20(1,6 NOT-FOR-PROFIT &
. ANNUAL REPORT (AR)

ORPORATION

FILED

1. Eatity dama

DOCUMENT # N92000006655
CODY FOUNDATION, INC.

Feb 06, 2006 08:00 AM
Secretary of State

Principal Place ef Business Mazilinp ACdress

1128 TALL PINE TRAIL _ 1128 TALL PINE TRAIL
S T “"I'm m I[Ill Eﬂ Eﬂ mll "m lll” ||”I IWI Hm |“|’ lll”ll Ii Im
2. Principal Place of Buswess 2. Mailing Address M

Suite, Apt. #, etc. Suite%Apt. #, ats. 15t MOORE CRZEU37 (10K15)

Ciiy & State Ciy & State 4. FEI Number T"[Aﬁ;ﬁz’aa For

89-3262654 Mot Appicat
Zie Counity ap i Country 5. Conificata of Stats Desirea [ 90-79 Adawonal
Fee Required
6. Name and Address of Current Aegistered Agent ] 7. Womeand Address of New Registered Agent
Name

COBIA, NINA
1128 TALL PINE TRAIL
GULF BREEZE FL 32561

| Street Address {P.0. Box Number i Mot Aczgptable)

City Zip Code

FL

8. The abeve named entity subimids this statemeat for the purposé of changing its registered ellice or registered agent, ar beth, in the State of Fiorida. | arm farmihar with, and agc,s;«;

the obliganons of registered agent.

SIGNATURE

Stynatuio 1YPET 1S PHNDO DEDE U} Fg/SICIES BREM 200 Tho wpwca{:lc

{NOTL Prgistored Agenl Signalirs ISOLITan when renslalng)

9. Eleclion Campalgn Financing $5.00 may Be Qheck Payable to
Trust Fund Sontribution. Added to Fees F}oﬂda Department of State
Lesias
10. OFFICERS AND DIRECTORS | [ 11. ADDITIONGICHANGES 10 OFFICERS AND DIRECTORS IN 10
TIRE PT 3 etete | I O change A
NAME COBIA, NIMA NAME 0G0
STREET ADDRESS §1128 TALL PINE TRAIL STREES ADDRESS o2 18 %ﬁ% _g 21 81 25
CITY-ST-47 GULF BREEZE FL 32561 CITY-55-21F
jiifta VPT 3 petele TilLE [ Change T3 -
NAE HUTTD, PATRIGIA NAME
STREET ADORESS {1129 TALL PINE TRAIL S{RELT AQDRLSS
cmr-s1-a¢ JGULF BREEZE FL 32551 - ort-srae
TITLE sT £ pekee L OO change [T A
HAME STRINGFELLOW, DODI HAME
STREET ADDRESS | 1068 SANIBEL LANE SIREET ADDRESS
CiY-57- &P GULF BREEZE FL 32561 CITY-5T-2IP
L 3 Delets TILE 3 change [ At
NANE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51- 2P
T £ Detete THILE Clconge  E3ace
NAME HAME
STRECT ADDRESS SIREET ABORESS
Gav-st-ze CATY-ST- 217
THLE 3 Delete THE O Change T 44
HEME RANE
STREET ADDRESS SIAEET ADDRESS
LY -ST-21P CATY -5T- 217

12 | hereby cerhly that the Information supplied with this filing does not qualily for the exemptions cuntained in Section 119, Flosida Statutes. | furthar ceﬂ!‘.’y thal e Informnation

indicated on $hks report or supplemental report is true and a

urate and that my signature shall have the same legal effect as if made undar cath; that 1 am an officar o duac i

ot the corparabon of the receivar of trustes empawered to execute this report 88 required by Chapter 617. Flarida Statutes, and that my name appears in Black 10 ar Black 11

if changed, ar an an aitachment with an address, with all atier ke empowered.

73 . 7 1. \ ot

n Y
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P A T o R T Ty o



