E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7532

1. Corporaticn Narme

LIOC ENDANGERED SPECIES CONSERVATION FEDERATION,

INC.

(9)

Principal Place of Business

1991 S.W. 135 AVENUE

Mailing Address
1991 SW. 136 AVENUE

(R

DAVIE FL 33325 DAVIE FL 33325
! 3. Date Incorporated or Qualified 3a. Date of Last Report
| 07/09/1880 02120/
} 2. Principat Place of Business 2a. Mailing Address 4. FE) Number Applied For
\ m ;s—l 0486 18 Not Applicable
' ite, . #, elc. Suite, Apl. #, etc. iti
j Sulle. At 4, elo Uite, ApL #, et 5. Certificate of Status Desired O $8.75 Addiional
‘ 22 [27] Fee Required
City & Stale City & State 6. Election Campaign Finarwing 0 $5.00 May Be
|29 28] Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation has liability for intangicle tax under s. 199.032,
[24] 25 |29] [30] Florida Statutes O ves Bno
9. Name and¢ Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
HATFIELD, JEAN C. 82| Sirecl Address .0, Box Number is Not Acceptabie)
1991 SW 136 AVE,,
DAVIE FL 33325 83
B4} Ciy

FL ]ss Zip Gode

11, Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florid
or registered agent, or bath, in the State of Florida. Such change was

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2 Statutes, the above-named corporation submits this statemant for the purpose of changing its registared offica
autharized by the corporation’s board of directars. | hereby accept the appointment as ragistered agent, | am

SIGNATURE o . }
Signature, Typed o printed name cof registered agent and tta il appicable (NGTE: Registered Agenl egnalure requrad when reinsiating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITTONS/GHANGES T0 OFFIGERS AND DIREGTORS IN 12
THLE PD [ DELETE 11 TI1LE [OChange [ Addition
NAME HATFIELD, KEN 12 NAME
sweer eoorcss | 1260 N.W. PERIMETER RD. 1.5 STREET ADORESS
CTY-ST- 2P TROUTDALE OR 14 LITY-§1- 2P
TITeE VPD CIDELETE 21TITLE vP Kchange 3 Addiion
HAME WILTON, BARBARA 2.2 NAME
steeet aooniss | 7800 S.E. LUTHER RD. 2.3 STREET ADDRESS
oIy -§1-21P PORTLAND CR 2.4CITY-ST-2P
e STD CJDELETE S1TILE ST [BChange [ Addition
RAME ROE, SHARON L 32 NAME
streer aoress | 29641 NE. TIMMEN RD. 33 STREET ADDRESS
CITY-87-2 RIDGEFIELD WA 24 CITY-$T-20P
TE D [CIDELETE 41THLE [Cchange [ Addition
NAME WAGNER, SHIRLEY 4.2 NAME
street anpaess | 3730 BELLE 1SLE LANE E. 43 STREET ADDRESS
CITY-ST- 2P MOBILE AL LA CTY-ST-79
TILE [JDELETE 51 TILE fa v ) [cChange (& Addition
NAME 5.2 NAME T.B.Andersen
STHEE? ADDRESS sysweeTavoness | APk ¥ Bon K740
oIy -S1- 2P S4CY-5T-2IP Osage Beack, MO 5665
TITLE CIDFLETE 61 TTLE [Jchange (9% Addition
MAME £.2 NAME C'arf:o .f' oUr 4
STREET ADDRESS §3 STREET ADDRESS | X 9 &0 B 84? SA.
CIY-ST- 7 64 CITY-§T-2I7 Gu/r Brecge FL. I2856/

SIGNATURE: _____

14. 1 do hereby certify that the information supplied with this fiing is volunt
certify that the information indicated on this annual report of supplement

oath; that | arm an officer or director of the corporation
appears in Block 12 or Block 13 if changed, or on an

SIGNATURE AND

arily furnished and does not qualify f
al annual report is true and accura

chment with an address.

Rorom € #oe.

or the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
te and that my signature shall have the same legal effect as it made under
the receiver or frusiee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name

PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

[-31-96  340-387-8563

Daytime Phone ¥

CR2E037 (12/95)




