FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N14091 03-17-2008 90024 048 ****61 25

1. Entity Name

CROSS ROADS WILDERNESS INSTITUTE, INC.

Principal Place of Business Mailing Address .

45991 BERMONT ROAD ASSOCIATED MARINE INSTITUTES _ 40047499

PUNTA GORDA, FL 33982 5915 BENIAMIN CENTER DRIVE
TAMPA, FL 33634

2. Principal Place of Business - No P.0. Box # 3. Mailing Address “lli“l"l] “l“l‘l"“””l‘l‘ “l“‘l Im’lml |l|" “ll |||l|||ll} l“l

Suite, Apt. #, elc. Suite, Apt. #, etc. 03032008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Apphied For
59-2661387 Nat Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O Eg.;fq:s:;ﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HULL, DAVID J
SMITH, HUSLEY, & BUSEY Street Address {P.O. Box Number is Not Acceptable)
225 WATER STREET, STE 1800
JACKSONVILLE, FL 32202
City FL ] Zip Code

8. The above namad entity submits this statament for the purpese of changing its registered office or registered agent. or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed 01: printed name of registered agent and tite it apphcable. (NQTE: Angisterad Agent Signature raquired when reinstatng) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 may 8o Make check payable to

Due by May 1, 2008 Trust Fung Contribution. a Added to Fees Florida Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ oelete TITLE el [ Change Wﬂdmon
NAME FAXON, DAVID NAME

‘ w.D LB

STREET ADORESS | PO BOX 510688 STREET ADDRESS |~ 'y 0 LC_,___H%.*..,_& Rd
crv-s1-3k | PUNTA GORDA, FL 339510668 CY-SLIP |3 vy p Cords P 439 YD
me D O Detete e - Clctange [ Addition
NAME WENZEL, MR ROBERT NAME
STREET ADDRESS | 9400 PIPER ROAD STREET ADDRESS
GITY-ST-2IP PUNTA GORDA, FL 33682 CiTY-51-2P
TMLE D O Delete THLE O3 Chenge [ Addition
NAME HANSON, LENITA NAME
STREET ADDAESS | 2400 HARBOR BLVD, STE 9 STREET ADORESS
CIY-ST-2IF PT CHARLOTTE, FL 33952 CITY-ST-21P
TTLE D 1 pelete TITLE Clchange [ Addition
NAME STANDER, OB NAME
SEREET ADDRESS | 5915 BENJAMIN CENTER DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33634 ciry-ST-21P
TE ST [ Detete TME [ Crange  [] Adaition
RAME WEBB, EDDIE NAME
STREET ADDRESS | 1625 W MARION AVE, SUITE 6 STREET ADDRESS
CITY-5T-2IP PUNTA GORDA, FL 33950 cITY-ST-2IP
TMLE cp [ petere TLE I Change [ Addition
NAME MCQUEEN, ROBERT NAME
STREET ADDRESS | PO BOX 1305 STREET ADDRESS
CITY-ST-21P PUNTA GORDA, FL 33950 CITY-57-21P

12 | heraby certity that the information supplied with this ﬁhng doas not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental repot is true and accurate arkd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the repeiver or trusle empowered 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrhg h 3 bAith all other like empowered.
4]5l68 $3-881-3300
~—Qate

SIGNATURE: e,




