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PO Box 12220
FoRT PIERCE ‘FL 34979
TEL.: 772- 429 -0403

1300 LA VELLE ROAD oo

ALAMOGORDO NM 88310
TEL 505- 437 8010

'_FAX. ‘505-43?-81_43 T

. INFO@SAVETHECHIMPS.ORG *

WWW.SAVETHECHIMPS.ORG

BoOARD OF DIRECTORS

- ROGER Fouts, PiD. -
" JANE GOODALL, PU.D. -
) ‘Tracy LoviTz
‘CAROLE NOON, PH.D.
BARBARA ﬁETER;ON

JON STRYKER

_OUR Misston:
.P'm\;iding permanent
-sanctuary for. clrr'm[')km.zees

rescued from -
researdr labommrrer
) cmd ()wners unable t0
i grve adequate care..

- SAVETHECHIMPS 15 A SO1()(3)

*  NOT FOR PROFIT ORGANIZATION

" March27,2007 |
Fax: 772-460-0720 _ -
.Ta]lahassee,FL3231'4‘ T

" RE: " Letter Number 407400009927

Dear Ms Mustam

~ Encs. .

Ms. Carol Mustain
_Florida Dept. of State Sl o \
Division'of Corporatiohs . -. Cor _ - R,
PO Box 6327 - SR R

t

 Center for Captive. Chrmpanzee Care Ine. . . S
F01000001970 S

s
-

i

In response to your letter referenced above, [ am ﬁlmg the requ1red

- documentation for a foreign not for profit corporatron to change the’
name from Center for Captrve Chlmpanzee Care, Inc. to Save the
Chrmps, Inc. effectrve the 12 day of May, 2006

Per your 1nstruct10ns the documentatron is accompamed by an

" updated copy of the. certrﬁcate from the domicile state as. ev1denced
- by the signatures verifying the date of cértification of March 2, 2007,
. (stamp on reverse. of the form) Also enclosed is a copy .of your .
ongma] letter. However; I am not enclosmg filing fees as you :,

.. retained our initial payment (Check #13417 in the amount of $52. 50)

.which was sent with the ongmal docurnent malled to you on_
February 5 2007 ' -

If you have any questrons eoncemmg thls ﬁlmg, please call
(772)4290403 U .

Slncerely, T I ST R
Carole Noon, Ph D " :;’ :" e e
Dlreetor Save the Chrmps E oo e

CN_]f

L .
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| RECE{VED FEB 13 2007

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2007

CAROLE NOON
P.O. BOX 12220
FT. PIERCE, FL 34979-0060

SUBJECT: CENTER FOR CAPTIVE CHIMPANZEE CARE, INC,
Ref. Number: FO1000001970

We have received your document for CENTER FOR CAPTIVE CHIMPANZEE
CARE, INC. and your check(s) totaling $52.50. However, the enclosed document
has not been filed and is being returned for the following correction(s):

A foreign corporation which has changed its name, duration, jurisdiction, or
purpose (nonprofit corporation only), should file an amended application. The
amendment should be filed after the occurence of such a change within 30 days
for a not for profit corporation and within 90 days for a profit corporation. The
form should be accompanied by an original certificate from the domicile state
issued within the past 90 days evidencing the change and a filing fee of $35.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-69186.

Carol Mustain
Document Specialist Letter Number: 407A00009927

Divicion of Corporations - PO BOX 68327 -Tallahassee. Florida 32314



TO: Amendment Section

COVER LETTER

Division of Corporations

suBsecT:__Conler —or Ceplive _ Chimpeoazee (oe Tac,
{Namt of Corporation) '

DOCUMENT NUMBER:

FO 100000 1910

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cerole . Doon

{Name of Contact Person)

SOUQ_, 'H\,Q Ch'mps

(Firm/Company)

PO Box

|2.220

(Address)

F+. Plerce , FLo 34979

(City/State and Zip Code)

For further information concerning this matter, please call:

Crrae_ Noon

(Name of Contact Person)

at (772 ) 428-0403

{Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$35.00 Fiting Fee

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

$43.75 Filing Fee &
Certificate of Status

| $43.75 Filing Fee &

Certified Copy

" (Additional copy is
enclosed)

Street Address:
Amendment Section

Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

5

£52.50 Filing Fee,

Certificate of Status &

Certified Copy

(Additional copy is
enclosed)

Pa. 5250

cB 134111

]z]o7

daded
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NOT FOR PROFIT CORPORATION
APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION TO FILE

AMENDMENT TO APPLICATION FOR CONDUCTING AFFAIRS IN FLORIDA
(Pursuant to s. 617.1504, F.S.)

L“ [ o
(1-3 MUST BE COMPLETED) = % -y
F 0100000 1970 = Y

{Document Number of Corporation (If known) by 2 () !
[aai

1 ' X Ny A= Nba- T 3
(Name of corporatioh as it appears on the'records of the Department 'of State) 53: w U

. DT P

2. ‘ 3. ] 04] aop| == 3

{(Incorporated under laws of) (Date authorized to conduct affairs in Fidrida)

SECTION II
(4-8 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of its
jurisdiction of incorporation? 5 .’ lLl 2000

5. SQ&Q - :\:Lg_ g"\\fml%b ANl
(Name of corporation after the amendment, adding s

corboratlon " or "incorporated,” or appropriate abbreviation,
if not contained in new name of the corporation. “Company,” or “Co.,” may not be used as a corporate suffix by a nonprofit
corporation)

6. I%t‘he acrinendment changes the period of duration, indicate new period of duration and the date the change was
effecte

nlA NA

(New duration) T {Date)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction and the date the change

was effected.
ila KA

{New jurisdiction) !

(Date)
8. If the purpose which the corporation intends to pursue in Florida has changed, indicate new purpose.

N[A

(The corporation is authorized to pursue such purpose in the jurisdiction of its incorporation)

(ante. o

(Signature of the chairman or vice chairman of the board,
president, or other officer - if in the hands ofa receiver, trustee,
or other court-appointed fiduciary, by that fiduciary)

Cecole. Noon  Ph D Yeeck

(Typed or printed name of the person signing)

Sme,+095

(Title of person signing)
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GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS

* % X
BN
I

"CERTIFICATE

t
“THIS IS TO CERTIFY that all applicable provisions of the District of Columbia
Nonprofit Corparation Act have been complied with and accordingly, this
CERTIFICATE OF AMENDIMENT is hereby issued to:

CENTER FOR CAPTIVE CHIMPANZEE CARE

Name Changed To

SAVE THE CHIMPS

IN WITNESS WHEREQF I have hereunto set my hand and caused the seal of this office
to be.afﬁxed as of the 12th day of May, 2006.

Anthony A. Williams
Mayor

Patrick J. Canavan, Psy. D.
Director . :

Busine

Patricia E. Grays
Superintendent of Corporations
Corporations Division




CERTIFICATE OF AMENDMENT OF INCORPORATION
FOR OLD CORPORATIONS

We, Carole Noon, PD, President, and Tracey Lovitz, Secretary, Certify that the written
consent of two-thirds of the Board of Directors, being first had and obtained, file the

foiowing amendment to the Certificats of Incorporation, heretofore filed on
2006:

A legal name change from Center For Captive Chimpanzee Care to Save the Chimps.

President, Carole Noon, PhD _GM_LQ_Q_&M____
S , Tracey Lovitz D
I Mﬁ Notary Public in and for the Jp p, 4

. Do hereby certify that Carole Noon, PhD, President and-Trace) = -" retars
personally appeared before me and acknowledged the Ceruﬁcate of Amendment f’_’ﬂ Misgen
06

their 42t and deed. Subscribed and sworn to before me this __dayo

W indr skdy of Florida
Do hereby certify that i Lovitz, Secretary
personally appeared before me and acknowledged the Certificate of Amendmient to be
. ubscnbed and sworn 10 before me this _t1 u-el\ & day of 2006.

es: JUNE 04, 2009
Bon ed'!'h?uxpo\lt‘ludcnondinaéo-,
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