2004 NOT-FOR-PROFIT CORPORATION
ANNUAL BEPORT (AR) FILED

DOCUMENT # N99000006655 Jan 29, 2004 08:00 AM
" Eniyame Secretary of State
CODY FOUNDATION, INC.
Principal Place of Business Mailsné Addréssl T
1128 TALL PINE TRAIL 1128 TALL PINE TRAIL
GULF BREEZE FL 32561 GLULF BREEZE FL 32561
S LT
Suite, Apt. #, aic . Suite, Apt. #, ete. . - MOORE CR2E037 (11/03)
Gity & State Cily & Staie - 4. FEI Number T TAppiied For
59-3252_654 Not Applicable
p Countsy Zi? Couritry 5. Certificate of Status Desired O ?eae-gsq :::jéi[';tinnal
§. Name and Address of Current Registered Agent 7. Name ard Address of New Registered Agent —
Marng
?%BBMT\E Atzl.ll[_qéENE TRAIL Street Address {P.C. Box Number is Not Acceptable) o ]
GULF BREEZE FL 32561
Ciy - FL l Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agen.

SIGNATURE . . - -
Signature. lyped ot printed name of regisiored agent and Lide fapplicable. {NOTE. Registered Agent signature ragived whan reinstalng) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payableto
Due By May 1,2004 : Trust Fund Contribution, | Added to Fees Florida Department of State
70, ' “OFFICERS AND DIRECTORS i ADDITIONG /CHANGES T0 GFFICERS AND DIRECTORS IN 10
wng PT 7 Delete TIMLE ) [ Cange 3 Addition
I COBIA, NINA NAME UOOnnn02 1250
stweer anoRess | 1128 TALL PINE TRAIL STREET ADDRESS 01429 "BUID@"DG& Bi.2
cry-srae  |GULF BREEZE FL 32661 TY-s1.21P
IRLE VFT O oelete TiLE [ Change T Addiion
NANE HUTTO, PATRICIA NAME
stEeT ADCAgss | 1128 TALL PINE TRAIL SYREET AGDRESS
CIFY ST 2% GULF BREEZE FL 32561 CITY- §T-7IP
TLE ST ) [ Delete TITLE O Change [ Additian
NN STRINGFELLOW, DODI e
saeer anpRess | 1068 SANIBEL LANE STREET ADDRESS
€Y-8T-21P GULF BREEZE F1. 32561 CiTY-S3-1iP
TME 3 Delete e [JChange ] Addition
HENE NAME
STFREET ADDRESS STREET ADDRESS
GITY-ST-2IP oY ST 2P
TIME O Detete TITLE [ cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-$T-2F o
TiLE 1 peleie TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. 572 CITY-$7- 2P

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 informaton
indicated on this report or supplemental repart is true and ascurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation @7 the recaver or rustee empowered to execute this report as required by Chapier 617, Fiorida Statutes; and that my name appears 3n Block 10 o7 Block 11 i

==

changed, or on an attachmant an a.ddress. with all other like empowered.
SIGNATURE: %/lbt/ &u finelobio //3//04 250 939-873

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OB DIRECTOR Daytime Phone #



