R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # N99000006655 Apr 22,2002 8:00 am
- v tae ecretary of State

CODY FOUNDATION, INC. 04-22-2002 90304 013 ****5] .25
~
Frincipal Place of Business Mailing Address
1128 TALL PINE TRAIL 1128 TALL PINE TRAIL
GULF BREEZE FL 32561 ) GULF BREEZE FL 32561
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3262654 Not Applicable
Zip Country ap Country 5. Certificate of $tatus Desired | gg'gfqlﬁ?:;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B B, e e ammen a. Name - Cm e T cT T
COBIA. NINA Street Address (P.C. Box Number is Not Acceptable}
"
1128 TALL PINE TRAIL
GULF BREEZE Fl. 32561 -
- Cit Zip Code
. v FL |

8. The above named entii'y submits this statement far the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed cr primtad name of ragistered agent and titie if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
- . 9. Election Campaign Financing $5_00 May Be Make Check payab'e to i "
FILE NOW: FEE IS 581 25 Trust Fund Contribution. Ol Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE -|PT 3 Delete TITLE O Change [ Addiion | S
NAME COBIA, NINA NAME (=28
STREEF ADDRESS 1128 TALL PINE TRAIL STREET ADDRESS §
CITY-5T-2IP GULF BREEZE FL 32561 CITY-ST-2IP ﬁ
TITLE VPT [ pelete TITLE O change [ Addition | O
NAME HUTTO, PATRICIA NAME
sTReeT ADDRESS | 1129 TALL PINE TRAIL STREET ADDRESS
CITY-§T-2IP GULF BREEZE FL 32561 CITY-ST-21P
e v ST AT e e U Deite T me T - 4 e [ Change  [J Acdition
NAME STRINGFELLOW, DODI NAME
sTreeT A00Ress 11068 SANIBEL LANE STREET ADDRESS
orv-51-2P  [{GULF BREEZE FL 32561 CITY-$T-2IP
TNLE J Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-21P
me ~ T Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee 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 attachment an address, wi

all other like empowered.
SIGNATURE: ,ggcﬁ”‘\“‘?% A inoobioe 4/ ///0&\ ¥50 93381

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Data Daytime Phone #

Y

2

7




