2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N99000006655

1. Entity Name B
CODY FOUNDATION, INC.

Principal Place of Business -

1128 TALL PINE TRAIL
GULF BREEZE FL 32561

o I\!ﬁaii‘:ng Address

1128 TALL PINE TRAIL
GULF BREEZE FL 32561

FILED
Feb 25, 2005 08:00 AM
Secretary of State

Suite, Apt. #, etc. o S Suite, Apt. #, etc. 15t MOORE CR2E0ST (10/04)
City & State - City & State 4. FEI Number Applied For
59-3262654 Not Applicable
Zp Country Zip County 5. Certficate of Status Desired 0 ?i-g?q aggglonm
6. Namo and Address of Curtent Registered Agent T 7. Name and Address of New Registared Agent
T - } Name

COBIA’ NINA Sireet Add P.Q. Box Nuizmber is Not A tabl

1128 TALL PINE TRAIL ree ress (P.O. Box Number is Not Acceptable)

GULF BREEZE FL 32561

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registared office or registeréd agent, or both, in the State of Flarida. 1am familiar with, and accept
the ckiigations of registered agent

SIGNATURE

Signature, typac or printed name o fegrstared agant and t._\léla;vpl-ml:k': : ﬁi@{ﬂegislamd Agant signaiure raguired when reibstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign anancing $5.00 May 8e Make Check Payable to
Due By May 1, 2005 Taust Fund Contributian. Addad to Fees Flotida Department of State
10, .  OrFIGERS AND DIRECTORS I i1 ADDITIONS/CHANGES 106 DFFICERS AND DIRECTORS IN 10 |
e PT 3 Delele it D Change 1] Addilion
A COBIA, NINA NAME NN o
sIRcer apoRess | 1128 TALL PINE TRAIL SIREET ADDRESS 7 25 U5 -BI048-020 51,55
CITY.ST. 7P GULF BREEZE FL 32561 CITY-57 7P
TITLE vPT ) O oeiele & wie Tl change ] Addition
NAME HUTTO, PATRICIA NAME
STRIFT ADDRESS 11120 TALL PINE TRAIL STRFET ADDRESS
orv-sr-zp |GULF BREEZE FL 32561 CHY-51-21P
ML ST T Dot J§ m O Change L) Addition
NAME STRINGFELLOW, DODI ' NAME
STREETADDRESS | 1068 SANIBEL LANE STREET ADDRESS
CIVY- ST-ZiP GULF BREEZE FL 32561 CITY-S1-21P
e T oeete TiTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1- 2P CItY 51 2
nie o i K CJ Change [ Addition
NEME NAME
STREET ADDAESS STRITT ADDRESS
GRY TP CIIY-S1-4IF
TIE ) O peise” ¥ wue [l change ] Addiion
NAME NAML
STREET ADDRESS _ STHLE T ADDAESS
CiYy-SI-2IP CIIY-ST 7P

12. | hereby certi&r that the information supplied with this ﬁling does not quéTi’fy for the exemption stated in Seetion 11 n‘rg%)(i), Florida Statutes. 1further certify that the infarmation
indicatad on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trustee ampowered 10 execute this repoert as required by Chapter 617, Flerida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachme
Dz/g; 05~ EsD 939-§739

MGSS, Tt all other ke empowered.
SIGNATURE: M
Dale Daytime Phona ¥ |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR




