. FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 16,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N42017 02-16-2006 90038 007 ****5] 25

1. Entity Name

GAINESVILLE WILDERNESS INSTITUTE, INC.

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

TAMPA, FL 33634 US

2. Principal Place of Business 3. Mailing Address ”“I“l"" ||||| ||I|| ||m ‘m“m mu |1|" M"Illwl“l‘lmlm|||‘

Suite, Apt. #, etc. Suite, Apt, #, etc. 01062006 Chg-NP CR2BE037 (11/05)
City & State City & State 4. FElI Number Applied For
59-3048822 Mot Applicable
Zip Country . Zip Counry 5. Certificate of Status Desired O ?g‘gg‘ ‘.;:Ld(i’ﬁonal
6. 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.0. Box Number is Not Acceptable)

225 WATER STREET, SUITE 1800
JACKSONVILLE, FL 32202

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Flosida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Stgnature, typed of printec name of regislered agenlt and tit'e if applicabie. (NOTE: Registeraa Agent signatura required when reinstatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maké check payable to

Due by May 1, 2006 Trust Fund Contribiution. O Added to Fees “ Florida DepManeni of State N
10. OFFICERS AND DIRECTORS 7 1. — ADDIJIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T B beree e L VvV Clctenge  [@Gdition
NAME DUPREE, SHERRY NAME moilo ‘ta ) Jef ﬁ A
STREET ADDARESS | 3000 NN 83RD ST. sreeranoress | L [ 1 9 W = e
onv-s-zp | GAINESVILLE, FL 32607 cTY-sT-2 %RL'V\.C.A Ville, FL 3260 [
TILE P O elete TIME P Prange [ Agdition
NAME CLAYTON, JAMES ———ue. = |Clavton,
STREET ABORESS | P. 0. BOX 23939 .ﬁsmzamuasss pg. ( 123939 Lo 1
CiY-5T-2F | GAINESVILLE, FL 32602 S~ CMY-5T-7P ARSI l\,e 4 F’L 3 Pl
T &~ O delete e P P Crenge [ Addifion
NAME RICHARD, AMY — e 2 chard Q'MH st M
STREET ADDRESS | 7922 NW 718T §T ~———— =% STREET ADDRESS r‘ a3 M‘ N "” -
eTv-sT-2P | GAINESVILLE, FL 32653 ————=hcrr-size eraned Uille, FL 3365 3
TITLE D O etete me ) [ change [ Addition
NAME STANDER, QO.B, NAME
STREET ADDRESS | 5915 BENJAMIN CENTER DR. STREET ADDRESS
CITY-ST-21P TAMPA, FL 33634 CITY-81-21P
TILE V- O petete TIMLE D Mge [ Addition
NAME RAULS, MESHON NAYE eawlsM eshe 5‘
STREET ADDRESS | PO BOX 2820 < sremaoss | 20 BO¥ ‘)"?J'
erv-§1-2P | GAINESVILLE, FL 32602 P A Sovnesi “2., FL. 326
e el O Delete : |= Lguise PAliange [ Addilion
NAME GRIMM, LOUISE NN %-ru men, é“‘-ﬁ o €4
STREET 1008ESS | 2621 SE HAWTHORNE ROAD sweersooness | O 3 b 21 1S Al rhe
oTY-sT-2p | GAINESVILLE, FL 32641 CIY-ST-2P SaiNesVy ”_gl F L 326 Yy

12. | hereby certiy that the infor upplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report geSupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thereceiver or ea @ wered o execute 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 aitdchmeptwitlen addressg, with all other like empowerad.

/O, % / 26 §/3, 8§23 04

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:




