2006 NOT-FOR-PROFIT CORPORATION FILED

— T ANNUAL REPORT (AR} - May 05,2006 8:00 am

DQCUMENT # Na7564
g udbudth Secretary of State
DUMOND CONSERVANCY FOR PRIMATES AND TROPICAL 03-05-2006 90163 017 #6125
FORESTS, INC.
Principal Place of Business Mailing Address
C/C MONKEY JUNGLE C/Q MONKEY JUNGLE
P O BOX 246 P O BOX 246
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MODRE CR2E037 {10/05)
City & State City & State 4. FEl Number Applied For
. 65-0201636 Not Applicable
Zp Country ip Couniry 5. Cenificaie of Status Desired O ?i'zgu‘zf:jio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EB%SNS% I;?g';# V-- JR. Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33170
. City F L Zip Codo

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 Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of tegisiered agant and hile Ml apphcable {NOTE: Ragrsierad Agem sIgnailre 1equired when ransiating) . DATE
. FILE NOW'FEE?§$G125 3 9. Eiection Campaign Financing $5.00 MayBe |. - Make dheckpayame to - &%
. ~Due:By May 1, 2006 Trust Fund Contribution. a AddedtoFees 1. - Florida Department of State
® RO o P A RS
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD ] Detese TiLE A ¢ BLaiRE [ change  E¥ddition
NAME DUMOND. FRANK V., JR. NAME Bon M ' .
' e £ R hog
STREET ADCRESS | 14805 SW 216 ST STREET ADDRESS | 2 655 4 Iu\ﬂs ) (& )
GTy-sT-zP |MIAMI FL CITY-ST-7IP Corkl 6A4LES 5 FL 3313 b
TLE STD O Detete TS ' [J Change [ Adcition
NAME DUMOND, SHARON NAME
STREET ADORESS 9600 SW 159 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
WILE D T Delete iMLe J-Change ] Addilion
NAME GREEN, STEVEN, M NAME
STREET ABDRESS | 25920 SW 193 AVE STREET ADORESS
CITY-ST-2IP HOMESTEAD FL CImy-S1-2IP
THLE D 1 Delete TITE [ Change  [] Addition
NAME LOCKWQOD, FRANK NAME
STREET ADDRESS | 505 EAST SIXTH AVENUE STAEET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL CITY-57-2IP
TITLE i N 1 pelete TITLE [] Change [ Addilion
NAME ; NAME
STREETADDRESS | © = - . - STAEET ADDRESS
orvsrze | L L L. S RS i CITY-S¥- P
TMLE [ pelete TINLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CAY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quatity for the exemptions contained in Seclien 319, Florida Statutes. I further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if magde under cath; that | am an officer or director
of the corporation or the receiver or truslee empowgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attaclifge twit%ﬂes all other like empowered.
SIGNATURE: 7\ ”

hn 250 /il Revle —(3S) A38- 4981,




