FILE NOW: Fi

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # N96000000176
THE LOWER PRIMATE CONSERVATION FOUNDATION, INC.

Principal Place of Business

Mailing Address

FILED

May 03, 1999 8:00 am g

Secretary of State

05-03-1999 90114 040 ****75.00

P O BOX 249 O BOX 249
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251
us us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
121] 26] 01/05/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 127} 53-3359549 Not Applicable
City & Stat City & Stat S iti
—-I ity © x4 ¢ 5. Certifcate of Status Desired % $8'75 Add.monal
23 El Fes Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 MayBe
m !E‘ _2—9-1 ‘;;I Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

BODRY-SANDERS, PENELOPE
3414 SOUTH FITCH AVENUE
INVERNESS FL 32652

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

l Zip Code

FL |®

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 registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typad of printed nama of registered agent and tile i applicable. {NOTE: Regi d Agent sk required when rei DATE

1Z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D [J DELETE 14 TITLE [ClChange  [J Addition
NAME BODRY-SANDERS, PENELOPE 1.2 NAME

sreet anoress| 3414 SOUTH FITCH AVENUE 13 STREET ADDRESS

CITY-§T-2P INVERNESS FL 32652 14 CITY-ST-ZIP

TME D . [ DELETE 24 TILE [OChange [ Addition
NAME GOODE, MACKARNESS M 22 NAVE

streevaooress| 3414 SOUTH FITCH AVENUE 23 STREET ADDRESS

CITY-§T-ZP INVERNESS FL 32652 2.4 CITY-ST-2P

TLE D ST [ DELETE 3ATME - - T T-- [CJchange ] Addition |
NAME GIVENS, SUSAN 32 NAME

sTReETADDRESS| 1450 PALM AVE SW 33 STREET ADDRESS

CITY-ST-2P SEATTLE WA . 34.CITY-5T-2P o B:

TIMLE [ DELETE 4.1 TMLE 3 Change Addition
NAME . / 4.2NAME Mgk&ﬂm ‘0/2%

STREET ADDRESS sasmeeTanoress |/ I_7 5. M //ﬁla.’ .

CITY-ST-2P 4ACITY-ST-ZP &n [en/o0, /, J o763 {

e [ DELETE 51THME [l 73 I’B'Wﬂ 5 ?/f" [ Change ition
NAME 52 NAME / #

s venaeea| 439 1 A I IS

GTY-5T-ZP 54 GITY-ST-2IP /{/ ow 7’% /V 7 ’ /

TITLE c . : [] DELETE 8.1 TME [IChange  [1Addition
NAME 6.2 NAME

STREETADDRESS| ' 6.3 STREET ADDRESS

cy-sT-2P - BACITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated con this annual report o)

pplemental annua! repgd

Z true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
doampowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
25, with ali other like empoweared.

CR2E037 (11/98)




