| FILED
2006 NOT-FOR PROFIT CORPORATION Jun 14, 2006 8:00 am

—= Secretary of State
P S[.,S:NEJWEAENT #N96000005384 06-14-2006 90005 048 ****70.00
SUSTAINABLE ALACHUA COUNTY, INC.
Principal Place of Business Mailing Address PRV
300 EAST UNIVERSITY AVE. P.0.BOX 2772 L. ‘ .
GAINESVILLE, FL 32601 GAINESVILLE, FL 32602 e
D

2. Principal Place of Business 3. Mailing Address J §

Suite, Apt. #, etc. Suite, Apt. #, etc. 08062008 Chg-NP CRZEQ37 (4/06)

City & State City & State 4, FE| Number Applied For

59-3406004 Not Applicable
Zip Country Zp Country §. Cettificate of Status Desired O ?ngqx:dM|
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

Narmne
DEPUYDT, DIANE -
1245 NE 20TH PLACE Steet Acdress (P.O. Box Number is Not Acceptable)
GAINESVILLE, F%:;SZG_(.)Q

City FL I Zip Code

'8. The above named enlifyf submits this statement for the
the obligalicaz.gf registered agent.

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

£ shg/nc
/S

i ad

SIGNATURE .7 21 g neh &
~ . {NOTE: Reguattved Agent mgnature requarod wipn ronataing)
Filing Fe:'a_l_'s $61.23 9. Election Campaign Financing $5.00 May 8o Make check payable to
) Due by mmw 8, 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State
0. 7 GFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE sSD U O Delete TILE [ Change [ Addition
RAME MARYNOWSKI, SUSAN RAME :
STREET ADDRESS | 5111 SE 193RD TERRACE STREET ADDRESS
CITY-ST-2P HAWTHORNE, FL 32640 CITY-ST.2P
e E 1 petete TAILE DIREC ToR— OfGrange [ Addition
RAME DELONGORE, DEDEE NAME
STAEEY ADDAESS | 530 NW 2ND STREET STREET ADORESS
CITY-S1-2P GAINESVILLE, FL 32601 CITY-ST-2P
TITLE DP O petete TILE [J Change [ Addition
NAME DEPUDT, DIANE NAME
STREET ADDRESS | 1245 NE 20TH PLACE STREET ADDRESS
CrTy-st-2P GAINESVILLE, FL 32609 CITY-ST-2P
TmE D M petese e Ochange  [] Addidon
NAME LAW, ALISON NAME
STREET ADDRESS | 4524 SW 105 DR STREET ADDRESS
CITY-ST- 2P GAINESVILLE, FL 32608 CiTY-S1-29
e D [peiere nne O change ] Addition
NAME GORMAN, T.A, HAME
STREET AUDRESS | 9210 NW 59 8T STREET ADDRESS
Cry-s1-2p GAINESVILLE, FL 32608 CITY-S1-2P
TITLE TD [J Delete TIME [ crange ] Aadition
RAME CANTWELL, KATHY MD RAME
STREES ADDAESS | 400 NE 13TH AVENUE ) - STREET ADDRESS
DTY-ST-2P GAINESVILLE, FL 32601 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chepter 119, Florida Statutes. | further centify that the information
ingicated on this report or supplemental report is irue and accurate and that my signature shail have the same legal effecl as if made under oath: that | am an officer of director
of the corporation or the receiver or irustee empoweted to execute this report as required by Chapter 617, Flotida Statutes; ana that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with alt other fike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SaGMNG OFFICER OR DIRECTOR Deze Oaybrme Phone #




