FILE NOW: FILING FEE IS $61.25 FILED

RNONPROFY FLORIDA DEPARTMENT OF STATE
oo, e 2 e Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # N43523 (2)

1. Corporation Name

CHIMFUNSHI WILDLIFE ORPHANAGE, INC.

R ER AV IO ERA I

Principal Place of Buslness Mailing Address
?U(#E 320%21 EW‘I’ 1 [l:?) EEEM%O{?& L 2408 3. Date Incorporated or Qualified
JUFITER FL 33477 us 05/20/1291 ] __
us 4. FE| Number Applied For
650261499 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address ) RN $8.75 .
5. Certificate of Status Desired 0 Additional
2108 S1m e S 2 SIrmRen S . Foo Required _
Stite, Apt. #, etc. SLite, Apt. #, tc. 6. Election Campaign Financing $5.00 may Be
E‘ ;[ Trust Fund Contribution L] Added to Fees
City & State City & State 7. Is this nonprofit corporation 8 homeowners association?
nl Suger, FLA 28] 6‘1/;0%’ /A Clves $ANo
Zip Country Country 8. This carporation owes or has paid the current year Intangible
;' 3‘/ q 4& 2_| MSN _t 3"{9@@ 3—| ( /'Q Personal Property Tax due June 30. EI Yes E-No
2. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81} Nare j
s (orenws. Swouor
RAAB, LORRAINE STOUDT 82| Street Address (P. Box humber is Not écceptable)
3732 S.E. STARBOARD LANE ko) iR T _
STUART FL 34997 83
84| City “Tas| Zip Cods, .
SR FL |*|. 225,

11. Pursuant to the provisions of Sectiens 617,0502 and 617.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changmg its registered
office ar registered agent, or both, in the State of Florida, Such cha7nge was authorized by the-eerporation’s board of directars. | hereby accept the appointment as registered
0

agent. [ am fam , and accept the obligatioped W 81 ‘/j
e
- =

SIGNATURER P
nplur, yyed o H applicabla. (NQTE: Registered Agent signature raquired when reinslating)
12. — OFFICERS AND DiRECTOHs 13. "~ ADDITIONG/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1.4 TMLE " Ghange [ addition
NAME DOWNEY, LAURIE 12NAME
smeer aooAess | 79 RITZ COVE 1.3 STREET ADURESS
CITY-§1-ZIP MONARCH BEACH CA 92629 14 CITY-ST-2P
TITLE D [T oeLETE 217TIE - [T change ] Addition
NAME NOON, CAROLE 2.2 NAME
sTeETADDRESS | 6 PAXFORD LANE 2.3 STREET ADDRESS
CITY- 5T- 2P BOYNTON BCH. FL 2 4 CITY-5T-21P
TITLE D 1 DELETE 31TILE ﬁ,t:hange 1 Addition
NAME RAAB, LORRAINE STOUDT 32 NAME
seeraooRess | 4300 S. U.S. HWY 1 SUITE 203-312 3BSTREET ADDRESS | 2222 S5 N R 2R =
CITY-ST-21° JUPITER FL 33477 34, CIFY-ST-2PP LAY T, LD EfqufQ UsS >K)
TIMLE ] DELETE 41 TMLE F ¥change  [_1 Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P 44 CITY-5T-2P
TLE [V DELETE 5.1 TIMLE i ] Change [l Addition
NAME 5.2 NAME
STREET ADDAESS 5. STREET ADDRESS
CITY-§T-ZP 5.4 CITY-ST-ZIP
TMLE ] DELETE 6.1 TITLE [_) Change -] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP B4 CTY-ST-2IP
14. | hereby certify that the information supptied with this filing does not qualily for the exemption stated in Section 119.07(3)()), Flarida Statutes. | further certify that the information

indicated en this annual zeport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that! am an
afficer or director of the cerparation or the receiver or trustee empowered to execyt syrepart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, oroos tachment with' an address.

SIGNATURE: __ Sl sllRE KEQ =50 L9-98 sl 28R3UI7

et T AT ——.-

CR2E037 (10/97)




