FILE NOW: FILING FEE IS $61.25 FILED

_NONPROFIT nomomsermmewrorswe |~ Apr 14, 1999 8:00 am
ANNUAL REPORT commai of St | ecretary of State
1999 2" DIVISION OF CORP(?RATEONS .. 04-14-1999 90177 013 ****61 .25
DOCUMENT # NQ612 :
1. Corporation Name "

THE COBB FAMILY MINISTRIES, INC.

008163

|
T

Principal Place of Business

1577 N. MILITARY TRAIL
W. PALM BEACH FL 33409

Mailing Address

1577 N. MILITARY TRAIL
W. PALM BEACH FL 33409

A

us us
Z. Principal Ptace of Busigess ] . 2a. Mailing Addressﬁ%'—%" AR 3. Date Incorporated or Qualifed
| Colefonton Commuity Gowndd 5] 473 oenalf 707 11/13/1964
Suite, Apt. #, etc. /, Slite, Apt. #, etf. 4. FEI Number Applied For
22). §578 Okop c e BLK > 7] e | 592472488 _ [ Not Applicable
City & State City & State , o $8.75 Addttional
?3] M/Zg’bﬁ }W ¥ /E £ El M );; én ﬂfﬂ-(% 5 Certifcate of Status Desired u Fee Required
Zip ; 7 Country Zip Country 6. Election Campaign Financing $5.00 may B
24] 3¢/ [2s] f7.7% | Z7¢l [w] S Trust Fund Contribution U Acded to Feas.
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ' 81| Nams
COBB, DAV'D LEE 82| Street Addrass (P.0. Box Number is Not Acceptable)
30301 SW 171 AVE
HOMESTEAD FL » . ,
’ 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board
agent. | am familia( with, and accept the obligations of, Section 617.0503, Florida Statutes.

of directors. | heraby accept the appointment as registered

SIGNATURE Slignature, typed or printad name of registered agent and title if applicable. (NOTE: Registared A'gnnt signaturs required when reinstating) DATE
12.° ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P> . [ DELETE £1TME . XiCrange [ Addition
NAME COBB, DAVID LEE 12 NAME . .
swreeTanoress| 30301 SW 171 AVE 138TREETADDRESS | 5 7.7 W{Z 37;7 4/
ervst.ze | HOMESTEAD FL racrv-stze |2, Patow s <
TTLE VD . ] DELETE 21TME J?a Change [ ] Addition
NAME COBB, DAVID LEE ) 22 NANE ‘;'/ 5 ‘
streeT apDRESS| 30301 SW 171 AVE 2asmeEETADORESs | D7 3 Wﬂﬂ : 77 3

| errv-sr.2p HOMESTEAD FL - == .. Roscmrsrze b/ lotnn W/FL’ 7 f// - -
TITLE SD [ DELETE A1TTE ] . JAChange [ Addition
NAME COBB, MODENA KING - 32 NAME 7. :
smeeTanoress| 30301 SW 171 AVE sastReeTADDRESS | 573 MW sorwelf 7 J
orv-srze | HOMESTEAD FL sorvsrze | bt Padn: Bench, 0 I3V
TME TD : . L] DELETE 41TME ‘ ﬂChange {7 Addition
NAME COBB, JONATHAN MARTIN 4.2NAME . . )
smeeraooeess| 30301 SW 171 AVE saseeraooess| 573 g 17
orvsrar | HOMESTEAD FL womsrae | Lot Patyy, Beact, oL 3344/ .
TME L] DELETE 51TMLE 4 [JChange [ Addition
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-2ip 54 CITY-57-ZP 7
TME [J DELETE 6.1TME [JChange [ Addition
NAME 62 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
cITY-st-zp_ . 64 CITY.- §T-2P .
T4 hereby cerlify that the informalion suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

“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 | am an
officer or director of the carporation or the receiver or trustea empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:.

CHARGHRE RZPUIBED cots

CR2E037_(11/98)_ __ _

SIGNATURE AND TYPED OR FRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

W i A e



