2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 29, 2007 8:00 am

DOCUMENT # N14091

1. Entity Name
CROSS ROADS WILDERNESS INSTITUTE, INC.

Principal Place of Business
45991 BERMONT ROAD
PUNTA GORDA, FL 33982

Mailing Address

ASSOCIATED MARINE INSTITUTES
5915 BENJAMIN CENTER DRIVE

TAMPA, FL 33634

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite. Apl. #, etc.

Suite. Apt. #, etc.

Secretary of State

03-29-2007 90018 023 ****5] .25

. 10044228

MG EROR AU RN AR

03192007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Appiied For
59-2661387 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O Fae Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
HULL, DAVID J

SMITH, HUSLEY, & BUSEY
225 WATER STREET, STE 1800
JACKSONVILLE, FL 32202

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

City

Zip Code

FL

8. The above named entity 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 agens.

SIGNATURE
Signatura, typea or printed name of registered agent and itle it applicatie. {NOTE: Registered Agant sighature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O petete TITLE V—P 0 Change _Q’Aouilion
NAME FAXON, DAVID NAME DM\ Ly o) o) \{
STREET ADDRESS | PO BOX 510688 SREETADDRESS | ' oy Lok Libie 4 Kc{_
om-si-zp | PUNTA GORDA, FL 339510688 avst P FO N Lrran I 32Y50
TITLE v} O Delete TITLE - {Jchange [ Addition
NAME WENZEL, MR ROBERT NAME
STREET ADDRESS | 9400 PIPER ROAD STREET ADDRESS
CITY-51-2IP PUNTA GORDA, FL 33882 CITY-ST-2IP
TITLE D O Delete TITLE I Change [T Addition
NAME HANSON, LENITA NAME
STREET ADDRESS | 2400 HARBOR BLVD, STE 9 STREET ADDRESS
CITY-ST-2IP PT CHARLOTTE, FL 33952 Ciy-s1-21P
TITLE D [ Delete TITLE [ Change ] Addition
NAME STANDER, OB NAME
STREET ADDRESS | 5915 BENJAMIN CENTER DRIVE STREET ADDRESS
CITY- ST- ZIP TAMPA, FL 33634 CITY-ST- 2IP
TITLE R O Delete TITLE 7 Mcmge [ addition
NAME WEBB, EDDIE NAME
STREET ADDRESS | 1625 W MARION AVE, SUITE 6 STREET ADDRESS _>
CITY-ST-2IP PUNTA GORDA, FL 33950 CIY-§7- 2P
e b4 [ Detete i CR ~Atcrange [ addition
NAME MCQUEEN, ROBERT NAME ;
STREET ADORESS | PO BOX 1305 [ —STREETRODRESS |
CITY-ST-2P PUNTA GORDA, FL 33950 CITY-S1- 2P

12. | hereby ¢ertify that the informgsk

indicated on this report or spiplemerftal report ja

of the corperation or the 1,

SIGNATURE:

Typplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

2307

d 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§13-95) -3300

A
NATURE ARDTYPEDOR #RINTED NAME OF SIGMING OF FICER OR DIRECTOR

Data

Daytme Phone #




