FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORFPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DQCUMENT # (8)

THE KERR CENTER FOR SUSTAINABLE AGRICULTURE, INC

R T

Principai Piace of Business Mailing Address
P.O. BOX 588 P.O. BOX 588
POTEAU OK 74353 POTEAU OK 74953
3. Date Incorix:rated or Qualified 3a. Date of Last Raport
10/14/1986 04[14[199?3
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] (26 73-1256120 Not Appiicable
Suite, Apt. #, et Suite, t. #, elc. X iti
wie. Apt 1, gl 1S, Apt. £ oo 5. Certificate of Status Desired O $8.75 Add.ltional
El ;] Fee Required
Cry & Slate City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
-;31 ;1 Trust Fund Contributicn Added to Fees
Zip Country Zip Country 8. This corporalion has hability for intangible 1ax under s. 199.032,
23 [25] [20] [30] Florida Statutes O ves Bno
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
ADMR' ROBERT c" JR. 82! Strect Addess (P.O. Box Number is Not Accaptabla)
7055 33RD ST
VERO BEACH FL 32066 63
84| City FL |asi Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florca. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
tamilar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE e -
Sygnature, typed o printea nanie ol registered agsnt anc it e applualie (NOTE: Regestered Agant sigratura required when remstating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS CHANGES TO OFF ICE S AND DIRECTORS IN 17
TinLE H] [CJOELETE T [OChange  [] Addition
NAME ADAIR, ROBERT C., JR. 1.2 NAME
staeer anoess | 7060 CHERRY LANE 13 STREET ADDRESS
CIT¥-S1-2 VERO BEACH FL 1 4CITY-5T-2F
TITLF PMD CIDELETE 21TILE CJcCrange [ Addition
NAME HORNE, JAMES E 22 NAME
crreer aconess | HWY. 271, 8 2 3 STREET ADDRESS
CITY-5T-21P POTEAU OK 2 4CITY-S1-2P
TILE VD [ DELETE 31TITE [CChange [ Addition
NAME ADAIR, KAY E 32 NAME
sreer aooress | AT 73 STREET ADDRESS
Qily-S1-21P COYLE OK 34 CITY-51-2P
TINE T [C1DELETE £1TITLE [OChange [ Addition
hAME WARE, ANN M 42 NAME
simeetaooness | PO BOX 588 N/A 43 STREET ADDRESS
GTe-SI-7P POTEAU OK LECTY-5T-7P
TILE [ CIOFLETE 517ILE [JChange [ Addition
NAME CHESTER, BARBARA 52 NAME
sreeraooness | P.O.BOX 568 N/A 5.3 STREET ADDRESS
CITY - 5T-7IP POTEAU OK 54CITY-§T. 29
TIE AS CJPELETE B1TILE ClChange [ Addition
NAME WARE, ANN M 62 NAME
sreetacoress | PO BOX 588 NiA 6.3 STREET ADDRESS
CITY ST-2IF POTEAU OK §4 CITY-ST-2IP

14. 1 do hereby certify that the infarmation supplied with this ting is voluntariiy fumished and does not qualify for the exemption stated in Sectan 119.07(3)k), Florida Statutes. | further
cortify that the information indicated on this annual report or supplemantal annual report is true and accurale and that my signature shall have the same legal effact as if made under
oath; that | am an offiger,or direslor of the corporabion or the receiver or trustes empowered ta execute this repon as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 of Bigck 13 if changed, or on an attachment with an address.

SIGNATURE: PO I 34“,__,_, 01-23-96  (918)647-9123
NATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR . . Datu Daytme Phane 4
TL ames % }ﬂ)rne, Presia ensc & Chief Executive 0Officer




