et A ™ L

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

COBB FOUNDATION, INC.

N95000002918 (9)

Princlpal Place o Business

Mailing Address

FILED
Feb 09 1998 8:00am
Secretary of State

SRR

201 SOUTH BISCAYNE BOULEVARD 201 SOUTH BISCAYNE BOULEVARD 3. Date Incorporated or Qualified
1600 MIAMI CENTER 1600 MIAMI GENTER
MIAM) FL 33131 MIAMI FL 33131 5
4. FEI Number Applied For
65-0593216 i Not Applicable
2. Principal Place of Businass 2a, Mailing Address B. Cerliticate of Status Desired m $8.75 Additional
;ﬂ 2_6] Fes Required
Sulte, Apt. #, etc. Suile, Apl. #, slc. 8. Election Campalgn Financing $5.00 May Be
2 27] Trust Fund Contribution Added to Fees
City & Stale City & Stata 7. s this nanprofit corporation a homeowners gssoclation?
’E] ;ﬂ O Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intaggible
;\ EI ;] ;l Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 0. Name and Addreas ol New Regiatered Agent
B1| Name
CORPORATION COMPANY OF MIAMI 82| Streat Address (F.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BOULEVARD
1600 MIAME CENTER 83
m' FI' A 84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Seclion 617.0503, Florida Statutes.

CR2E037 (1007)

SIGNATURE
Slignature, typed or printad name of regstered agant and title If appiicable (NOTE: Registerad Agent signature requitad whan rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS INI12
TILE D T oELETE 1.1 TITLE M thangs T2 Addition
NAME COBB, RHODA W. 1.2 NAME
stReer opriss | 212 KEY PALM DRIVE- 1.3 STREEY ADDRESS /I-zog.,p!
CIFY-ST-2P BOCA RATON FL 14 CITY-§1-7P AR3430 ,
e D [T DELETE 25 TNLE [ change L& Addition
NAME WARE, RHODA C 22 NAME
steeer aporess § - 147 ALHAMBRA CIRCLE STE 215 23 STHEET ADDRESS
| Gy -§i-2¢ CORAL GABLES FL 2 4CITY- 512 23134
[ D ] DELETE 3.1 TNLE ) Change [ Adaition
NAME COBB, WILLIAM 32 A
streevanphess | 292 KEY PALM DRIVE 3.3 STREET ADDRESS Romo(
CITY-ST-2IP BOCA RATON FL 33432 34.C7Y-51-21P
TITE T DeLEre L1THLE TJchange [ Addition
NAME I 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-21P
TITLE [J DEETE 51 TITLE [J Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 54 CITY-ST-2P
TITLE T DELETE 6.1 TITLE T ctange” (3 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- §T-21P 6.4 CITY-ST-2IP
T8, 1 hersby certify that the information supplied with this filing does not qualify for the exemation sialed in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corperation or tha receiver or frustes empowered to execute this reporl as required by Chapler 617, Florida Statutes, and that my nama appears in
Block 12 or Block 13 if chggged. or on an attachmeni wilh an address.

SIGNATURE: Aa 2 ) A g Al ‘?"‘@Hnaa{m.ﬂm A

|- am.9R S4Ll-30/. 707/



