FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

» INC.

DOCUMENT # N93000004486
CENTER FOR ORANGUTAN AND CHIMPANZEE CONSERVATION

Principal Place of Businass

1018 MAUDE ROAD
WAUGHULA FL 33873
us

Mailing Address
P.O. BOX 488

WAUCHULA FL 33873
us

FILED |
Apr 06,1999 8:00 am %’
ecretary of State

04-06-1999 90061 024 ****70.00

VA AR AU

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2Zi
§|i53813 5]  US

2] 33873 [»] (S

Trust Fund Contribution

21 5843 VAN Simmons Kbl P o. Box 488 09/29/1993
Suite, Apt. #, atc. Suite, Apt. ¥ efc. 4, FE| Number . Applied For
22|~ .- - - [27] .- - 65-0444725 T Not Applicable
City & State City & State . . $8.75 additional
5. f Status D . )
;;I Wﬂu Che -—2;| Wad A Certifcate of Status Desired "g Fee Required
Country Zip Country 6. Election Campaign Financing $5.00 may Be

Added to Feas

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

RAGAN, PATRICIA
1018 MAUDE ROAD
WAUCHULA FL 33873

81| Name

32| Steel Address (P.0, Box Number is Not Acceptable)

83

84 City

85¢ Zip Code

FL

SIGNATURE

117 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Flarida. Such change was auf
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E037-(13/08) .

Slgnature, typed or printed nama of registered egant and tite if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [T DELETE 1A TITLE [MChange ] Addition
NAME | BARTHET, PATRICK 1ZNAME
smeetaooress| 200 S BISCAYNE BLVD, #2120 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 14CITY-5T-ZP
TIME DS [ DELETE 21 TRLE [IChange [ Addition
NAME CARMICHAEL, KEVIN 22NAME
streetanoress| 2121 BRICKELL AVE, 19TH FL 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 2.4CITY-§T- 2P
TME DP (1 DELETE 31TME fiChange  [JAddition
NAME RAGAN, PATRICIA 32 NAME
smeeTanoress| 1018 MAUDE ROAD 33 STREET ADORESS
emv-st-zp | WAUCHULA FL 33873 34.CATY-5T-2P
TME D 3 DELETE 41 TME [JChange  [] Addition
NAME KELLY, PAT 4.2 NAME
sreeTA0DRESS! 733 ALLENDALE ROAD 43 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 44 CITY-ST-2P
TME 3 DELETE 54 TLE [QChange [ Addition
NAME. 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-21P 54 CITY-ST-ZP
TME [ DELETE 64 TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP 64 CITY-ST-ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is tnie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears n

Block 12 or Block 13 if chan

SIGNATURE:

n an attachment with ag address, with all other like empowered.

941-767- 303

“Daytime Phane #



