2ro4 NOT—FOR—PRO FIT CORPORATION FILED

.. A ANNUAL REPORT Jan 29, 2004 08:00 AM
DOCUMENT # N14091 Secretary of State

CROSS ROADS WILDERNESS INSTITUTE, INC,

Principat Place of Business Wailing Addrass
45991 BERMONT ROAD ASSOCIATED MARINE INSTITUTES
PUMTA GORDA, FL 33982 : 5315 BENIAMIN CENTER DRIVE

TAMPA, FL 33634

(L

01072844 Mo Chg-dNP CRZEQST (10/03)
Do NOT WRiTE | N TH IS SPACE &, FE! Number ,ﬁ\ppﬁed For
59-2661387 Mot Apphcable
5. Certiicate of Staws Desved [ §gg{§q Adkional

$. Name and Address of Current Registerced Agent

J

gﬁ%&’a?ﬁgg_ev,&eusw DO NOT WRITE
ST STE 1800

TACKSONVILLE. FL 52202 IN THIS SPACE

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

SIGNATURE —
Signaturs, typed of pratad name of registered agent ond lile if applicable [NOTE. Nogista-ad Agent Signawre reguired wnen reinstaling DETE
Filing Fee is $61.25 8. Election Campaign Finansing $5.00 may Bs
Due by May 1, 2004 Trust Fund Contribution, [} Added to Feas
Y CEFICERS AND DIRECTORS T ) )
THTLE T
NAME FAXON, DAVID REEEEE T P
STREET ADDRESS | PO BOX 510588 fig /29108 - ;ﬂill,t ~~UM Bi. o5
i -ST-20 PUNTA GORDA, FL 339510688
BILE VoD
NAME WENZEL, MR ROBERT

STRELT ADBRESS | §400 PIPER ROAD
CiT¥-s51. 200 PUNTA GORDA, FL 33982

HTLE T
HARSE HANSON, LENITA

SIRLET ADERESS | 2400 HARBCOR BLVD, STE 9
CiTy-57-27 PT CHARLOTTE, FL 33gs52 DO NOT WRITE

T 5 IN THIS SPACE

RAME STANDER, OB
STREET ADDRESS | 5815 BENJAMIN CENTER DRIVE
CaTY-§T- 218 TAMPA, FL 33834

TLE STD

NAME WEBB, ECDIE

STREET ADDRESS | 1625 W MARION AVE, SUITE 6
CiTy- §T- 289 PUNTA GORDA, FL 33950

TME cD

KAME MCQUEEN, ROBERT .
SWEILTADDRESS | PO BOX 1305

GiTy-ST-1F PUNTA GORDA, FL 33950

12. | hereby certify that the information supplied with this llllng does not qualify for the exemption stated in Sectforr 1180730, Forida Statuies. | further certify thal the information
indicated on this report o supplemental report is irue and accurate and that my signature shal have the same legal ellect as if made under oathy; that | am an officer or direcior
of the corporalion o the recaiver of trusiee empowered 1o execute this report as required by Chapter 517, Florida Statutes; and that my name appaars in Block 10 or Bloesk 11if

changed, of on an aitach| t with an aodress, with af other fike empowered,
SIGNATURE: ﬁ j 1/7%.——@%'%—)? arder |\ £‘5\O"k 8&'5 Bg1- 330";

TSIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prone #




