FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 03. 2004 08:00 AM

ANNUAL REPORT Seeret ¢t Stat
DOCUMENT # N93000003179 ecretary ol state

1. Enbty Nams
WEST FLORIDA WILDERNESS INSTITUTE, INC.

Principal Place of Business Matding Address
WEST FLORIDA Wit DERNESS INSTITUTE 5915 BENIJAMIN CENTER DRIVE
1912 QLD MT. ZION RD TAMPA, FL 33534

PONCE DE LEON, FL 32455

L AR

01062004 No Chg-NP CR2EQ37 {16/03)
DO NOT WRITE IN THIS SPACE PRI Fepien For
55-3191282 Not Applicable

| Gertificat | $8.75 Acditonal
§. Certificate of Status Daesired O Fee Required

8. Name and Address of Current Registeved Agent

gﬁ%ﬂ?ﬁﬂgé{r,&susev DO NOT WRITE

225 WATER STREET STE. #1800
JACKSONVILLE, FL 32202 IN THIS SPACE

B. The ebove named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigreturs, typed o printed narns of ragpsiered agent end (e if applicabie {NOTE, Aegislorsd Agend signaturs toquired when refnstating) DATE
Filing Fee is $61.25 8. Hlection Camgaign Finansing $5.00 May Be
Due by May 1, 2004 Truat Fund Centribution. [0 Added o Feas
10. OFFICERS AND DIRECTORS
THLE VD
HAME WEAVER, ROBERT S S L
STREET ADDRESS | 5015 BENJAMIN CENTER DRIVE - REJg AN f""";‘j 157008 61,25
CITY-ST- 2P TAMPA, FL 33634 X404 -3 <3 . b
g PO
NAME STAUDER, CB

STREETADDFESS | 5815 BENJAMIN CENTER DRIVE
ciry-§1- 2P TAMPA, FL 33634

TITLE 3TD
HANE IMANM, NATALIE

STREET ABLAESS | 5815 BENJAMIN CENTER DRIVE
Giry-57-21p '?'Apjpp,, F;_Amgg DO NOT WRITE

MAMIE
STREE] ADBRESS
CirY- 5729

- ' IN THIS SPACE

HILE

NAME

STRELT ADDRESS
CiFY-§T-2iF

HHE

HAKE

STREET ADDRESS
Cire-87-2F

12. | nereby cortify that the inforration supplied with this filing does not qualify for the exemption stated in Section 1 19.ﬂ?§3)(i}, Flgrida Statutas, | further certify that thae information

indicated on this report or supplemental report is true and accurate and that my signatirre shall have the same legal effect as i made under oath; that { am an officer or diregior
or truslee empowered 10 oxecute this report as raquired by Chaptér €17, Florida Statutes; and that my name appears in Block 10 or Block 11
h an 258, with all other like empowered.

00 Stander figlod 213 987-3300

of the camporation or the recej
changed, ot on an altac

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED NAME ©F SIGNING OFFRICER O TIRECTOR N Dayimo Phono ¥




