2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR] FILED

LT
DOCUMENT # N99000006655 SR Feb 08, 2007 08:00 AM
1. Enlly Namo & :,‘., 3
3 28 Secretary of State
CODY FOUNDATION, INC, A ;
""‘.':g,y_.,‘.:‘"‘
Principal Place of Businoss Mailing Address
1128 TALL PINE TRAIL . 1128 TALL PINE TRAIL
o e “"“’I' |’| llul ll”‘ ||“l Ilm "m llm ||”| |W| |H|’|H|’ |”"|’|’ ’ll’
2. Principal Place of Business - No P.O Box # 3. Malling Address i
Suite, Apt. #. olc. : Suile, Apt. #. ot 1st MOORE CR2E037 (10/08)
Cily & Slale City & Slale 4. FEI Number Applied For
59-3262654 Not Applicable
Zip Country Zip Country ) ; $8.75 Additional
5. Corlificale of Stalus Desirad (| Fee Roquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name
COB‘A, NINA Sirgot Addross (P.Q. Box Numbaor is Not Acceptable)
1128 TALL PiNE TRAIL
GULF BREEZE FL 32561
City FL Zip Code
8. The above named enlity submits this stalament for the purposa ol changing ils registered office or registered agent. or both, in the Slate of Florida. t am familiar with, and accopt
the obligations of ragistarod agent.
SIGNATURE
Signature, yped of printed namo of regisigrod agenl and e il spplcabla. (NOTE: Regsterad Agem wgnalure raguired when rainsiating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe | 'Make Check'Payable to ™
Due By May 1, 2007 Trust Fund Contribution. O Addedto Fees Florida Department of State
10, OFFICERS AND DIHECTOHS | IKE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
L PT [ Detete I IILE e O3 change [ Addilen
NAE COBIA, NINA NAME -, Ao Quarj'i:";ﬂ:q' s 1 oE
STREET ADDRFSS | 1128 TALL PINE TRAIL STRITT ADDRISS U e =30 =022 fal. b
CITY- 5T-2IP GULF BREEZE FL 32561 CHTY-ST-2IP .
e VBT O Delele i O change - ] Acdilion [
RAME HUTTO, PATRICIA NAME
SIREETADDRESS | 1129 TALL PINE TRAIL SIREETADDRESS
&ITY-S1-2p GULF BREEZE FL 32561 CITY-§1-2IP
IE: ST O Detele (L1 [ Change ] Addilion
NAME STRINGFELLOW, DODI HAME
SIRLET ADDALSS | 1068 SANIBEL LANE STREETADIFE S8
CiY-st-ZP | GULF BREEZE FL 32561 cire-st-2p
ILE [T Dalete TIE [ change  [] Addion
NAME NAMEC
STREET ADNRESS ’ STREET ADDRi 85 ‘
CITY-ST-2IP CifY-S7-2IP
THIE [ pelete Il [l change [ Addttion ‘
NAME NAME
SIRCET ANNRESS SIREETADDRESS |
CITY-ST-2i¢ CITY-SI-2IP
ne O Delete Tmr [ change [ Addition
NAME NAME
SIREET ADDRESS STRFET ADDRESS
CITY-S1-72IP CITY-ST- 7IP
12. | hareby cortify that the inlermation supplied with this filing doas nol qualify for the exemplons conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mado under cath; that [ am an cfficer or director
of the corporation or the raceiver ar frustee empeowered Lo execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
If changed. or on an attachmegy ith an add| with all other like empowaerod.
SIGNATURE: %.ij?r C,é_ 9—/ 05/3‘7 TS0 932-&739| |

P RAE T I & blfs St O Game DA AT I it Bt B S il el Be tom T r e et tm o Te T ot e o



