2005 NOT-FOR-PROFIT CORPORATION FILED

_ ANNUAL REPORT S Jul 11, 2005 08:00 AM

DOCUMENT # FO1000001970 _ Secretary of State

1. Enlity N )

CEI&#E?T:OR CAPTIVE CHIMPANZEE CARE, INC.

Principal Place of Business — - 'ﬁMailing Address

3000 S. HEADER CANAL _. POBOX 12220

FT. PIERCE, FL 34945 FT. PIERCE, FL 34979
07052005 No Chg-NF CR2ZE037 (10/03)

DO NOT WRITE IN THIS SPACE RGeS FopieaTor
65-0789748 Not Applicable

5. Cerlficate of Sutus Desied 3 Egg?q ﬁ?g‘;““f‘a‘

6. Name and Addross of Current Registered Agent . . T

NOON, CAROLE . ] " DO NOT WRITE

3000 S. HEADER CANAL

FORT PIERCE, FL 34979 IN THIS SPACE

—— : i s e peamy. a - =

8. The above named enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

some L A0 nmurﬂww}w* ey

Signalurg, typod of prinked name rﬂToElsnemd_agem and litke if applicatile (No:rE Rauisv.a_rgglAgont signaluro roguireg whanp rginstaling) TpatE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O Addedto Fees
T = OFFICERS AND DIRECTORG N R
e P
NAME NQOON, CAROLE PHD ) o . S A -
SYREIT ADDRESS | 3000 S, HEADER CANAL e
CITY-ST-ZP FT. PIERCE, FL 34945 S ) . B —
TME s T
NAME LOVITZ, TRACEY ' SRS N
RN siﬁ.:afEi_ian
STREET ADDRESS | 0316 SW 67TTH DR, ) O7 1170580019005 £L.75
omY-§T-2P | GAINESVILLE, FL 32608 N ki et
TMLE T - ) o
NAME PETERSON, BARBARA
STREET ADDRESS | 240 MALONE HOLLOW DR
erv-S2P | JONESBOROUGH, TN 37659 . . .., e kffDO_NQTWRITE
TIfLE
e IN THIS SPACE
STREET ADDRESS
GITY-8T-ZIP ) B . N
TILE
NAME
STREET ADDRESS
LT -5T-11P B D T o R
FITLE
HAME
STREET ADDRESS
CITY-51.2P - . e e =Y

12. | hergby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)( i}, Florida Statutes. [ further certify that the information
indlicated on this report or stpplemsntal report is true and accurate and that my signature shall have the same legal eriect as if macde under oath; that | am an officer or director
of {hie cerporation or the receiver or rustes empowered i 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 attachme@ith an address, with all other like empowered,
SIGNATURE: qli’)l()i' Q) J0U SIS

SIANATURE AND TYPED OM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




