FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIOA DEPATTVENT OF STATE Feb 10 1998 8:00am
ANNUAL REPORT

Secretary of Stata S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # N41573 (9)

1. Corporation Name

HARTLIEF FARMS WILDLIFE REHABILITATION CENTER, |

& A WO

Principal Place of Business Mailing Address
3 porated or Qualified
GENEVA FL 32732 OENEVA FL 22732 01 ,09”991
4, FEI Number Applied For
59-3053407 Mot Applicable
2. Principal Place of Business 2a, Malling Address 5. Certificate of Stalus Desired 0 $B.75 Additionat
2 28 Fee Requlred
Sulte, Apt. #, elc. Suite, Apt. #, et¢, 6. Election Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners gssociation?
23 m [ ves No
Zip Country Zip Country 8. This corporation owes of has paid the clrrent year irlnéaggible
;l 2—5] m ?tl-l Personal Property Tax duse June 30, D Yes No
§. Name and Address of Current Registered Agent 10, Neme and Addraas of New Reglstered Agent
81| Narme
SNOW, JOHN R. 82] Stes! Addross (P.O. Box Number is Not Acceptable)
370 N. ORANGE AVE.
STE. #D400 &3
ORLANDO FL 32779 & Gy FL %[ 270

$1. Pursuant to the provisicns of Seclions 617 D502 and B817.1508, Florida Statutes, the above-named corporation subyrnits this statament for the purpose of changing its reglstered
office or registered agrent. 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 cbligations of, Section 617.0503, Florida Statutes.

SHGINATURE

CR2E037 (1097)

Signatire, typed of prinfed name o regisiarad agenl and litle I apphoakte INOTE: Registerag Agoenl sipnalue roquired when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PCD ] DELETE 1.1 TITLE L1 Change [ Addition
NAME HARTLIEF, JOAN 1.2 NAME
seeTapoRess | 1840 MEGANSER WAY 1.3 STREET ADDAESS
CHTY-ST-2P QENEVA FL 14 CITY-§7-2IP
TME D [T DELETE 21 TOLE [dChange [T Avdition
NAME (BRAHIM, MARIAM 22 NAME
seeTapokess | 8BS PALM WAY 2.3 STREET ADDRESS
CITY-5T- 2P SANFORD FL 32773 2.4 CITY-S1-2P
LE D ' [J DELETE 31TIMLE t_J Change L] Addition
HAME YOUNG, MARY ANN 32 NAME
strecrapphess | 209 ROBIN ROAD 3.3 STREET ADDRESS
CirY-S1-2P ALTAMONTE SPRINGS FL 34, CITY-57-2P
THLE DM [ oELeTE 41TLE [J Changs ™ LI Addition
HAME HARTLIEF, KYLEB - 4 2NAME
smeeTaoess | 1840 MEGANSER WAY 4.3 STREET ADDRESS
OTY-51-1F GENEVA FL 44 CHTY-ST-2IP
L D [T DELETE 5ATILE [ change [ Addition
NAME TANNER, LISA L 52 NAME
steer aporess | 2983 LOWERY DRIVE 5.3 STREEY ADDRESS
CY-S1-2P QVIEDO FL 540TY-51-2P
TMLE L DELETE 6.1 TILE ] crange [T Addition
NAME 6.2 NAME
STHEET ADDRESS &3 STREET AGDRESS
OITY-ST-2 64 CITY-ST-7P

14. | heraby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
Indicated on this annual repon or Bupplemental annual report is frue and accurale and that My signature shall have the same legal effect as If made under oath; that | am an
officer or diractor of the corporation or the receiver or frustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my namea appears in
Block 12 or Blook 13 if changed, or on an altachsfent with an address,

SICNATIIRE- ﬂz.\/ LW ',.;w,.‘/ WL aks L A an T e A 0908




