E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FE

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary of State
DIVISHIN OF CORPORATIONS

NC.

DOCUMENT #

1. Corporation Nama

N41573
HARTLIEF FARMS WILDLIFE REHABILITATION CENTER, |

(9)

Principal Place of Business
1840 MEGANSER WAY

Mailing Address
1840 MEGANSER WAY

MMM

GENEVA FL 32732 GENEVA FL 32732
. Date Incorporated or Cualified 3a. Date of Last Report
04/21/1995
2. Principal Place of Business 2a. Malling Address . FEI Numbar Applied For
;\ ‘g| 59-3053407 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, elc.

$8.75 additional

. ificate of i
E‘ ;l Certificate of Status Desired ] Foe Required
City & Stale Cry & State . Election Carmpaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added to Foes
Zip Country Zn Country . This corporation has liability for intangible 1ax under s. 199.032,
24 [25] 20 30 Florida Statutes [ Yes Ot
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SNOW’ JOHN R. 82| Street Address (P.O. Box Number is Not Acceptable)
370 N. ORANGE AVE.
STE. #D400 8
ORLANDO FL 32779 84 C'rly B85 ZID Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the a
or ragistered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of diractors. | hereby accept
familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

bove -named corporation submits this statement for the purpose of changing its registered office
the appointment as registered agant. | am

SIGNATURE
Slavature, fvped o printed name of regrtared ager! and te f applicane (NOTE Registared Agent 3gnature required wher remstatirg) DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS GHANGES 10 OF FICERS AND DIRECTORS IN 17
TLE PCD [JDELETE TITILE [JCrange [ ] Additian
NAME HARTLIEF, JOAN 12 NAME
sweeTanoress | 1840 MEGANSER WAY 13 STREET ADORESS
CITY-5T-2P GENEVA FL 1.4 1Y -ST-2P
TMLE VO CJoELETE 71 TITLE Dlchange ~ [ Addition
NAME IBRAHIM, MARIAM 22 NAME
staeer appress | 895 PALM WAY 23 STREET ADORESS
CHTY-ST-71P SANFORD FL 32773 2 ATV -5 2P
TILE D ICELETE 31 TLE [Jchange [ Addition
NAME YOUNG, MARY ANN 32 NAME
STREET ADDRESS 201 HOB'N ROAD 33 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 34 CITY - S1-2,
TiILE D CIDELETE ai TTE [dchange L1 Addition
NAME HARTLIEF, KYLE B 4 2NAME
street aoress | 1840 MEGANSER WAY 43 STREET ADDRESS
Y- ST 2P GENEVA FL 32732 440TY-S1- 7P
TLE D [CJDELETE 51 TITLE [JChange [ Addition
NAME TANNER, LISA L 52 NAME
seeraconess | 2963 LOWERY DRIVE 5 3 STREET ADORESS
CHTY-ST-ZP OVIEDO FL 54 CITY-57- 2P
TITLE [ _DELETE 61TIILE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6 3 STAEET AUDRESS
CITy-ST- 28 64 CITY-5T-20

14. 1 do hereby certi

that the informaton supplied with this filing s voluntariy
certify that the infarmation indicated on this annual report or supplemental
oath; that | am an officer or director of the corporation or the receiver or frustee
appears in Block 12 or Block 13 if changed, or on an Attachmeant with an addrass

SIGNATU RE: GNATURE iéﬁ o

. n

RINTED NAME

SIGHING OFFIGER DR DIRECTOR

furnished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
annual report is true and accurale and that my signature shall have the same legal effect as if made under
empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name

s ?.; /996

Daytime Prione 4

407
_34%-1/A7

CR2E037 (12/95)




