e ) FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N42017 F kA 02-10-2004 90028 038 ****6].25

1. Entity Name

GAINESVILLE WILDERNESS INSTITUTE, INC.

Principal Place of Business Mailing Address
100 SE 134TH AVE ASSOCIATED MARINE INSTITUTES
MICANOPY, FL 32667 US 5915 BENJAMIN CENTER DR.

TAMPA, FL 33634  US

ite, Apt. #, etc. ite, Apt. #, etc. ’
Suite, Apt. #, etc Suite, Apt. #, etc 01072004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
59-3048922 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

“~ ° 6, Name and Address of Current Registered Ageni~ —-— — - -~~~ 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, SUITE 1800 :
JACKSONVILLE, FL 32202

City FL ’ Zip Code

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 agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and lite if applicable, (NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Centribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE T ‘ﬂumg TIME T ) O3 Change M Addiiion
NAME BASKIN, CARL NAME bv?"u 5\,\”_,..,/

" STREET DDRESS | 511 NE 25TH STREET  * - T : STREET ADDRESS ‘m |\{ ™ a3 = g_\_ oo ot
or-sT-P | GAINESVILLE, FL 32601 -5z | e e B 20 ‘
THLE T O Detete TTLE 1 [ Change [ Addition
NAME CLAYTON, JAMES NAME
STREET ADDRESS | P. O. BOX 23939 STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32602 CITY-5T-2IP
me | STD ] pelete TITLE [ change [ Addition
NAME NORMA, GREEN" . T TMET T 0T - T oTT e o )
SIREET ADDRESS | PO BOX 117626 STREET ADDRESS
CiTY-ST-2IP GAINESVILLE, FL 32611 CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME STANDER, O.B. NAME
STREET ADBRESS | 5915 BENJAMIN CENTER DR. STREET ADDRESS
CITY-5T-21P TAMPA, FL 33634 CITY-ST-2IP
TIILE T [ pelete TLE [Jchange [ Acdition
NAME COKER, MARY D NAME :

SIREET ADORESS | P, O. BOX 23108 STREET ADDRESS : o

Cify-ST7-21p GAINESVILLE, Fl. 32602 CITY-57-21P

TILE cD [ petete TMLE % (] Change & <[] Addition |77
NAME GRiMM. LOUISE NAME oo R

STREET ADDRESS | 2621 SE HAWTHORNE ROAD', iy VTR A N SIREET ADDRESS :

CITY-ST-21P GAINESVILLE, FL. 32641 CITY-57-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicaied on this report opatippemsntal repart is true and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am-an officer or director
of the corporation or the'Teceivey or jfustee papowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atjh ith all other like empowered.
SIGNATURE: \/ { 6‘04 B123-887-230n
Dat= Daytime Phane #

Pt —— »
SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




