FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION f
ANNUAL REPORT Al

1997 5
DOCUMENT # N43523 (2)

1. Corporalion Name

CHIMFUNSHI WILDLIFE ORPHANAGE, INC.

Sandra B, Mortham

Socotr of St Secretary of State

DIVISION OF CORPORATIONS

H’\

NIRRTV

Principal Place of Business Mailing Address
4300 5. US. HWY 1 PO BOX 13003
SUITE 203-312 NO PALM BCH FL 33408-7003
JUPITER FL 33477 us —
us 3. Date lncrﬁgor%tsd or Qualified 3a. Dale of Last Report
05/20/1891 03/14/1
'_2. Principat Place of Business 2a. Mailing Address 4. FE? Numk)§l'6 Appliad For
21 26 650261430 Not Applicablé
Suite, Apt #, otc Suite, Apt. #, alc. n $8.75 Additional
ra_ﬂ m §. Certificate of Status Desired O Feo Required
| Gity & State Gty & State 6. Election Campaign Financing $5.00 May Bo
23] 20] Trust Fund Contribution 0 Added to Fees
Zip Counlry Zip Gouritry : 8. This corporation has liabllity for intangible tax under §. 199,032,
24} 25] 20] 30] Florida Stalutes OYes Rno
9. Name and Address of Current Registered Agent 10. Hame and Addreas of New Ragistered Agent
81] Name'
RMB- LORRNNE STOUDT 82| Strestl Adgress (P.O. Box Number is Not Aocﬁmble)
~43207-PROVENGE-DR- 3732 SF. SMRBOACD (RUE
~—PALM BEAGH-GARDENG 83440~
Bd| Ci 85| Zi g
Sruner FL m
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing ils registered

office ar registered agent, or both, in he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signatare, typed or printed name of tegisterad agant 87d Ins it applicanke {NQTE" Replstarad Agent signature raquired when rainglating) DATE
12, OFFICERS AND DIRECTORS 13, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
THILE b L] DELETE 1t TLE [T Change L] Addition
HAME DOWNEY, LAURIE 1.2 NAME
streer apbress | 79 RATZ GOVE 1.3 STREET ADORESS
[ onv-st. v MONARCH BEACH CA 92629 14 CITY-§1-2P
THLE D ] DELETE 21TLE [T Change™ LT adiion
HAME NOON, CAROLE 22 NAME
sreet aporess | 6 PAXFORD LANE 2.3 STREET ADORESS
CIy-§1- 2 BOYNTON BCH. FL 2 4 CITY-ST- 2P
TILE D L) peLete 31 TILE L. Change  E_I Addition
ham RAAB, LORRAINE STOUDT 3.2 HAME
sect aooress | 4300 8. U.S. HWY 1 SUITE 203-312 n 33 SIREET ADORESS
CiTY-S1- 2P JUPITER FL 33477 34, CITY-§1- 2P
TLE 1 DEtETE $1TILE [ Change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T-20P 44 GITY-S§T- 2P
T i | BT 51TILE [T enange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-ST- 2P
MLE [T pEieTe 6.1 TITLE T cnange [T Addition
HAME 6.2 hAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1- 2P 6.4 CITY-51- 2P

14, | go hareby cetify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the
infermation indicated on this annuat report or supplemental annua! report is true and accurate and that my signature shal! have the same legal effact as if made under oath; that
| am an officer or director of the carporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that
appears in Block 12 or Block 13 if changed, or.on an attachmenpwith an address.

. ‘,‘ s r i "J i 3 oA B
SIGNATURE: C? ‘ ! &w- B AT e
IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER Oft (NRECTOR

FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 7 8 O O am

CR2EQ37 (9/96)



