DOCUMENT # NO6124

1. Entity Name

THE COBB FAMILY MINISTRIES, INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

Principal Place of Business Mailing Address 04-19-2000 90083 014 ****6] .25
CELEBRATION COMMUNITY CHURGH DR DAVID L. COBB

8598 OKEEGHOBEE BLVD 573 WHIPPORWILL TR

W. PALM BEACH FL 23411 W. PALM BEACH FL 33411-5229

us Us

2. Principal Place of Business 3. MalmgA ress M M H“ml”ul"

2468 W’-’@

M0

Suite, Apt. #, elc. " Suite, Ap# efc ; DO NOT WAITE iN THIS SPACE
City & State City & State ¢ F 4, FEI Number Applied For
Z— 59'2472488 Mot Applicable
Zip Country Zip Country " . $8.75 additiona
3} % % L,L 7 < /5; 5. Certificate of Stitus Desired O  Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglslered Agent
Name

COBB, DAVID LEE
30301 SW 171 AVE
HOMESTEAD FL

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirac when reinstanng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (W Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTEAS IN 10
TLE PD [ Celete TILE P change [ Addition
NAME NAME .
STREET ADDRESS S%B%H?PAP%%%LL TR STAEET ADDRESS f/ &8 %‘ res2 %"ez"\ &/’
orv-sT-2¢ | WEST PALM BEACH FL 33411 omy-S1-2p z/ﬂd% Fe 33574
Tme VD [ Delete TITLE 4 B’fange O Addition
NAME COBB, DAVID LEE I NAbiE )
STREET ADRESS | 573 WHIPPOORWILL TR STREET ADDRESS 514 4 %
cm-51-2¢ | WEST PALM BEACH FL 33411 onv-sT2p - )”/, 3 ‘3 el
TITLE §D O pelete TITLE i [AThange [ Addition
NAME NAME
STREET ADDRESS S%B%H’::’g%%lﬁwﬂrgm STREET ADDRESS 4,/ é 1 %u’dg %‘]—1 M
omv-s-2P | WEST PALM BEACH FL 33411 CITY-ST-2IP W / F// 3?5&/‘/};
TITLE TO O Celete TMLE [ATrange [ Addition
e COBB, JONATHAN MARTIN NAE Py, CireHe
STREET ADDRESS | 573 WHIPPOORWILL TR STREET ADDRESS W
onv sT2° | WEST PALM BEACH FL 33411 o-s1-20 L B394
TTLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZP
TTLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3
indicated an this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07{3){i), Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an adgress, with all other like empowered.
SIGNATURE: SM? AR Tt 206 W ‘2‘/ 5/17” S8/ 777873

SIGNATURE AND TYPED 0965.!.“1’50 MAME OF SIGHING OFFICER OR DIRECTOR Daytima Phong #

G331 O07 A0



