2P 6.4 CITY-ST- 2P

14, | do hereby cerlify thal the information supplied with this filihg doas not qualiy for the exemption stated in Saction 119.07(3)i). Florida Statutes. | urther centify that the

infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oficer ar directar of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statulas; and that my narne
hanged, or on an attachmant with an address.

B /-E§4ys10

Lo Bty 0t < /0ty

rYED OF PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Jov

¥ Larw L4

Daytima Phone # godOTEE

CR2E037 (9/96)




