" 2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753298

1. Entity Name

LIOC ENDANGERED SPECIES CONSERVATION FEDERATION,

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90037 024 ****61.25

Principal Place of Business Malling Address
1991 S.W. 136 AVENUE

DAVIE FL 33325 DAVIE FL 33325

1991 SW. 136 AVENUE

[ERTAIE'R'RVE I 1

2. Principal Place of Business 3. Mailing Address

T

RN

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

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
59‘2048618 Net Applicable
Zi Count Zi Count iti
p ountry P i 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
HATFIELD, JEAN C. (P-O. BoxNumbe prable)
1991 SW 136 AVE,,
DAVIE FL 33325 ‘ }
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signatura equired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10, OFFICERS AND CIRECTCORS | EEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

e D O Delete | e O crenge [ Addtion | S
NAME CARIN, SOUSA NAME e
STREET ADDRESS | 2960 BAY STREET STREET ADDRESS s
CITY-ST- 2P GULD BREEZE FL CITY-8T-ZIP 8
TLE p TR Delete TITE Yresi dent O charge  [3@ Acdition %
NAME WILTON, BARBARA NAME George Stouef; , .

STREET ADORESS | 7800 S.E. LUTHER RD. STREET AGDRESS ¢ 339 Mo ple S BHM; 2

OITY-ST-27 PORTLAND OR ory-stze : Osereqr N F /3726

e ST 1 Delete ‘ TLE ) 7 DOchange [ Addition
HAME JONES, TONYA H NAME

STREET ADORESS | 248 RIVER RD STREET ADDRESS

CITY- ST-2IP CROMWELL KY 42333 CIFY-ST-2P

TITLE D [ Delete | TITLE [ Change [ Addition
NAME WAGNER, SHIRLEY NAME

STREET ADCRESS | 3730 BELLE ISLE LANE E. STREET ADDRESS

CTY-ST-2p MOBILE AL CITY-ST-2IP

TILE D 7 Delete | TITLE [ change [ Addition
HAME ANDERSON, J.B. HAME

STREETADORESS | 1825 E NASHVILLE CHURCH RD STREET ADDRESS

CITY-5T-2P ASHLAND MO 65010 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

changed, or on an attachment with an address, witl

SIGNATURE:

Daytime Phone #




