N 47 4 ¥30 C

OW: FILING FEE IS $61.25 FILED

NONPROFIT B
CORPORATION e
ANNUAL REPORT

1997

Sandra B. Mortham

Secaar of S Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N41673 (9)

1. Corporation Name

HéﬁﬂlEF FARMS WILDLIFE REHABILITATION CENTER, |

IO

Principai Place af Business Maiting Address
1840 MEGANSER WAY 1840 MEGANSER WAY
GENEVA FL 32732 GENEVA FL 327328825

3. Dateolqi&ﬂgﬁql or Qualified | 3a. DE&T‘ bz}sigégon

2. Principal Place of Business 2a. Malling Address 4. FEI Num%r Applied For
21 E] 5 07 Not Applicable
Suite. Apt #, et Suite, Apl. #, olG. i
UIE DL B, B0 — wie AP 5. Contficate of Siatus Desieg [ $0:7D Addiional
22 -EI Fee Required
City & Stale City & State &, Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution ] Added to Fess
Zip Country Zip Country 8. This corparation has liability for intangible tax under s, 199.032,
24 25) 20] [30] Florida Statules Oves X No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Ragistered Agent
81] Name
SNOW, JOHN R. 82| Street Address (P.O. Box Number is Not Acceptable)
370 N. ORANGE AVE.
STE. #D400 &3
ORLANDO FL 32778 8l Ciy FL 35T Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislerad agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATUIRE Signature. yped o prinled name of regisieled agenl and title i applcable. (NOTE: Registerad Agent signature raquired when reinsialing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PCD [T DECETE 1ATME [Jchage L] Addtion
NAME HARTLIEF, JOAN 1.2 NAME

smeeraporess | 1840 MEGANSER WAY 1.3 STREET ADDRESS

CITY-51-2 GENEVA FL 14 CITY-ST- 2P :

WILE D [T DILETE 2L [J Ghange ] Addition
NAME IBRAHIM, MARIAM : 2.2 NAME

sreen aonress | 895 PALM WAY 23 STREET ADDRESS

CIY-ST- 2 SANFORD FL 32773 2.4 CITY-ST-2P

THLE 1] | 31WILE [Tchange [ Addition
NAME YOUNG, MARY ANN 22 NAME

sracersooress | 209 ROBIN ROAD 9 STREET ADDRESS

CiTY - 51 7P ALTAMONTE SPRINGS FL 34, CTY-ST-2P

T D M [T oeLETE 4¥TIE : T3 Ghange [ Addition
NAME HARTLIEF, KYLE B 4.2 NAME

sirer anress | 1840 MEGANSER WAY 4 3STREET ADDRESS

CI1Y-ST-2P GENEVA FL 32732 44CHTY-51-2P

T D [ DELETE 51MILE LI Ghenge L) Addition
KAME TANNER, LISA L 5.2 NAME

steeet aponess | 2063 LOWERY DRIVE 6.3 STAEET ADDRESS

CiTY-ST- 2P OVIEDO FL 54 CITY-ST. 2P

TLE [J DELETE 6.1 TINLE TJchange [ Addition
NAME 5.2 HAME

STHEET ADIDRESS £.3 STREET ADDRESS

CITY-§1-7P I £.4 CITY-§1-7P

14. 1 do horeby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the
informalian indicaled on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
t am an officer or director of the corporation or the receiver or trustea empaowered to execute this report as required by Chapter 817, Florida Statutes; and that my nama
appears in Biock 12 or Block 13 if changed, or on an attachmen! with an address,

sionaTuRE: e Eo il 4

OFFICER OR DIR

o

okttt (Qpat 297 doza@-1>7

ECTOR '7 Daylime Prone 0 OD13611

FLORIDA DEPARTMENT OF STATE Apr O 9 1 9 9 7 8 O O am

CR2EQ37 (9/96)



