FILE NOW: FILING FEE IS $61.25

1. Corporation Narme

THE COBB FAMILY MINISTRIES, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # NO6124 (4)

Principe! Place of Businass

Mailing Address

FILED
Feb 26 1998 8:00am
Secretary of State

RGN TR

1577 N. MILITARY TRAIL 1577 N. MILITARY TRAIL 3. Data incorporated or Qualified
W. PALM BEACH FL 33408 W. PALM BEACH FL 33409 11/
us Us 13/1984
4. FEI Number Applied For
59-2472488 Not Applicable
2. Principal Piace of Business 2a. Malling Address 8. Certiicate of Stabis Desred [ $8.75 Additional
;ﬂ _2_6-1 Fee Required
Sulte, Apt. #, efc. Suite, Apt. #, slc. 8. Eloction Campaign Financing $5.00 may Be
[22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. I3 this nonprofit corporation a homeowners association?
E 28] Oves o
Zip Couniry Zip Country B. This corporation owes or has pald the current year It[ﬂﬁvéible
;4—] ?s-l Z] ;‘ Personal Property Tax due June 30. Yos No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
B1| Neme
COBB, DAVID LEE 82| Street Address (P.0. Box Number is Not Acceptable)
30301 SW 171 AVE
HOMESTEAD FL 83
84 Ciy Zip Code

FL |*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ils registerad
office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation's boeard of directors. | hereby accept the appolniment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signature. typad or printed name of registered agent and 1itke ff applicabie (NOTE: Registared Ageni eignatura required whaen reinstating) DATE
2. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
e PD ] pELETE 11 TITLE : LI Change L] Addilion
NAME ¢0BB, DAVID LEE 1.2 HAME
smeer aporess | 30301 SW 171 AVE 1.3 STREET ADDRESS
oiTY-51-2P HOMESTEAD FL 1ACTY-ST-2P
THLE vD L] Decere 2.1 TMLE L Change L Addition
HAME COBB, DAVID LEE ¥ 22NAME
smeeTaDoRESS | 30301 SW 171 AVE 2.3 STREET ADDRESS
-$t- 2P HOMESTEAD FL 2. 4 CHY-ST-21P
TITLE 8D LJ DELETE 3.1 TITLE S Dl Chenge [ Addition
NANE COBB, MODENA KING 32 NAME
sreeTanoress [ 30301 SW 171 AVE 3.3 STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 34.CITY-5T- 2P
TILE TD [ DELETE 41 TTLE L} Change [ Addition
NAME COBB, JONATHAN MARTIN 4.2 NAME
sweeTaporess | 30301 SW 171 AVE 4.3 STREET ADDRESS
CITY-ST-2P HOMESTEAD FL _ AACIY-5T-2P
TMLE LT OELETE 5.1 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDAESS
CITY-ST-21P 54 CITY-57-21P
TITLE . LJ DELETE 61TITLE L] change L] Addition
NAME 62 HAME
STREET ADDRESS &2 STREET ADDRESS
CITY-§T-2F §.4 CITY-ST-2IP

indicated on

s annual raport or supplemental annual repart s true and accurate and t

T AT

14. | hereby certig that the Information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)i). Florida Statutes. | further certity that the infarmation
i al my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

CIAMATIHIBE. i Akl 7y S AP gmp

25 feg s



