SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897 FILED
AMOUNT DUE ON DR BEFORE 9/1747. $61.26 {IF DISSOLVED, MINIMUM AMOUNT DLE YO REINSTATE: $236.25).

CORPORSTION FLORDA DEPARTMENT OF STATE Jul 30 1997 8:00am
ANNUAL REPORT

1997 Y o Secretary of State
DOCUMENT # N94000002630 (1)

1. Corporation Name

THE COX FAMILY FOUNDATION, INC.

Principal Place of Businass Mailing Address HIIHIII ||| llml'm I||||||"|I|I“ I|m II“' ”III ml”““ ||" ‘II'

i 630: P'A&A)D'I:E{% PLACE a:'p PASADENA PLAGE
HE 32003 F
LA ORLANDO FL 32609 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a, Date of Last Report
03/15/1996
2, Piincipal Piace of Business 2a. Muailing Address 4. FEI Number Applied For
21 26] Post Office Box 1021 50-3244255 Not Applicable
Sulte, Apt. . elc. Sulte, Apt. 4. etc. 5. Certilicate of Status Desired O $8.75 ddtional
E] 27 Fee Required
City & State City & Siale . 6. Eloction Campaign Financing $5.00 May Be
29] 28] Orlando, Florida Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currant year Intangible
24 E] ;;l 32802 m us Porsonal Property Tax due Juns 30.  [JYes [ No
9, Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
Cox- wT JR B2| Sireet Address (P.O. Box Number is Not Acceplable)
: 200 PASADENA PLACE
ORLANDO FL 32803 Y]
: 84[ Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Its registered
office or registared agent, or both, in the State of Florlda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __
Slghatre, lyped or printed nama of registevad agant and iitle if applicable. (NOTE' Registared Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE D T DELETE T4 P [ Change (=] Addition
NAME COXLWTJR 1.2 NAME :
staeer appress | 200 PASADENA PLACE 1.3 STREET ADDRESS
Ty - 57-2IP ORLANDO FL 32803 14 CITY-ST- 2P
TME D T oeLeTe 2 TNLE v T Change Addilion
NAME COX, BARBARA D 22 NAME
smreer aooess | 200 PASADENA PLACE 23 STREET ADDRESS
OTY-5T-2P ORLANDO FL 32803 2,4 LITY-5T-2¢
TLE D ] DeLETE 3 TMLE [J Change™ ] Addilion
S| name COX, W. TURNER Hl 32 HAME
- | smeetaposess | 3948 S PENINSULA DR, B-23 34 STREET ADDRESS
| ony-sr-ze DAYTONA BEACH FL 32127 34, GATY-5T-2P
T D T DELETE 41T0LE ‘ [Jchange [T Addition
HAME COOPER, CHRISTINE C 4.2 NME
staeeTaporess | 1218 HERON DRIVE 4.3 STREET ADDRESS
CiTY-51-2¢ ORLANDO FL 32803 44 DITY-5T-2P
TITLE L] DELETE 5.1 TMLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-87-2P 5.4 Y- ST1-2P
TITLE L] DELETE 6.1 TTLE L Change LT Addition
NAME 6.2 NAME
STREET ADORESS ﬁ 6.3 STREET ADDRESS
OTY-§T-2P BACITY-T-2P

14, 140 hereby oertify that the information supplied with this filing goes no})ﬁualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the
tnformation indicated on this annual report or su'eplemental anplal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or j};ﬁivet or frustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

eppears in Block 12 or Block 13 If changed, or tlachmgrfl with an address.

o -

. TeimPmIntalRll=] -~ = D (407 B49=0N2272

CR2EQ37 (4/97)




