_FILE NOW: FILING FEE IS $61.25 FILED

g
NONPROFIT .
CORPORATION FLOR'-D:;E::?‘:M::;SF STATE Apr 14, 1999 8:00 am §
ANNUAL REPORT Secrtary of State ecretary of State

DIVISION OF CORPORATIONS

1999 04-14-1999 90019 013 ****61.25 |

DOCUMENT # N96000002817 X

1. Corporation Nama

CENTER FOR INTERNATIONAL AGRICULTURAL DEVELOPMEN

APT. 2417

PLANTATION FL 33318

i v MR

PLANTATION. FL 33 301

2 Principal Place of Buginess .~~~ = = -1 2aMailing Address - . - |3 Date incorparated or Qualifed ™ . = =
21] : 26] 05/26/1996
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Apptied For
;‘ ) ) —2;‘ 65'%75354 Not Applicable
ity & & City & State iti
City & State ity 5. Certifcate of Status Desired 0 $8'75 Add.ltlonal
El _z;l . Fee Required
Zp Country Zip Country - €. Election Campaign Financing O $5.00 May Be
24 [25] (28] [0 Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent !
8] Name o |
LOOMIS, EDWARD L 82| Street Address (P.O. Box Number is Not Acceptabie) f
8640 N.W. 7TH CIRCLE = |
. APT. 20-17 . 4 .
PLANTATION FL 33301 - 84] City FL 85| Zip Code '
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

_ office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registersd agent and tite if applicabie. {NOTE: Registered Agent si requirad when rei ing) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TE ") [J DELETE 1TE TiChange [ Addiion| —
NAME LOOMIS, EDWARD L : 12 NAME 5
steeTanoress| 9640 N.W. 7TH CIRCLE APT. 20-17 13 STREET ADDRESS S
orv-gr-ze | PLANTATION FL 33301 1A TIY-ST-2P 8
TmE D [ DELETE 21TME CJChange  ClAdditon | O, Ik’
e |LOOMS, PAMELA J.. - R P I R
seeT anoress| 9640 N.W. 7TH CIRCLE APT. 20-17 2.3 STREET ADORESS

orv-st-zp | PLANTATION FL 33301 2.4CTY-ST-2P

TME D . [ DELETE 34 TMLE [JChange [ Addition

NAVE LOOMIS, GREGORY D 32NAME

street aporess| 9640 N.W. 7TH CIRCLE APT. 20-17 33 STREET AGURESS

CITY-§T-2P PLANTATION FL 33301 34.CITY.ST-2P

TME ’ } ] DELETE 41TME . [(lChange  [JAddition

NAME 4. 2NAME \
STREET ADDRESS 4 STREEY ADORESS

CrTY-ST-ZIP 44 CITY-ST- 2P |
TME [] DELETE 51TME [IChange  [] Addition

NAME 5.2 NAME

STREETADDRESS 5.3 $TREET ADDRESS

CITY-5T-2IP 54 CITY-ST- 2P ‘
TmE ] DELETE 84 TILE CiChange [ Addition "
NAME 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-3T-ZP 84 CITY-ST-2P

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the sama 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 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: SINATYRER SREED L. Loomis)
. SIGNA REW OR PRINTED HANE OF BIGNING OFF OR DIRECTOR kd

n/c/aq (as1e-236-6456)
WA I 7 "Daytime Phone # -



