FILE NOW: FILING FEE IS $61.25

NONPROFIT R S, FLORIDA DEPARTMENT OF STATE
CORPORAT[ON %%5 Sandra B. Martham
ANNUAL REPORT e gy Secretary of State
1996 "G T DIVISION OF CORPORATIONS

DOCUMENT # N35:§84 9)

1. Corparation Narne

CENTER OF SUSTAINABLE AGROFORESTRY, INC.

OO AT BT

Principal Place of Business Mailing Address
PO BOX 2007 ATTN: THOMAS V. CUNILID
ST. LEO FL 33574 3953 NW 27TH LANE
us GAINESVILLE FL 32606
3. Date Incorporated or Qualfied 3a. Dale of Last Report
11/28/1989 04/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59'298992 1 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
. P o F e 5. Certificate of Status Desired O $8.75 Adc!monal
22 27] Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
23 2ﬂ Trust Fund Contribution Added to Fees
7ip Country Z1p Country 8. This corporation has liahility for intangible 1ax under s. 199.032,
[24] [25) |29] [30] Florida Stalutes Ll vos CIno
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
B1| Name
CUNILIO, THOMAS V. B2| Strect Adoress (PO, Box Number is Nol AGoapianie)
3953 NW 27TH LANE
GAINESVILLE FL 32606 83
84| City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direciars. | hereby accept the appointment as registered agent. § am
familiar with, and accept the obligabons of, Section 617.0503, Florida Statutes.

SIGNATURE . I I — I e [
Signature, typed or printed naie of reg stered agom and tle if appicab e. (MOTE: Aogisterod Agent sgrature regarud wher rerstatiog) DATE

12. OFFICERS AND DIRECTORS 13. ADD TIONS/CHANGE S 10 OFF IGEHS AND DIRFEGTORS [N 12

TImE PD [JOELETE LEIILE MN-L(TA[L & ot [(]Change  [¥] Addition

HAME CUNILIO, THOMAS V. 12 HAME QNU'\ Ol b0 SE1 6 terp TN

streer avoress | 3953 NW 27TH LANE T3STREETADDRESS 24719 2% | e, ST

CITY-51-2ip GAINESVILLE FL 14CHY-51-2P ™ Oa cavy Fu 2253

TIILE VPD [JCELETE 21 TI0LE [CJchange [ Addition

NAME SWIETNICKI, JOHN 22 KAME

sreer opress | 1829 AVONDALE CIRCLE 2 3STREET ADDRESS

GITY-ST-2IP JACKSONVILLE FL K 2q0My-sTa0 | E['

TILE sD DELETE 31TLE . KN ATTAY [ Change Agdition

e MIDDLETON, STEVE a2 %5‘.’55?9!‘:#—%{)\}“ "y ™

seeeranoress | RT. 2, BOX 325 33 STHEET ADDRESS

orv-sioe | GAINESVILLE FL wevse | DADE. vy Fp 29548

TIILE D [CIDELETE 41 TITLE 7 CIcCnange [ Additicn

NAME AUGUSTIN, FELIX, BR., 0.5.8. 4.2 NeME

staeer acoaess | ST, LEO ABBEY, BOX 2007 43 SIREET ADDRESS

oiTY-5T-2P ST. LEO FL 33574 4ATITY-5T- 2P A

TITLE D [JDELETE 517I1LE [ change [ Addition

HAME RITCHIE, MITCHELL 52 NaME

street aooress | 1508 TWIG #5C ) 53 STREET ADORESS

CITY - S1- 2P PALATKA FL 5.4 CITY-ST-2IP

TTLE D BRyELETE B1T0LE [CJChangs  [J Addition

NANIE BRANCH, JOSEPH 5.2 NAME

seer ooress | 2137 NE 7TH TERRACE £3 STREET ADDRESS

CITY-51-21p GAINESVILLE FL 32601 B4CITY-ST-2IP

¥4. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exempticn stated in Saction 118.07(3)(k), Florida Statutes. | further
certify that the infermation indicated on this annual repart of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the raceiver ar trustee empowered to execute this repart as required by Chaptor 617, Florida Statutes; and that my name
appears in Block 12 or Blocrkﬁl if changed, or on an attachrent wWith an addre:

SIGNATURE: | P oveir 1, (e vaﬂcY'CU”-”-'l( 3 5/? ¢ ( 944 )461- 0704

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Padire Prore &

CR2E037 (12/95)




