2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17, 2006 08:00 AM

DOCUMENT # N93000004486 .
1. Entity Name

CEI\(IEYFER FOR ORANGUTAN AND CHIMPANZEE
CONSERVATION, INC.

Secretary of State

Princlpal Placa of Businass

5843 VAN SIMMONS RD
WAUCHULA, FL 33873  US

tdaiting Address

P.0. BOX 488 )
WAUCHULA, FL 33873 1S

DO NOT WRITE IN THIS SPACE

TGN R

011220086 No Chg-NP CR2E037 (11/05)

4. FEl Mumber 1 {Applied Far

65-0444725 | Mot Applicable

O $8.75 Additional

. i i i
8. Cerlificate of Slatus Desired Fes Required

6. Name and Address of Current Registered Agent

RAGAN, PATRICIA
1018 MAUDE ROAD
WAUCHULA, FL 33873

DO NOT WRITE
iN THIS SPACE

the obligations of registered agent.

8. The above named entity submits this statemant far the purpase of changing its registered offica or registered agent, or bath, in the State of Rlorida. | am familiar with, and accept

SIGNATURE —
Segazture, typed of pvied name of ragistered agent and fitls if applicable {NOTE. Registered Agent signature requitdd when reinstating} DATE
Filing Fee Is $61.25 9. Eleclion Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contrsbuiion. Agded to Fees

10. OFFICERS AND DIRECTORS

TILE VP

HAME CARLON, CHARLES

STREETADDSESS } 11350 SW 122 5T

CIFY-55- 1P MIAME, FL 33178 S . -

me|PD . n0no03esseT

ey CARMICHAEL, KEVIN 11/23/08-R0004-025 B1.25

STREETADDRESS } 2810 66 ST SW

CiTY-87-IiP NAPLES, FL 34105

TIE DY

NAKE RAGAN, PATRICIA

STRLEVADDRESS | 1018 MAUDE ROAD

Ci7Y-S1-1P WAUCHULA, FL 33873 DO N OT WR'TE

e |n)

m D iy paT iN THIS SPACE

STREET ARORESS | 733 ALLENDALE ROAD

oIy -s1- 29 KEY BISCAYNE, FL 33149

e D

HAME LAURA, JACK

STREET ADDRESS | 7205 GLENEAGLE DR.

O 8121 MIAMI LAKES, FL 33014

e DS

HAME SMITH, SARAH

SIREET ADDRESS | 4465 DIAMOND CIRCLE SOUTH

CfY - ST-2P SARASCTA, FL 34233

changed, or on an aftachmant with an addrw other like empowed.
N
SIGNATURE: ;’jfm i A

12, { hereby cartify that the information suppiiad with this filing does not quaiify Tor the exemptions comtained in Chapter 119, Flarida Statutes. { fucther cartily that the information
indhicatec! on this report or supplemenia) report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation or the receiver or trustee empowared to execute this repart as required by Chapter 617, Rlonida Statutes, and that my nama agpears in Block 10 or Block 11 if

Y63 767 F703

SIGNATURE ANO TYPED CIRIRl‘NTEéjAMEGF SIGNING OFFICER O OIRECTOR

[ /R- o(,m

Taylime Phone ¥




