FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 13. 2005 8:00 am

ANNUAL REPORT

ecrei):ary of State

04-13-2005 90042 023 ****5] 25

DOCUMENT # N42017

1. Entity Name

GAINESVILLE WILDERNESS INSTITUTE, INC.

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

TAMPA FL 33634 LS

2. Principal Place of Business 3. Mailing Address | “mn |H |m| |m |M| “ﬂ ﬁ Illll m |l n ‘ |

Suite, Apt. #, elc, Suite, Apt. #. et 03262005 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FE( Number Apptied For
59-3048922 Not Applicable
p Couniry Zp Country 5. Ceriificate of Status Desired [ fg :E’q Addtional
8. Name and Address of Currem Registered Agant 7. Name and Address of New Reyglatered Agent
Name
HULL, DAVID J B - - - - - - - oo _ o
SMITH, HUSLEY & BUSEY Steet 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 purpese of changing iis registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prated name of reges agere and title 1 (NOTE: Registered Agont signatue requvred when reinstaing) DATE

Fillng Fee Is $61.25 9. Eloclion Campaign Financing ss_oo May Bo Mako check payable to

Due by May 1, 2005 Trust Funa Contribution. (] Addad to Foes Florida Cepartment of State
10. OFFICERS AND DIRECTORS 11, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE T O elete TITLE CJCtange [ Addition
NANE DUPREE, SHERRY NAME /4/'”‘/ % ehare/ ~» "
STHEET ADDRESS | 3000 NN B3RD ST, sre wovess |79 29 ALa) T/ SHre
Y- SI-2p GAINESVILLE, FL 32607 CTY-ST-ZP d-a/?—e.é #///ﬁf'/‘z T2 ey
TLE T 7 Detete ™mE - C1Crange (30 Aodition
Nave CLAYTON, JAMES NANE M s Faed's
STRET ADORESS | P. O. BOX 23939 STREET ADDRESS pa fgox 28RO
TME STD 2 Delete ms O change  $%J Addition
HAME NORMA, GREEN NAME rran HAeb Lo

)

STREET ADORESS | PO BOX 117626 ] | smeET AooRess J/ﬁfm"’ 2Y /Oa Box
onv-st-zp | GAINESVILLE, FL 32611 CTY-S1-3F &u PR //ﬂ ol Rr6an. 0 T T
e D O peete TIME [Tchange ) Asdition
NAE STANDER, O.B. NAVE ﬂfd// ; L6 e ,
STREET ADDRESS | 5915 BENJAMIN CENTER DR. STAFET ADDRESS //(,/? el /. Ar
.57 | TAMPA, FL 33634 CITY-51-29 &;a.aus Wi, A F26046
E T 8 Delete TLE O crange  $& Addition -
NANE COKER, MARY D NAME /Qﬁa}‘tfd *~ ﬁ’“é’
STREET ADORESS | P. O, BOX 23109 STREET ADDRESS ale s Lisre ”‘"’5"(9 Ave
omv-S-2F | GAINESVILLE, FL 32602 CTY-S1-2F W sinrle, ¢ 3260/
e cD [ Deiste TME [ Crange  JJ Addition-
NAME GRIMM, LOUISE NAME /éklé All Z’
STREET ADDRESS | 2621 SE HAWTHORNE ROAD STREET ADDAESS Lns v rsiby AVe
ony-si-zp, [ GAINESVILLE, FL 32641 BITY-51- 2P /usw//& v 3509/

12. 1 hmeby certify that the info
indicated on this report or sdppl
of the corporation or the pécetver
changed, or ot an attachment w4

SIGNATURE:

jth this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further certify that the information
irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
réd 10 execute this report as required by Chapter 617, Rorida Statutes: and that my name appears in'Biock 10 ar Block 11 if
ith all other like ermpowered.

SIGNATURE AND TYPEDLOR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR Date * Ceytwne Phone #




