2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2006 8:00 am

DOCUMENT # N99000004210

1. Entity Name
TIGERS FOR TOMORROW EXOQOTIC ANIMAL PRESERVE,
INC.

Secretary of State

01-25-2006 90031 027 ****70.00

Mailing Address
18905 ORANGE AVE
FORT PIERCE, FL 34979

Principal Place of Business
18095 ORANGE AVE
FT. PIERCE, FL 34945

2. Principal Place of Business 3. Mailing Address

0% Couvnivy 4 2YN

0% CoovITy Rod 34D

A 0 T

Suite, Apt. #, etc. Suite, Apt. #, etc.

01222006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
HLL" Fi fAI A BAM =) ATH LA ';_ﬁ SAMA 65-0934641 Not Applicable
2 Couniry ZiE— Couniry 5. Certificate of Status Desired $8.75 Aaditional
35 54 (SA 354 5¢ USA - M Foo Required
- -8.- Name and Addrese of Current Registered Agent - 1 - - - ~ 7.-Name and Address of Now Registered Agent — . [N
Nam
STEFFENS, SUSAN M : Z?i?sn;lg BDS;I"CFE::SAC .
18905 ORANGE AVE treet Address (P.O. Box Number is )
FT. PIERCE, FL 34545 VDol WiEE ?ab
Cil 2i a
breecHo BeE FL | 3&Y2

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

the obligations of registerec agent.

<> [ —
SIGNATURE o Qe %_,‘y—-zc—— 1- 19 ~0t,
gm.mumlmmdmmammublwdu% J (MOTE: Rogisiored Agent Snaiure required wher! reingtating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me FD O Delete ToE Secre mey Ol Cange  [i@cdition
HAME | STEFFENS, SUSANM HAME Dara Bomett
STREET ADDRESS |- 18905 ORANGE AVE STREETADORESS | B0 =3 TUeHeR Rood
orv-st-z0™ . | FORT PIERCE, FL 34945 s | Qo dsden  AlaB A ety 3 50
me 3D O velete TaLE Tireeto( Ol Gange [ Addiion
NAME BROCKLEBANK, KAREN NAME Dorncald Kna r
STREEF ADDRESS | 4930-3 COLUMBIA RD smeeraporess | B g Q Pire Haven Circle
onv-sT-ZP | COLUMBIA, MD 21044 oIy §1-2p cp Raton, F. 3343
TME 0 O belete TLE D ot O change  [JAddition
waMe | SPARTA, SUZANNE - _ e~ _|Dowrd Brockicbowk L - = = -
STREET DDRESS | 28 DONALDSON DR smeeraooress | HABO - B CoLum@ i ol
cmv-s-zp | GARNERVILLE, NY 10923 CITY-ST-2P hlumbira, kD 2104Y
HiLE D 3 Delate THLE [ Change [ Addition
NAME KUNBALA, CINDY NAME
STREET ADDRESS | 258 BUENA VISTA STREET ADDRESS
CITY-ST-ZIP NEW CITY, NY 10956 CITY-ST-2P
TMLE o} 3 oelete TILE Ochange [ Addition
NAME RENSHAW, SHAWN NAME
STREET ADDRESS | 627 A E CHURCH STREET STREET ADDRESS
CTY-5T-2F ORLANDO, FL. 32801 CITY-57-3F
TITLE D 7 pelate TILE [ Change [ Addition
NAME STEFFENS, MARY NAME
STREET ADDRESS | 11 RIVERSIDE DR. STREET ADDRESS
CITY-ST-2P SUFFERN, NY 10901 CITY-ST-7P

12. hereby certily that the information supplied with this filing does not gualify for the exempiions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with a!l other like empowered.

256 - 524 ~4iSo

SIGNATURE: _M
SIGHATURE AND TYPED OR

CF SIGRING OFFICER OR DIRECTOR

- 10-0 ¢

Daytime Phone ¢




