1/18/00-90165-013-861.25-561.25

FILED

_vvv.w---- N BESE D W T N R W A T W M e e mE E g e e g
-
DOCUMENT # N99000006655  ~- - - Apr 16, 2000 8:00 am
- e ecretary of Stat
CODY FOUNDATION, INC. ate
i ' 01-18-2000 90165 013 ****6]1.25
Principal Place of Business Malling Addrass
1128 TALL PINE TRAIL 1128 TALL PINE TRAIL
GULF BREEZE FL 32561 GULF BREEZE FL 325614709 s
Suite, Apt. #, etc, ) Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) . City & State 4, FEI Number Applied For
59-3262654 Not Applicablo
Zip _— Country 2Zip Country ; | $8.75 Aaditional
5. Certificata of Status Desired ] Fee Required
6. Namea and Addrasg of Current Raglstered Agent 7. Nams and Address of New Registerad Agent
_ ’ _ Name .
COBIA, NINA Street Address (P.O. Box Number Is Not Acceplable)
1126 TALL PINE TRAIL
GULF BREEZE FL 32561 .
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the state of Florda.
S'EGNATURV__ N AL (SE\O- : 1 /10 o0
I SignatLrs, typed or printad name of registared Apent and Lis # spolicable. (NOTE: Registersd Agan aignamre réguiad whon rainstating) DATE 4
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TRE President . - O Deleta TTE Ocharge [ Addition | &
NAME Nina Cobia ‘ NAME S."
STREETADDRESS | 1128 Tall Pine Trail STREET ADORESS o
ev-st22 |Gulf Breeze, FL 32561 amy-ST-20 S
TINLE Vice.President & Treasurer {lbee TmE O ohange [ addiion | O
INAME Patricia Hutto g HAME ) .
STREET ADORESS | 19,29 -Tal]l Piné Trail STREET ADDRESS
Cr-ST2°. - I 1 f Breeze, FL. 32561 . giry-St- 20
e Secretary -T I oclets e Dl chage [0 Addifon
wMMe  IDodi_Stringfellow ' ) NAME
STREETADDRESS 11 068 Sanibel Lane ’ || STREET ADDRESS | o e e+ e |-
CITY-ST-2F ilf B '71:' FT. 37561 CImy-S1-2IP
TITLE O pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
wnE 7 oatete TN I change [T Addition
NAME . NAME '
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P CITY-§T-2P
e O Dalete e DI Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-_ST-BP CITY-S¥-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3){0. Flarida Statutes. | further certify that the information
indicated on this report of supplemenial report Is trus and accurate and that my signature shall have the sama iegal eifect as it made under cath; that | am an officer or director
of the corporation or the receiver or Lusiee empawered to exacuts this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11f
¢hanged, or on an’anachment sl an address, wilh all other like empowerad.
- - K \' I / rF.. " ' -
smnmuns:?( »%«»Q BT BEQUIREDN qu.C ob\o- ‘ \/ 10 / oD _gDA30H
N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [4 Daytria Prions #




