_ FILE.NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CO??PORATIONS

=
DOCUMENT #  N94000002630 (1)

THE COX FAMILY FOUNDATION, INC.

Principal Place of Business

200 PASADENA PLACE

Mailing Address

200 PASADENA PLACE

KR

ORLANDO FL 32803 ORLANDO FL 32803
3. Date Incorporated or Qualified 3a. Date of Last Report
05/25/1994 05/23/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26] APPLIED FOR 59-3244255 Not Applicable
Suite, Apt. #, etc. ite, . #, atc, it
Hie, Apt. 7, gl Stte, Apt. #, st 5. Certificate of Status Desired O $8.75 aadiional
EJ _____ 2_7| Fea Required
| City & State City & State 6. Elaction Campaign Financing 0O $5.00 May Be
23] - 28] Trust Fung Contribution Added to Fees
4p Country Zip Country B. This corporation has kability for intangible tax under s. 199.032,
24 [25] EE] 30] Florida Statutes 0 vss ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 MName
COX, WTJR 82| Steol Addross (P.0. Box Number s Not Acceptabie)
200 PASADENA PLACE
ORLANDO FL 32803 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose
or registered agent, or both, in the State of Florida. Such chan%e
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

of changing its registered office
was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

SIGNATURE | e
Slygnature, typed or printsd name of regeseren agerl and tle if applicabio, NOTE Registarad Agent signature required when reinstatingl DAYE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 DFFIGERS AHD DIRECTORS N 12
TILE D [ DELETE 11TILE [JChange [ Addition
NANE COX, WTJR 12 NAME

sieeet anomess | 200 PASADENA PLACE 13 STREET ADDRESS

CITY - 51- 2P ORLANDO FL. 32803 14 CiTy-ST-2¢

TILE D [CIDELETE 21 TICE [Tchange [T Addition
HAME COX, BARBARA D 22 RAME

street anoress | 200 PASADENA PLACE 23 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32803 2 40Y-ST-2IP

TILF [x] [JOELETE 3ATLE [ Change [ Addition
NAME COX, W. TURNER i 32 NAME

sz anoress | 3948 S PENINSULA DR, B-23 3.3 STREET ADDRESS

GITY-ST-2P DAYTONA BEACH FL 32127 34, CITY-5T- 2P

L D CIDELETE 41TTLE — Ochange [ Addition

T =) ~ — g

NAME COOPER, CHRISTINE C 4. 2 NAME r._L] ‘Jl';“_.l 17 :':_,'- .c:fl_;:‘._»'_‘

sraeer anoress £ 1216 HERON DRIVE 43 $TREET ADDRESS ;03"’1 3;‘:?8"‘[]1 103--007

LY. SI-2P ORLANDO FL 32803 440ITY-5T-21P #6125

TIILE [CIDELETE S1TITLE [IChange [ Addition
NAME 52 NAME

SIKEE! ADDRESS 5.3 SIREET ADDRESS

CITe-SI-21p 5.4 CITY-ST-2P

TITLF ODELETE B4 TITLE [Jcnange [ Addition
Hegds £2 NAME - [
SIHTE] ADDRESS 6.3 STREET ADORESS
omYoSI-2Pp §4 CITY-ST-21P 3 - /5’96

14.% do hereby certify that the information supglied with this filing is voluntarily
cerlify that the informaton indicalad on this annual report or supplemental Bnnud report is true and accurate and that my signature shall have t
oath; that | am an officer or director of the corporation or the receiver or tr
appears in Block 12 or Block 13 if changed, or on an attachment with an adgiress.

SIGNATURE: W

] ————
f
BIGNATURE AND TYplfo @ TED NAME OF SIGHI FRIC R

od and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes, | further
he same legal effect as if made under
ptee gmpowered to execule this report as required by Chapter 817, Florida Statutes; and that my name

ADIRECTOR *"*ij’r Jﬁ 6 MT(M &4 baj;'n:.;p?—m?? e

CR2EQ37 (12/95)




