2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41573

1. Entity Name

HARTLIEF FARMS WILDLIFE REHABILITATION CENTER, |

Principal Place of Business

1840 MEGANSER WAY
GENEVA FL 32732

Mailing Address

1840 MEGANSER WAY
QGENEVA FL 32732

2. Principal Place of Business

3. Mailing Address

NI

|

FILED

Ml

Mar 07,2001 8:00 am
Secretary of State

03-07-2001 90616 040 ****61 .25

WA

Pobn ;.5 E‘J\( O )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
= o™ 50-3053407 Not Applicabl
enavo. —lomaga ot Applicable
Zip Country Zip Country . ) $8_75 Additianal
2572 3 WS A 5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent - . e .; 7. Name ang Address of New Reglstered Agent™ -
Name
HARTUEF, JOAN Strest Address (P.O. Box Number is Not Acceptable) .
1840 MEGANSER WAY
GENEVA FL 32732
City FL 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 Flarida.
SIGNATURE
Slgnature, typad or printed name of registared agert and title # appiicable. {NOTE: Registerad Agant signature required when rginstating) DATE
1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Makec Check Payable to '
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State 1

10,

QFFICERS AND DIRECTORS

— In.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PCD [ petete TME Cchange [ Addition
NAME HARTLIEF, JOAN NAME
STREET ADDRESS | 1840 MEGANSER WAY STREET ADDRESS
GITY-ST-2P GENEVA FL CITY-5T-7P
TITLE VD [ Delete TILE [ Change [} Addition
HaME iBRAHIM, MARIAM NAME
STREET ADDRESS | 895 PALM WAY STREET ADDRESS

~Gm-51-2¢ - | -SANFORD FL 32773 s [ A S [ e - =
TILE D T Detete THLE [ change ] Addition
NAME YOUNG, MARY ANN NAME
STREET ADDRESS | 2041 ROBIN ROAD STREET ADDRESS
ov-sT-2P | ALTAMONTE SPRINGS FL CITY-§T-7IP
TLE DM O Delete l TIMLE ¥ Change [ Acition
NAME HARTLIEF, KYLE B NAE Kyle Hartigh
STREET ADORESS | 1840 MEGANSER WAY SRETADDRESS | PO RBok S &5
CITY-ST-21F GENEVA FL CITY-ST-7Ip Gronevo. .  Ela R2722
me D 3 Dalete TITLE ) 7 ' [Jchange [ Addition
NAME TANNER, LISA L KAME
steet a0cRess | 2963 LOWERY DRIVE STREET ADCRESS
GiTY-T-20P OVIEDO FL CITY-ST-2P
TILE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0)‘ 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 e

fect as if made under cath; that | am an officer or director

of the corporaticn 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
changed, or on an attachment with an addresg, with all other like empowered.

2~1-01

467 ~349-n 3/

Date

Daytima Phore #

3

CR2E037 (10/00)

]



