FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgnyCngmy ENT # N96000005384 02-05-2007 90073 004 ****g] 25
SUSTAINABLE ALACHUA COUNTY, INC.
Princibal Place of Business Maifing Address
300 EAST UNIVERSITY AVE. P.0. BOX 2772
GAINESVILLE, FL 32601 GAINESVILLE, FL. 32602
e AT R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01242007 Chg-NP CR2E037 (12/06)
City & State . City & State 4. FEI Number Applied For
£9-3406094 Not Applicable
Zp Country Ze Couniry 5. Centificate of Status Desied [ §g-;fqlm“bm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEPUYDT, DIANE

1245 NE 20TH PLACE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32809

City FL I Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_the obligations of registered agent.
//31/07
/ / DATE

i

SIGNATURE
{NOTE: Registered Agant signature requirec when reinstating)
Fillng ng is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
’
10, [ ’5,_ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Tsp % 7 Delete LE D X(:hmoe [ Addition
NAME MARYNOWSKI|, SUSAN NAME
STREET ADDRESS | 5111 SE 193RD TERRACE STREET ADURESS
onv-st-2P | HAWTHORNE, FL 32640 / oY-57-2P
e D . 091 petete THLE LD Mickie MRCKEMZ"E Ochange  ¥fidition
NAME DELONGORE, DEDEE NAME qU‘ C
STREET ADDRESS | 530 NW 2ND STREET STREET ADDFESS 2554 S.W. | r.P ‘3260
erv-szp | GAINESVILLE, FL 32601 crY-si-zP GaiNesvilie | FL. 8
TME DP 3 pelete TMLE I Change  -[J Addition
NAME DEPUDT, DIANE NAME
STREET ADDRESS | 1245 NE 20TH PLACE STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32609 7/ CITY-ST-2IP
e D 1 Detete M ClChange [ Addition
NAME LAW, ALISON NAME
STREET ADDRESS | 4524 SW 105 DR STREET ADDRESS
CTY-5T- 2P GAINESVILLE, FL 32608 / CITY-ST-ZP
TME D "] Delete TLE O change (] Addition
NAME GORMAN, T.A, NAME
STREET ADDRESS | 9210 NW 59 ST STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32608 CITY-$T-21P
TLE D [ Delete TMLE [ Chenge [ Addition
NAME CANTWELL, KATHY MD NAME
STREET ADDRESS | 400 NE 13TH AVENUE STREET ADDHRESS
CITY-ST-ZP GAINESVILLE, FL 32601 Cry-ST-2P

t2. | hereby cartity that the information supplied with this lgi:g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemantal report is true accurate and that my signature shall have the samea legal effect as if made under ocath; that | am an officer or director
of the corporation of the receiver or trustee empowered t execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- -

SIGNATURE: _/A AR cMwé £ C/di OF 340395 F¥S/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darytirna Phone #




