2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) May 12, 2003 8:00 amé

Secretary of State

05-12-2003 90233 002 ****5] 25

DOCUMENT # NO1000002411

1. Entity Name

SUSTAINABLE MARTIN ALLIANCE, INC.

Principal Place of Business Mailing Address
2062 SW RACQUET CLUB DRIVE ’ 2062 SW RACQUET CLUB DRIVE
PALM CITY FL 34390 PALM CITY FL 34390

s v < resmelll ||| DR

“"ev Ap‘- #. el Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

a

City & State Tﬁ/ ity & Stgte 4. FEINumber §5-1041134 Appliecd For
Not Applicable

Zip 3 \ | ‘iﬁo Countrv: S A. Zip 54% Couttj/.SA 5. Certificate of Status De_sjafj__.J [] g‘g gesqﬁ?edc;tlonal

6. Name and Address of Curremt Reglsterad Agent 7. Name and Address of New Registered Agent
Name
RANIER" STACY W ‘ . Street Address (P.O. Box Number is Not Acceptabie)
2062 SW RACQUET CLUB DRIVE’
PALM CITY FL 34980
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and titlie if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election CampaLgn Ifinancing $5.00 May Be Make Check Payable to
3 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
e D _ [ Delete L - %UEEEQ_M n [ change demnn
RAME LIPPISCH, SHARON NAME NCRELLE (oL
stveeT aooress | 22 § SEWALLS POINT ROAD smeraneess | 1299 SWIAqs e cQ_
CITY-ST-ZiP STUART FL 34996 CITY-§7-21P / ( Z \ L.(.
TMme D v TITLE . Change ﬂﬁ\ddilmn
HAME SUDORE, GAIL NAME AEDL C D B A\
srreer aboress | 1129 ALAMANDA LANE STREET ADDRESS | | Lf S‘E ‘ﬂl‘:" HN
cmvsstze | STUART FL 34996 ' : | CITY-ST-2IP d
e D - O Delete THTLE O change [ Addition
NAME J. DAVID GIRLINGHOUSE NAME
streeT ApoRess | 3203 NE MAPLE AVENUE STREET ADDRESS
CiTy-5T-21P JENSEN BEACH FL 34957 CITY-ST-2P
TITLE ) O Delete TITLE O thange £ Addition
NAME M\ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver 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, of on an & ith an address, wth all othat like gmpowered.
Y /I 518/03  972-7%/~) 24

SIGNATURE:

CR2E037 (10/02)



