]

2003 NOT-FOR-PROFIT CORPORAT
UNIFORM BUSINESS REPORT ({

FILED
Jul 07,2003 8:00 am

DOCUMENT # N35384

1. Entity Name

CENTER OF SUSTAINABLE AGROFORESTRY, INC.

Secretary of State

07-07-2003 90145 042 ****61 .25

Principal Place of Business

P.O. BOX 2059
ST. LEO FL 33574
us

Mailing Address

P.Q. BOX 2059
ST. LEO FL 33574
us

2. Principal Place of Business

Mailing Address

292% R 1= L

Ml ||I IR

Sulte, Apt. #, etc.

Suite, Apt. #, stc.

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . {Applied For
GALe e\t L FL 58280921 F Mot Appiicable

Zip Courtry 35\ (0 4 Coﬂyg ‘\ 5. Certificale of Status Desired ~ [] ?E:'Zesq l’j\if:;“"”a'

6. Name and Address of Current Reglistered Agent - 5 7._.Name and Address of New Registered Agent . -

. ' Name ’fn»omaj V. (uMNiL8
CUNIUO' THOMAS v Street Address (P.O. Box Number is Not Acceptable)
33601 STATE RD 52 - -
ST LEO FL 33574 2963 NAL 1=
i Z
» GAnteny nusv— FL | 2% (64

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. 1 am familiar with, and accept
‘ the abligations of registered agent.

Sy < P

Signature, typed or printed name of registered agent and titla if applicabla

(NOTE: Registered Agent signature required when reinstating) DATE

Make Check Payable to
Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25
. * Added to Fees

P

10. e QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE D - [ Delete TITLE [ Change  [] Addifion
mve o | SCHRADER, JEROME NAME

streeT ooress - PO BOX 2337 STREET ADDRESS

ony-st-ze DADE CITY FL 33526 CITY-ST-2IP

TILE T [ Detets TITLE Y [ change [ Addition
NAME SWIETNICKI, JOHN NAME

STREET ADDRESS | 1829 AVONDALE CIRCLE STREET ADDRESS

ory-st-zp . [JACKSONVILLEFRL .. . __ . . . __ . -Qoevsvee [ e i e

TME D O Deteie TME Cychange [ Addilicn
NAME AUGUSTIN, FELIX BR, 0SB NAME

street aoRess | ST, LEOQ ABBEY, BOX 2007 STREET ADDRESS

orv-si7p | ST, LEQ FL 33574 ory-s1-2p

T D O Delete TITLE - [ Change [ Addition
NAME LITVANY, MIKE NAME

sTReeT apoRess | 1212 MT VERNON ST. STREET ADDRESS

orv-sT-2F | ORLANDO FL 32803-5418 CITY-§T-21p

TINE [ Dakete M D O Change ) Addition
NAME NAME MLBRERT BO“E",

STREET ADDRESS STREET ADDRESS Bm 1 RETDWER {dy)

CITY-ST-ZIP CITY-ST-7IP Haves wty  fu Qq Qi

THLE 3 Geleta TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP Giry-§1-21P

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 ar supplemental report is true and accurate and thal my signature shall have the same (egal 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 10 or Block 11 if

changed, or on an attachment with an addresg, with all other likgempowered
{ I Y, wen3 (35976~ 874

SIGNATURE: —@ ’,.&@EE" GUIRED 2

AR ATIIGE &MB TVBER B BORSTER MARE AE

3

CR2E037 (10/02)



