2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am

DOCUMENT # N42017

1. Ertity Name
GAINESVILLE WILDERNESS INSTITUTE, INC.

Secretary of State

03-17-2008 90024 030 ****61 .25

Principal Place of Business

100 SE 134TH AVE

Mailing Address

ASSOCIATED MARINE INSTITUTES

MICANOPY, FL 32667 US 5915 BENIAMIN CENTER DR.
TAMPA, FL 33634 US
e UM AR TR RO
Suite, Apt. #, etc. Suite, Apt. #, eic. 03042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3048922 Not Applicable
Zp Country Zp Gouniry 5. Certificate of Stats Desired [ Eggfq Addtional
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
HULL, DAVID J
SMITH, HUSLEY & BUSEY Sireet Address (P.0. Box Number is Not Acceptabie)
225 WATER STREET, SUITE 1800
JACKSONVILLE, FL 32202
City FL I Zip Code’

8. The above named entity submits this statement for the purpasa of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitizr with, and accept
the okligations of registered agent.

SIGNATURE

Signatura, typaed o printad name of registered agent and tiths if epplicahie_

(NOTE: Registered Agent signature required whan reinstating)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE C [} Delete TILE [1 Ghange [ Addition
NAME FISCHER, JOSH NAME
STREET ADDRESS | 201 E. UNIVERSITY AVE, SUITE 400 STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32601 QITY-ST-2IP
TME P [ Detete THLE [ Crange [ Agdition
NAME KELLY, KRIS NAME
STREET ADDRESS [ 120 W. UNIVERSITY AVE STREET ADDRESS
GITY-ST-IP GAINESVILLE, FL 32601 CITY-$T-2IP
THLE [s] mﬂgm TME [ Change [ Addition
NAME ESCALORA, PATTY NAME
STREET ADDRESS | 21745 NW 87TH AVE. RD STREET ADDRESS
eny-$1-21P MICANOPY, FI. 32667 CITY-S1-2IP
TILE -3 [ nelete TImLE v P J%)hanue 3 addition
NAME STEVENSCN, JOHN NAME
STREET ADDRESS | 85 SW 52ND AVE _— S _.D
CIFY-S1-ZIP QCALA, FL 34474 cmy-S1-2P
e D T petete TIRLE [ ctange [ Addition
NAME RAULS, MESHON NAME
STREET ADDRESS | PO BOX 2820 STREET AORESS
CITY-ST-2IP GAINESVILLE, FL 32602 CITY-ST-21P
TILE D etwicte TILE [ Change [ Addition
NAME SHEA, BRIAN NAME
STREET ADDRESS | STATION 24 PO BOX 490 STREET ADDRESS
CITY-ST- 2P GAINESVILLE, FL 32602 CITY-SI1-ZIP

12. | heraby certi
indicated on this report
of the corporation or i
changed, ¢r on an

SIGNATURE:

ith all other like empowered.

il

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am an officer or director
ust od to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§1%-§87) -F3s0

SIGNATURE AND TYPED OR FRINTED NAME OF

R Oft DIRECTOR

Daytme Phone #

3sles




