2888°NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N93000004486
CENTER FOR ORANGUTAN AND CHIMPANZEE
CONSERVATION, INC.

FILED
Secretary of State

Jan 14, 2008 08:00 A

Principal Place of Business

5843 VAN SIMMONS RD
WAUCHULA, FL 33873

us

Mailing Address

P.0. BOX 488

WAUCHULA, FL 33873 S

ARG AR IR AR

DO NOT WRITE IN THIS SPACE

01112008 No Chg-NP

CR2EQ37 (4/06)

4. FEI Number Applied For
65-0444725 Not Applicable
8. Certiticate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

RAGAN, PATRICIA
1018 MAUDE ROAD
WAUCHULA, FL 33873

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent,

SIGNATURE
Signature, typed or printed name of ragistered agent and titte It appiicable, {NOTE Regrsterad Agenl signature required when reinstating) DATE
Filing Fee Is $61.25 9. Efection Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS
TILE VP
NAME CARLON, CHARLES
STREET ADDRESS | 11350 SW 122 ST
CITY-ST.2IP MIAMI, FL 33176 L":”:IDGU?B 1 }351
o 01/15/08~B0045-002 B1.25
NAME CARMICHAEL, KEVIN
STREET ADDRESS | 2810 66 ST SW
CIvY-S1-2IP NAPLES, FL 34105
TINLE DT .
NAME RAGAN, PATRICIA
STREET ADDRESS | 1018 MAUDE ROAD
CITy-ST-21P WAUCHULA, FL 33873 Do NOT WRITE
TITLE D
NAME KELLY, PAT IN TH IS S PAC E
STREET ADDRESS | 733 ALLENDALE ROAD
CITY-S7-2IP KEY BISCAYNE, FL 33149
TME D
NAME LAURA, JACK
STREETADDRESS | 7205 GLENEAGLE DR.
CITY-ST-71P MIAMI LAKES, FL 33014
TITLE Ds
NAME SMITH, SARAH
STREET ADDRESS | 4465 DEIAMOND CIRCLE SQUTH
CITY-ST-2IP SARASOTA, FL 34233

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 617, Florida $Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atw address, with all other like empowered.
SIGNATURE: (22 A 0 . —

/-0

FL3-767 -
F90=

“F  SIGNATURE AND T

PED OR WTED NAME OF S!GNING QFFICER QR DIRECTOR

Daw

Daytime Pnona »




