FILE NOW: FILING FEE IS $61.25

NONPRORIT FLORIDA DEPARTMENT OF STATE
CORPORATION S$andra B. Mortham
ANNUAL REPORT Saecretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # P1 1783

. Corporation Name

(8)

THE KERR CENTER FOR SUSTAINABLE AGRICULTURE, INC

Principal Place of Business

P.O. BOX 568
POTEAU OK 74853

Mailing Adtiress
P.O. BOX 588

POTEAU OK 749530588

FILED

Feb 05 1997 8:00am

Secretary of State

AT G

. Date Incorporated or Qualified

3a. Data ﬁalﬁ?t‘ %[t

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 |26] -1256120 Not Applicable
Sulte. Apt. 4. et Stite. Apt. ¥, etc. 5. Certificate of Status Desired O $8.75 Addiional

22 |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

23 El Trust Fund Contribution Added 10 Fees
Zip Caountry Zip Country B. This corporation has liability for intanglble tax undar s, 199.032,

24 25] 20]

Fiorida Statutes Oves Wno

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registerad Agont

ADAIR, ROBERT C., JR.
7056 33RD ST
VERO BEACH FL 32066

Bif Name

B2} Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. i am familiar with, and accept the obligations of, Section 617

SIGNATURE

503, Flarida Statutes.

Sigrature, typed of ponted name of regastered agent and title if apphcable (NOTE Registerad Agent signature required when sansiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDMIONS/CHANGES 70 OFF ICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1ATITLE [ ] Change [ ] Addition
HAME ADAIR, ROBERT C., JR. 1.2 NAME
sreeTanoress | 7080 CHERRY LANE 1.3 STREET ADDRESS
CTY-S1- 2P VERD BEACH FL 1A CITY-5T-2P
TITLE PMD [ oeLeTE 21 TITLE [ Change L] Addition
NAME HORNE, JAMES E 22 NAME
sreeranoress | HWYL 271, 8 2.3 STREET ADORESS
Oty -§7- 2P POTEAU OK 2 4CTY-5T-2P
e vD [ oELETE 21 TITLE J Change [ Acdition
HAME ADAIR, KAY E 3.2 NAME
sireeTaobress | RTL 4 1.3 STREET ADORESS
CiTY-§1- 29 COYLE OK 44 CIV-§1-2P
TITLE T [T oFLETE 41TITLE ] Change ] Acdition
NAME WARE, ANN M 4. 2 NAME
seeranpacss | PO BOX 588 N/A 4.3 STREET ADORESS
CiTY ST 2P POTEAU OK 44CTY-5T-ZP
THLE [ [T oeceTe SATITLE L) Change L] Addition
NAME CHESTER, BARBARA 5.2 NAME
seevaopress | PLOLBOX 588 N/A 5.3 STREET ADURESS
CITY-S7- 2P POTEAU OK 54 CHY-ST-2P
TIHE AS L ecere 6.1 TITLE ] Change 17 Addition
NANE WARE, ANN M 5.2 NAME
sweeranoress | P O BOX 588 N/A 63 STREET ADDRESS
CI1Y-§T- 2P POTEAU OK 6.4 CITY -57-ZIP

14. | do hereby certify thal the information supplied with this filing does not qualiy for the exemption stated in Saction 119,07(3)(), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal
I am an officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appoars in Biock 12 or Biog, 12 'f§ haf?gedH')o # aé‘ f’“ifﬂaﬁg””cfaﬁ%ﬂdamiﬁh ief Executlve Officer
R ,E }- &1 ! '

R

SIGNATURE:

ENE

ik

01-27-97 (918) 647-9123

e

— . e L &

CR2E037 (9/96)



