2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

OCUMENT # Fo1000001970
DoCun 019 May 01, 2006 08:00 Al
CENTER FOR CAPTIVE CHIMPANZEE CARE, INC. Secretary of State
Principal Place of Business Mailing Address
3000 §. HEADER CANAL PO BOX 12220
MM ERM NN ERI
2, Prncipal Place of Business 3. Mailing Addrass
Suile, Apl, #, elc. Suite. Apt. #, elc, 1st MOORE CR2E037 {10/05)
City & State City & State | 4 FEENumber o | |Apphed For
650789748 | et
ap Courtry i Couatry 5. Certiicato of Status Desiced ] ?esegfq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁ'eg'!steredfigier? o
o . . Name .. _ _ _ S
g](?O%l\jS,CI'{AERA%LEER CANAL Strest Address (P.Q. Box Number is Not. Ecéepiabie) ) i
FORT PIERCE FL 34979 -
City FL l?ipiéodg

8. The above named entity submits fhis statement for the purpose of changing ifs registered office or registered agent, or bath, in the Stale of Florida. | am famifiar with, and accep:
the obligations of registered agent.

SIGNATURE i
Signatee. iyped o prwled nivne of Bgsioed agent ant ino § aphcatic [MUTE Regrsivred Agent sgnatuns regurod when feifisiatng) DAL
FILE NOW: FEE IS$61.25 | . 8. Election Campaign Financing $5.00 MayBe | © - Maﬁe_bhei:k?_ayahle'td o
. nug” Trust Fund Centribution. O AddedioFees | "I Florida Depariment of State
0. . “GFFICERS AND DIRECTORS . ADDITIONS/GHANGES TO OF TICERS AND DIRECTORS N 10
TILE P 3 Dotete T . ) Cichange 7] Aodition
NAME NOON, CAROLE PHD NAME . UnannnS5388Y
Fl gy 3 - 1 -
STREET ADDRESS | 3000 S. HEADER GANAL STREET ADDPESS o/ 1hA05-B0071-002 &1, 2
CITY.ST-2iP FT. PIERCE FL 34845 CITY-5T-21P
TTE S I petete J4iE [ Change ] Addition
NAME LOVITZ, TRACEY NAME
STREET ADDAESS {3318 SW 67TH DR. SYREET ADDRESS
ore-st-zp |GAINESVILLE FL 32608 EITY-ST-2IF
THLE T Dioeee  § mme O Chenge [ Addiion
HAME PETERSON, BARBARA NAME
STREET ADGRESS | 240 MALONE HOLLOW DR STREET ADDRESS
oiy-sT-7r 1 JONESBORCUGH TN 37658 LITY-57- 24P
HTE e THiE TJcange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2iP LaTY-57- 2P
TRE = THHLE [ Change (3 Addition
NAME RAME
STREET ADDRESS STRECT ADDRESS
GITY- TP C4TY-5T- 2P
me O e e Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIvY-5T- 21 Y- §7- 2P

12, | hereby certily that the mformation supphed with this ﬁling'does not qualify for the exemptions contained in Section 119, Flonda Statutes ) further certify that the information
indicatad on this report or supplemental report 18 inue and accurate and that my signaiure shall have the same legal effect as if made under oath, that ! am an officer or director
ot the corporation ar the recever of rustee empowered 10 axecute this report as required by Chapter 817, Florida Siaiutes, and that my name appears in Bfock 10 or Block 11

If chznged, of on an aifachment with an address, with all other like empowered.
lace [ yp
SIGNATURE: PIZAN

P ————- A — J— —- P




