FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIISION OF CORPORATIONS

PQGUMENT # N35384 ©)

CENTER OF SUSTAINABLE AGROFORESTRY, INC.

Mailing Addrass

ATTN: THOMAS V. CUNILIO
3953 NW 27TH LANE
GAINESVILLE FL 32606

Princlpai Place of Business

PO BOX 2007
lslg. LEO FL 35T

FILED

Jan 23 1998 8:00am

Secretary of State

ARG EA DM ATRBR A

3. Date Incarporated or Qualified

24] 25 20]

4. FEI Numbar Applied For
59-2080021 [Not Applicable
2. Principal Place of Business 2a. Msiling Address 5. Cenificats of Status Desired 0 $8.75 Additional
21 ;a Fee Roquired
Suits, Apt. ¥, 8lc. Sulte, Apt. #, elc. 8. Elaction Campalgn Financing $5.00 May B2
22] 27] Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners ga€ociation?
El 28 [ ves Mo
Zip Country Zip Country

8. This corporation owes or has paid the current year Ir[\lﬁpg'ble
Parsonal Praperty Tax due Juna 30. ] Yes No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registersd Agent

CUNILIO, THOMAS V.
3053 NW 2TTH LANE
GAINESVILLE FL 32606

81F Name

82| Sireet Address (P.0O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |”

1. Pursuant to the provisions of Sections B817.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpese of changing its registered
office or registered agent. or both, In the Sta}e of Florida, Such change was aulhorized by the corporation's board of dirgctors. | hereby accept the eppointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

L

SIRMNATIIRBE:.

SIGNATURE
Signatwe, typed or prinled name of reglslerad agenl and lite if applicatle {NOTE" Registered Aganl egnature required when relnstaling) DATE
12, OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFfCERS AND DIRECTORS IN 12
TITLE 1] I DeLETE A TITLE [ Crange. L Addtion
HAME CUNILIO, THOMAS V. 1.2 NAME
staeer aponess | 3853 NW 27TH LANE 1.3 STREET ADORESS
ITY-57-2IP GAINESVILLE FL 14CITY-§1-2IF
ME i T oeEE 21 TITLE Tl Change L] Addition
HAME SWIETNICKI, JOHN 22 NAME
sreerapress | 1620 AVONDALE CIRCLE 23 STREET ADDRESS
CiTY- ST- 2% JACKSONVME FL 2.4 CITY-8T-2IP
TILE 1] [ peLete ERRIT ] Change [T Adaition
HAME AUGUSTIN, FELIX, BR,, 0.5B. 3.2 NAME
smeetaporess | ST, LEQ ABBEY, BOX 2007 33 STREET ADDRESS
CITY-51-2P ST. LEQ FL 33874 34, GIFY-§T-21P
TITLE D 7 DELETE 41TILE [J change [T Acdition
NAME GLICK, RICHARD D CFR 4 2 NAME
smeet aooress | 1909 CHOWK EEBIN CT. 4.3 STREET ADORESS
ITY-57-2P TALLAHASSEE FL 4407Y-T-2P
WILE [ okLeTe 5.1 TILE T Change [ Addition
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5Y-2P 54 0(TY-5T- 7P
TIHE [ DerETe &17I1LE I Change ] Addition
NAME 6:2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P SACITY-§T-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual réport or supplemeéntal annual repart is true and eccurate 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 1f cK;g\od, or on an altaohmqnt with an address.

AM~ (10w (-, §'wi61~~\‘cjo..'

Gotd 22U T

CR2E037 (10/97)



