2005 NOT-FOR-PROFIT CORPORATION
__ANNUAL REPORT

FILED

DOCUMENT # P24362

1. Entity Name _ T

FRIENDS OF CONSERVATION - FRIENDS OF THE MASAI
MARA, INCORPORATED

Mar 28, 2005 08:00 AM
Secretary of State

Mailing Address

1520 KENSINGTON, STE 212
OAK BROOK, L 60523

Principal Place of Business

1520 KENSINGTON, STE 212
OAK BROOK, Il 60523 -

DO NOT WRITE IN THIS

N THIS SPACE

IEECRMCIEAAERR AL XD

03082008 No Chg-NP CR2E037 {(10/03)

4. FEI Number Applied For
36-3561971 Not Agplicable

5. Certificate of Status Desired O $8.75 Acditional

Fee Requirad

&. Name and Address”pt (;u_rrgpt Registered Agent

e S e -

COCKE, NORMA L,
9301 NORTH AlA SUITE 201
VERO BEACH, FL 32963 o -

DO NOT WRITE

IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE. — _
Sigralurs, typsd or printed name of registered agent and titls if anplicatile {NOTE: Registarad Agart signature required when refnstating) CATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be UO00002 Y9534
Due by May 1, 2005 Trust Fund Contriution. O AddedtoFees | T13/28/05-B0070-013 F1.25

10. OFFICERS AND DIRECTORS N A o

TITLE PR

NAME KENT, JORIE BUTLER

STREET ADDRESS | 1520 KENSINGTON, #212

gITy-s7-2P OAK BROCK, IL 60523 . - -

TITLE TVD

NAME KENT, GEOFFREY J.W.

STREETADDRESS | 1520 KENSINGTON, #212

LTy -ST-21P CAK BROOK, . 80523 ) T T ‘;ﬁvjf** ) ; 77::‘ -

TILE PSD

NAME BUTLER, REUTE

STREETADDRESS | 1520 KENSINGTON, #212

GITy-5T-ZP OAK BROOK, IL. 60523 — DQ,NQ—_‘[_V_V_RJTE

TITLE AS

NAME COOKE, NORMA L. IN TH ls SPACE

STREETADDRESS | 1520 KENSINGTON, #212 ]

CITY-51-Z1P OAK BROOK, IL 60523 -

TITLE VP

NAME WEBLEY, JOHN

STREETADDRESS | 1520 KENSINGTON, #212

onY-s-2P | OAK BROOK, IL 60523 et e oo et s e

THLE

NAME

STREET ADDRESS

CITY-5T-2P

12, 1 heredy certify that the information supplied with this filing doas not qualify for the exemption stated in Bection 118.07(3)(), Flonda Statutes. | 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 cath; that  am an officer or diractor
of the carporation or the receiver or trustee ampowsred 1o execute this report as required by Chagter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: OA 1y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ke

03/23/ o5 AY3EE

Davtima Phona &

a



