FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF'STATE

NONPROFIT S5
CORPORATION oY
ANNUAL REPORT B

1996

Sandra B. Mortham

Sacretary §f State
DIVISION OF CORPORATIONS

h ]

1.

DOCUMENT #

Corporation Mame

CHIMFUNSHI WILDLIFE ORPHANAGE, INC.

(2)

Principal Place of Business

13297 PROVENCE DR.
PALM BCH GARDENS FL 33410

Mailing Address

£0O BOX 13003
NO PALM BCH FL 33408

IR

us us
3. Date In rated or Qualified 3a. Date of Last R
06/20/ 1991 0410471685
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
214300 5. U6 Hwiystq [ 1499 Not Appicabie
Lite, Apt. 4, etc. X Suite, Apt. 4, etc. B , $8.75 Additional
= . . f N
2| ¢ UL-EC,- o) D';j — 5[ D\ ?’-l 5. Certificate of Status Desired 0O Feo Required
[ Oty & Stale . ) City & State 6. Election Campaign Financing $5.00 May B
snlJop b L b Lovides =) Trust Fund Contribution 0 Added 1o Fees
Zp %un: ; Zip Country B. This corporation has liabiity for intangible tax under s, 199.032
- ) ¥ angible tax u 8. 032,
24| A4 11 2] &f}r\. Preqieles! 30 Florida Statules [ Yes Bgno
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81{ Name
RAAB, LORRAINE STOUDT 82| Street Address (P.O. Box Number is Not Acceptable)
13297 PROVENCE DR
PALM BEACH GARDENS FL 33410 83
! 84 City 85] Zip Code

FL

CR2EQ37 (12/95)

cortify thal the information indicated on this annual repor or supplemental annual report is trus and accurate and that my signature shall have the same leg

11, Pursuant 1o the provisans of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad agent. | em
familar with, and accept the abiigations of, Section 617.0503, Florida Statutes,

SIGNATURE __ __ .

Signalare tyoed or prinfed name of registersd agent and ks i applicatle. {NOTE " Registered Agent signature require] when reinstating) DAYE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

ILE D AXTDELETE 11701 [JChange [ Addition

NAME BOOSALES, BONNY J 1.2 NAME

STREET ADORESS ‘3561 VERDE DR 1.3 STREET ADDRESS

CITy-51-2P PALM BCH. GARDENS FL 1.4 CITY-ST- 2P S[OOo01 T

THLE D CIDELETE 21 TITLE ~Ua71 -

NAME NOON, CAROLE 22 NAME s4kG1, 25

STREET ADDRESS 6 PAXFORD LANE 23 STREET ADDRESS

CTY-S1-71P BOYNTON BCH. FL 2 4CITY-5T-2IP D

T

7\;:: D LORRAINE STOUDT [CJDELETE :;:::E Raab, Lorraine Stoudt P Gnanse T ] Addifion

NAME

~-1RM3329'f A300 S .06 Wy 4300 S. U.S. Hwy #1, Suite 203-312

STREFT ADDRESS PROVENCEDR 'Il'j, 6\-1 j ‘1 33 STREET ADDRESS Jupiter, FL 33477

CITY-8T-ZiP PALM BCH-GARDENS-FL- {e, 03 Al sacv-sime '

TTE a0 . _:D* dopder L, [oreme 3241 .-,1 TITLE D [ Change &Addmon

NAME ‘j “Q_ Kl ©) DUOpe- 4 2 NAME Dow Laurie

STREET ADDRESS ‘M {4 CDU-LI G 4.3 STREET ADDAESS o Rl?ey ’CO

arv s INonareke. 16 ) A Qa9 A4 CITY-§1- 2P 79 Ritz Cove

TmE CJDELETE 51TME Monarch Beach, CA 92629 Ticwne L Adaion

NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CIFY-S1-2IF 54 GITY-ST-2P

TITLE [CJOELETE 6.1 TITLE [Othange [ Addition

NAME 62 NAME

STREE | ADORESS 63 STREET ADDAESS

CITY-S1-2IP 54CITY-S1-21P

14. | do hereby certify that the information supplied with 1his filing is voluntarlly furnished and doas not qualiy for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. | further

al effect as if made under

cath: that | am an officer or director of 1he corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if 6hanged, or on an attachment with an address.

07~ )~ TAG"
o A 1399

smmruns:ﬂgn\m Neon— (arole. Neoow |- 24 "O,I.

IGMATLIRE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OFf DIRECTOR

D Daytime Phone #

C(‘ - v -Df:




