FILE NOW: FILING FEE IS $61.25 FILED ;
NONPROFIT FLORIDA DEPARTMENT OF STATE May 21, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT onrery o St Secretary of State |

1999 DIVISION OF CORPORATIONS 05-21-1999 90004 Q11 ****6] 25

DOCUMENT # N35384

1. Corporation Name

CENTER OF SUSTAINABLE AGROFORESTRY, INC.

0011378

Principal Place of Business Mailing Address
PO BOX 2007 ATTN: THOMAS V. CUNILIO
ST. LEO FL 33574 3953 NW 27TH LANE
us GAINESVILLE FL 32606
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26] 11/28f
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FE! Numbar Applied For
m 7 59-2689921 Not Applicable
City & State City & Stat . iti
j ity R4 ® 5. Certifcata of Status Desired [ $8 75 Add.ltlonal
23 EI Fee Required
Zip Country Zip Country 6. Electign Campaign Financing 0 $5.00 May Be
24] [25] i20] [30] Trust Fund Contribution Added t5 Fégs
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81 Name
CUNILIG, THOMAS V. 82| Street Address (P.Q. Box Number is Not Acceptable)
3953 NW 27TH LANE
GAINESVILLE FL 32606 83
84| ciy FL ss‘ Zip Code
11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slignature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 8 h
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |Iy12 g |
TITLE PO [ BELETE 117MLE ‘anm . S'C‘“ RADER- D ClCrange M Addition | == |
NAME CUNILIO, THOMAS V. 12 NAME : Tl A | & 5
sTreeT aopress| 3953 NW 27TH LANE 3 STREET ADoRESs X AN aben Ty ‘E Mrdas 2
LITY-ST-ZP GAINESVILLE FL 14 CITY-ST-2IP ﬂA Dﬁ. (—’) 'T’Y 1 FL‘ (38.;;)\ S—é ’7 a gﬂ E i
TILE T [ DELETE 21TLE ! 7 [JChange  [JAddiion | O 1
NAME SWIETNICK!, JOHN 22 NAME
smeetaooress| 1829 AVONDALE CIRCLE 23 STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 2,4 CITY-ST-2P
TITLE D [J DELETE 3.1 TMLE [J¢hange [ Addition
NAME AUGUSTIN, FELIX, BR., 0.S.B. 32 NAME
streeraporess| ST. LEQ ABBEY, BOX 2007 33 STREET ADDRESS
cmv-srze | ST. LEQ FiL 33574 34, CITY-5T-2IP .
Time D O DELETE 41 7ME CChange [ Addition
NAME GLICK, RICHARD D CFR 4,2 NAME
STREET ADDRESS 1909 CHOWK EEBIN CT 4.3 STREET ADDRESS
crv.srzp | TALLAHASSEE FL veorvatan
TIME {3 DELETE 5.1 TME [Change [ Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TmE ] DELETE 8.1 TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-ZIP

14. Thereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this annual report or supplemental annual repart is true 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ofl an attachmentjwith an address, with ail other like empowered. |

SIGNATURE: |11 GNATIRE ARemRED Cunire  $/14[91 552 37¢- €245

D TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ,Dala T Dayume Fhone #

SIGNATURE



