2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (unn)
DOCUMENT # N99000005435 '

1. Entity Name

FAIR HAVEN PRIMATE SANCTUARY, INC.

FILED
O34AY =2 AH 8: 25

Principal Place of Business Maziling Address }-EELP‘L "F\L: ' Ot“ STATE
C/O BONNIE L FAIR C/O BONNE L. FAR LAMARSEE. FLORIDA
1161 °F* ROAD 1163 "F* ROAD

I.OXFMATCHEE FL 33470 LOXAHATCHEE FL 33470

JUIN

01

- RN

mm%ace of Business
onnie L. faie o Bonnie L. Calir

Suite, Apt. #. efc. Suite, Apt. #.etc. (] CHECK HERE IF MAKING CHANGES
W2 WpE i @Q \
City & State City & State 4, FE) Number 62-0986%4 Applied For
xAndrceyee B xA H—A—TC—I—I-EE E— Not Applicable
Zip Country Country " . $8.75 Additional
33 _'{-7 o 3?. 4-‘70 5. Certificate of Status Desired O Feo Fteqmredl iena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Fag, Bonaie L.
FNR! BONNIE L Street Address (P.O. Box Number is Not Accentable)
1161 "F* ROAD
LOXAHATCHEE FL 33470 Wz Wyoe frex Po
City FL Zip Code
LoxauatTcuEL 2TYIO

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

SIGNATURE
Slgnature., typed or printed name of registered agent and title if applicatile. (NOTE: Registerad Agent signature required when rainstating) DATE
. 9. Flection Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ?dded toh!n:ae);ge Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PD [ Gelete THLE ®PChange [ Addition
NAME FAIR, BONNIE L NAME
stReeT A0DRESS | 1161 F ROAD streer anoress | A\ o2 \:‘\‘? DE p“*‘g'z— @9
crv-s-2P | LOXAHATCHEE FL 33470 CITY-5T-2IP L_‘D)( AMNLTTMH FE FL 32470
TITLE STD [ Delete TITLE — [ Change [ Addition
NAME GREENE, JAMES R NAME . rhi D01 v9oES O
stree! anoress | 2835 POLO ISLAND DR. STREET ADDRESS o ity LH“DIDS?“UH ¥*¥01.25
CTY-ST-2IP WEST PALM BEACH FL 33414 CITY-ST-2IP
e D O] Delete TITLE O Change [ Addition
NAME DUFRESNE, DONALD ESQ. NAME
sTReET ApRess | 400 AUSTRALIAN AVENUE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-2IP
e D O Delete me : Ol Change [ Addition
NAME CYPHERT, DEBRA HAME
sTREET AoeRess | 2329 GOLLINS FERRY RD. STREET ADDRESS
CITY-ST-2IP MORGANTOWN WV 26505 CITY-ST-2IP
THLE D O telete e [ change [ Addition
NAME MINTEER, LOR! DR. DVM NAME
sTReET ADDRESS | 10490 165TH ST. N STREET ADDRESS
CITY-ST-21P JUPITER FARMS FL 33478 ) CITY-ST-2IP
TImLE D . O Gelete TLE [ Change ] Addition
NAME BOONE, BARBARA HAME
sTReet ADDReEss | TWQ BRENTWOOD COMMONS, STE. 150 STREET ADDRESS
CITY-S1-21 BRENTWOQD TN 37027 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiydf oy trustee empowered 10 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 attachms th=-a0 address, with all other like empdafered.

iIRED “+4-29-073

7S e — . o DL &

SIGNATURE:

0081529

CR2E037 (10/02)



