FILE NOW: FILING FEE IS $61.25 FILED
NONPROFlT FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT i Secretal'y of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # N96660000176 (5)

1. Corporation Name

THE LOWER PRIMATE CONSERVATION FOUNDATION, INC.

AN

Principal Place of Business Mailing Address
3414 SOUTH FITGH AVENUE 3444 SOUTH FITCH AVENUE
INVERNESS FL 32652 INVERNESS FL 34452-7056
3. Date lncc&ora!ed or Gualified 3a. Date of Last Report
2, Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
rm —2—6] 57-— 3 55 95'?/ ? Nat Applicable
Suite, Apt. #, elc. Suile. Apl. #, elc. it
Ap Hie. ARt W, & 5. Gerlificate of Status Desired ] $8.75 Autonal
'E a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;5] ;jl Trust Fund Contribution Added to Faes
Zip Counlry Zip Country 8. This corporation has liability for inlangible tax under s. 193.032,
’;I E] —'L’-B] 30 Florida Statules D Yos [:I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BODRY-SANDERS. PENELOPE 82| Streetl Address (P.O. Box Number is Not Acceptablo)
3414 SOUTH FITCH AVENUE L
INVERNESS FL 32652 83
B4 Cuy FLJss Zip Coda

11, Pursuant o the provisions of Seclions §17.0562 and 617.1508, Florida Statulas, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was autherized by the corporation’s board of directors. ) hereby accept the appointment as registerad
agent. | am famitiar with, and accept the obligalions of, Section 617 0503, Florida Slatutes.

SIGNATURE
Signalure, lyped o« prinlad nanie of regislored agent and lile if apphcable (NOTE Rogistered Agonl $'gnalure required when reinstaling) DATF —_

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE D T DELFTE 11 TILE O Change [ Taadiion | &
NAME BODRY-SANDERS, PENELOPE 1.2 RAME 5
saeeTanoress | 8414 SOUTH FITCH AVENUE 13 STREET ARDRESS g
CiTY-$1-21P INVERNESS FL 32652 14 CITY-51-2P Y
TLE D T Decere 21T ‘ [ Change [ Addition |
NAME GOODE, MACKARNESS M 22 NAME
saeeraporess | 414 SOUTH FITCH AVENUE 2.3 STREET ADDRESS
oiTy-§1-2P INVERNESS FL 32652 2. 40ITY-5T-2P L .
TLE D ﬁ\DELElE 3.1 TILE D . L] Change RAdmrion
HAME COCHRAN, JOHN 32 NAME Susan OIvENS
sreeraooness | 3414 SOUTH FITCH AVENUE sastheeroress | /4 50, Palm e, 5.
OITY- §1- 2P INVERNESS FL 32652 34, ClTy-51-2P ‘5%1‘?‘/& wA agllé
TITLE [ DELETE A17LE LI change [T Adaition
HAME ) 4.2 NAME
STREET ADDRESS . 4.3 STREET ADDRESS
CITY-5T-2IP : 44LTY-§1- 2P
TIRE [ bEcETe 51701LE T [ Jchange [ Addition
NAME 1 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

) m.sﬁ@? 54 CITY- ST-ZF
TIHLE [T ceLere 61 THLE TJChange [T acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| CiTy-ST-2P . 6.4 CITY-§1- 2P
14, | do hersby certify thal the information supplied with this fili oes not qualify for the exemption stated in Section 119.07(3)(i). Ficrida Statutes. | further certify that the

information indicated ] [ pplemaont al repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or grBotor of the g j ¢ Ihg recei ustee empowersd to execule this report as required by Chapter 617, Florida Stalutes; and that my name

12or8|7* . or o an afachmisnl wih an address.
. brow e iufs R 4 CA, ¥ R 1 fam et A~ P E=nafl

e e bR B en i



