FILE NOW: FILING FEE IS $61.25 FILED

ggNPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9, 1 999 8 . 00 am

CORPORATION Katherine Harri

ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS 02-19-1999 90056 036 ****5] .25

1999

DOCUMENT # N43523

1. Corporation Name

CHIMFUNSH! WILDLIFE ORPHANAGE, INC.

Principal Place of Business Mailing Address

22 SIMARA ST
STUARY FL 34996
us

o R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 05/20/1991
Suite, Apt. #, efc. Suite, Apt. #, elc. 4. FE) Number Applied For _ .
- e carm .
22] Fl |- 650061499~ - - Not Anpicable
City & Stat City & Stat ith
i ¢ 4 € §. Cenifcate of Status Desired [ $8.75 Additional
23 E] A Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may 8e
24 i;l E Ia)_] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agont
81| Name
RAAB, LORRAINE STOUDT 82| Street Address (P.Q. Box Number is Not Acceptable)
22 SIMARA ST 5 :
STUART FL 34996 o
: 84| ciy . o C FL 85| Zip Code

11, Pursuant to the provisions 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. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Flonda Statutes.

SIGNATURE

Signaturs, typad or printad nama of regisiered agent and tiba if appiicable. (NGTE: Regrstaned Agent signaturs raquired when reinsisting) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITE D [ DELETE 13 TITLE ) [ClChange  [] Addition
NAME DOWNEY, LAURIE 12 NAME :
stReer aporess| 78 RITZ COVE 4.3 STREET ADDRESS
GITY-ST- 2P MONARCH BEACH CA 92629 14CY-5T-ZP
TME D [ DELETE 21TIME CIChange [ Addition
NAME NOON, CAROLE 22 NAME
streeT anoress| 6 PAXFORD LANE 2.3 STREET ADDRESS
CITY-ST-ZIP BOYNTON BCH. FL 2.4 CITY-ST-ZP
TIMLE D ) DELETE 31TME . . . [change 7] Addition
NAME RAAB, LORRAINE STOUDT 32 NAME
sTReeT ADDRESS| 22 SIMARA ST 3.3 STREET ADDRESS
CITY-5T-ZIP STUART FL 34996 34.CITY-ST.21P
TIME ) DELETE 41TME [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P 44CITY-5T-2P .
TME i_] DELETE 5.4 TITLE [CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-87-ZIP 5.4 CITY-ST-ZtP
TME ] DELETE 84 TILE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
! arv-sr.ze B4CITY.ST.ZP

14. | hereby certify

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

g
8

CR2E037 (11/98)



