2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42017

1. Entity Name

GAINESVILLE WILDERNESS INSTITUTE, INC.

Principal Piace of Business
5324 SUNSET ROAD

NEW PORT RICHEY FL 34652
us

Mailing Address
5324 SUNSET ROAD

NEW PORT RICHEY FL 34652
us

2. Principal Place of Business

0O SE 134 Ade.

3. Mailing Address

A ssecicted Maxine, Tnakt

Suite, Apt, #, etc.

SANS Prr i raun Cortex D

Suite, Apt. #, efc.

IR R0N

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90183 047 ****5] .25

NARTHMETE

E:’CHECK HERE IF MAKING CHANGES

ity & State City & State =~ 4. FEI Number 50-3048922 Applied For
\ Canoyv | F L— \ anpee, EL Not Applicable
Zip v l'Country Zip ‘ ! Country $3.75 Additional

226"

23,24

5. Certificate of Status Desired

O

Fee Required

. _--6.-Name and Address of Current Registered Agent st e dem e oo - T.-Nama and Address of, New.Registered Agent~ & __ ...
- Name
~J'|UU-. DAVID J Street Address (P.O. Bax Number is Not Acceptable}
SMITH, HUSLEY & BUSEY
225 WATER STREET, SUITE 1800
JACKSONVILLE FL 32202 City FL [ 20 Coce

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 registerad agent.

SIGNATURE

Slgnature, typad or printed narma of registered agent and title if applicable.

{NOTE: Registered Agent signatura reguired when reinstating)

CATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE T O pelete TIMLE 3 Chiange ] Addition
NAME BASKIN, CARL NAME .
streeT ADORESS | 511 NE 25TH STREET STREET ADDRESS 2
orr-s1-2f | GAINESVILLE FL 32601 CITY-51-21P
Mg T ] nelete TITLE [ Change [ Addition
NAME CLAYTON, JAMES NAME
STREET ADDRESS | P. 0. BOX 23939 STREET ADDRESS
{-omast.ze .| GAINESVILLE FL.32602 c e RomsTae Ll el e e e e -
ME ST O Detete mLE STD - $ekChange [ Addition
NAME NORMA, GREEN NAME
STREET ADORESS | PO BOX 117626 STREET ADDRESS
om-sT-2P  f GAINESVILLE FL 32611 CITY-ST-2IP
e T “Telete L D {J Change /KAddition
HAME DUPREE, SHERRY HAME 0.6
STREET ADDRESS | 3000 NW 85TH STREET STREET ADDRESS | S\ G m a Cerster Dr.
om-st-2P ) GAINESVILLE FL 32607 M-ST-0P e Ane - e |
TITLE T [ pelete TILE vt ) [J Change [ Addition
NAME COKER, MARY D - NAME
STREET ADDRESS | P, 0. BOX 23109 STREET ADDRESS
omv-st-2P | GAINESVILLE FL 32602 CITY-ST-21P
TME CT [ Delete TITLE Ch Pechange (] Addition
NAME GRIMM, LOUISE NAME
STReeT ADGRESS | 2621 SE HAWTHORNE ROAD STREET ADDRESS
omv-s-2F | GAINESVILLE FL 32641 CITY-5T-2P

12. I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(1), Florida Statutes. | further certify that the information
accuratggnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
yered 1o execuis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SR Ao iz (613981 -220,

indicated on this report or sdopl8mental report
of the corporation or the, 4 g Bm
changed, or on an atia

L

SIGNATURE:

is true an

fpowered.

CR2E037 (10/02)



