NOTFOR-PROFIT CORPORATION RR—
UNIFORM BUSINESS REPORT {UBR) FILE

DOCUMENT # N14091

1. Entity Name

Crossroads Wilderness Institute, Inc.

z. Principal Pt 3. Mail.ir;g Address : - . i .
45991 Bermont Rd. Associated Marine Insfitutes A
Suite, Apt. #, elc. ' ' ~ Suite. Apl. #. etc. N DO NOT WRHE IN THIS SPACE -
‘ 5915 Benjamin Center Drive . :
City & State o . City & Sate - . 4. FEI'Number : . Appiied For I
Punta Gorda, FL .| Tampa, F | : 59-2661387 _ TNet Appliable
---332582 us kit A _332'6% 4 - — -Ug‘?”" Voo - o 5 Genificate & Statis Uesited - [ Eesagfq af:dmc’“ﬂ' -
7. Name and Address of Current Registersd Agent
Name tyull, DavidJ  Smith, Hulsey & Busey
Sireet Address (P.0. Box Nurnber is Not Accaplable)
225 Water Street, Ste. 1800
Zip Code

©Y% Jacksonville ~ FL | 32202

R R R e

8. The above named enlity submits this statement for the purpose of changing its registered o
the obligations of registared agent.

ice or registerad agent, o1 both, in the stale of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or prated narne of regisiered agent and téle t uppicable, (NOTE: Regstered Agent signature requined when renstitng) OATE

8. Eiection Campaign Financing $5.00 may Be
ust Funé Contribution. O Agced to Fees

£ D &
e 0.B. Stander , g
smer aoniess | 29 19 Benjamin Center Drive E
cvsi-zp | 1ampa, FL 33634 " ! §

£ i}
M R dgle webb | : 5
s ooress | 1625 W. Marion Ave., Suite 6
cv-s.e | Punta Gorda, FL 33950

3 [y -
:1::!5 * &ob%)rl Wenzel
streer anmess | 9400 Piper Road
ervs.ze | Punta Gorda, FL 33982

- I e
::w %obert McQeen
o sooress | P-O- Box 1305 A

crvsrap | Punta Gorda, FL 33950

:,::,E -IS.r. Lenita Hanson

srer anoness | 2400 Harbor Blvd., Suite 9
crv-s.ze | Port Charlotte, FL 339_52
:;;tt : .B'avid Faxon

smeersooress | F-O- Box 510688 ,

Y-S 2P Punta Gorda, FL 33951-0688
ion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information

lemental report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an officer or girector
powarad {0 execute this report as reguired by Chapter 817, Florida Statutes: and that my name appears in Block 10 or on an

Bi2) 831- 2 O

Diytma Phone #

12. | hereby ceriify that the inforn
indicated on this reporj.cf suppl
of the corporation orthe receiver or ir
aliachrnent with an gdd i

SIGNATURE:

&
z
o
[

TURE AND TYFED OR PRINTED NAME OF BIGMNING OFFICER OR DIRECTOR




