2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT # N99000006655

1. Entity Name

CODY FOUNDATION, INC.

Secretary of State

01-21-2003 90513 004 **%%5] .25

Principal Place of Business

1128 TALL PINE TRAIL
GULF BREEZE FL 32561

Mailing Address

1128 TALL PINE TRAIL
GULF BREEZE FL 32561

1uuU8898

2. Principal Place of Business

3. Mailing Address

[

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3262654 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] §8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N —mye — " . e = [ NEME s r e g s e D L s T e

COBIA' NINA . Gtreet Addrass (P.O. Box Numnber is Not Acceptable)
1128 TALL PINE TRAIL
GULF BREEZE FL 32561

City FL Zip Code

B. The above named entity submils this staternent 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 registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

DATE

(NOTE: Registared Agent signature required when reinstating}

FILE NOW: FEE IS $61.25

9. Etection Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE PT O Delete TTLE O change [ Acdition | S
NAME COBIA, NINA NAME 3
sTReer aporess | 1128 TALL PINE TRAIL STREET ADORESS :’:;
CITY-ST-2IP GULF BREEZE FL 32561 CITY-ST-ZIP I
TLE VPT . [ pelete TITLE [ Change  [] Addition &
NAME HUTTO, PATRICIA NAVE ©
streer aooress | 1129 TALL PINE TRAIL STREET ADDRESS
CITY-§T-2P GULF BREEZE FL 32661 CITY-§T-ZIP _

- TME e L £7 Déletz WE ARSI T T e S e rm S T Rsm "M Change [ Acition
MAME STRINGFELLOW, DQDI NAME .
streeT anoress | 1068 SANIBEL LANE STREET ADDRESS v
emy-st-zp - |GULF BREEZE FL 32561 CITY-ST-2IP
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P 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 certity 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 or director
of the corporation or the receiver or trusiee empowered lo execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Q an address, wit
' it t

SIGNATURE:

1 other like empowered.

~QUIRED

/SisSbs

FS0 9528735

T~



