FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # N14091 (04-29-2005 90202 042 ****5] 25

1. Entity Name

CROSS ROADS WILDERNESS INSTITUTE, INC.

Principal Place of Business Mailing Address i
45991 BERMONT ROAD ASSOCIATED MARINE INSTITUTES
PUNTA GORDA, FL 33982 5915 BENJAMIN CENTER DRIVE

TAMPA, FL 33634

2. Principal Place of Business 3. Mailing Address ”“ﬂm ||| HI” I||" |IH| mll “I' m ||l” m

Suite, Apt. #, etc. Suite, Apt. #, elc. 03292005

Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE! Number Applied For
59-2661387 Not Applicabia
Zp Country Zip . Country 5. Ceriificate of Stetus Desied. [ 9B-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HULL, DAVID J
SMITH, HUSLEY, & BUSEY Street Address (P.O. Box Number is Not Acceplable)
225 WATER STREET, STE 1800
JACKSONVILLE, FL 32202
City - FL i Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE
Signatura. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Feoe is $61.25 9. Election Carmpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Addad to Fees Florida Department of State
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e T O Ceie Tme E . . [ change K] Addition
NAME FAXON, DAVID NAME ';é“s“r‘hb, \,-‘.é’:“"&
STREET ADDRESS | PO BOX 510688 STREET ADDRESS ‘:L Shoth. Ko 3 I
orv-51-2¢ | PUNTA GORDA, FL 338510668 o522 [Ponde GrordA, FL 33G%2
TiLE vCD O Dekete TLE D " O Change Addiion
NAME WENZEL, MR ROBERT NAME Ui LAY b- i el
STREET ADDRESS | 8400 PIPER ROAD sTeet aooress | <7447 Lol r b res 2
orv-st-2P | PUNTA GORDA, FL 33982 o522 TRt GordA;, FL 23980
TITLE T 7 Delete TMLE D é {3 Change Addition
NAVE HANSON, LENITA N Monek, Kona
STREET ADDRESS | 2400 HARBOR BLVD, STE 9 smeeranoress | ()15 Favers ick, DY
onv-sT-2¢F | PT CHARLOTTE, FL 33952 oStk T Ramdo. Gorda, FL 23982,
TLE D O Detete THILE D . [ Change [ Addition
NAME STANDER, OB NAME swiit, (ee
STREETADDAESS | 5915 BENJAMIN CENTER DRIVE STREET ADDAESS ’DO o)y 4 ﬂqg
arv-stze | TAMPA, FL 33634 UY-SP Punte. GordAa, EL 3295 |
TITLE STD [ Detete TITLE ) (0 Change  [f] Aadilion
NAME WEBB, EDDIE NAME HGL\ mans, Kendod H.
STREET ADDRESS | 1625 W MARION AVE, SUITE 6 SRETAESS | G ()3 Bornd re ead.
orv-s-2f | PUNTA GORDA, FL 33950 o -ST-2¢ %av\-\-ck. Crorda, FL 232960
i
TLE cD 3 Detete TITLE D 7 Change  FS-Additon
HAME MCQUEEN, ROBERT NAME moada\—d, b}oune_
STREET ADDRESS | PO BOX 1305 STREETADIRESS | RED) F, YNoor AV
orv-s1-2¢ | PUNTA GORDA, FL 33050 ot TRunde,. Coorda, BL 23940
12. | hereby caniig that the information supplied with this tiling does not gualify for the exemption stated in Section $19.07(3)i), FIoriéa atutes. | fyrther certify that the information
indicated on this report or supplemental report is.trua and accurate and that my signature shall have the same legal effect as if madp under oafh; that | am an officer or director
of the corporation ar the recBiver or trustes grfipodered to exacute this report as required by Chapter 617, Florida Statutes; and thaf my narne/appears in Block 10 or Block 11 if
changed, or on an atl?m@%add ess,/ all other like empowerad, ‘7/ /
.~ / i
SIGNATURE: N7 4 - 2¢ /U5
S SIGMATURE AND TYPED Off FRINTED NAME OF SIGNING OFFICER OR DIRECTCR / the / Daytima Phone #

/ /



