FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # NS3000003179 04-22-2005 90294 028 ****5] 25

1. Entity Name

WEST FLORIDA WILDERNESS INSTITUTE, INC.

Principal Place of Business Mailing Address UGS G
WEST FLORIDA WILDERNESS INSTITUTE 5915 BENJAMIN CENTER DRIVE
1912 QLD MT. ZION RD TAMPA, FL 33634

PONCE DE LEON, FL 32455

2. Principal Place of Business 3. Mailing Address ||||m|"|| ‘l‘“ Ilm "m“m |Im||||! m“ “m nl“ |m| m“l"“m

Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-NP CR2EN3? (10/03)
City & State City & State 4, FE! Number Appiied For
59-3191292 Not Applicable
&p Country . Zip Country 5. Certilicate of Status Desired O 28'75 A.dditinnal_ .
= ee Aequired- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

HULL, DAVID J
SMITH,HULSEY, & BUSEY Strast Addrass (P.0. Box Number is Not Acceptabla)

225 WATER STREET STE. #1800
JACKSONVILLE, FL 32202

City FL | Zip Code

8. The above named entify submits this statement for she purpose of changing its registered office or registered agent, ar both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and tila it applicabie. {MOTE: Ragisterad Agent signalurs required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBa | l " Make che;‘k_fpa;)"ﬁgijété‘ Lo
Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees I on sFIoﬂda Department of State =~
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE vD "W Delete TTLE b ) [ change  I&adition
HAME WEAVER, ROBERT § NAME LS 2et, dean
STREET ADDRESS | 5915 BENJAMIN CENTER ORIVE ser poress | 2 11 LIest TOWA A :;Q';‘
OY-S1-2F | TAMPA, FL 33634 s | Renioy, L 8399
TALE PD O petete TITLE (3 Cange [ Adition
HAME STAUDER, OB NAME
STREET ADORESS. | 5815 BENJAMIN CENTER DRIVE STREET ADDRESS
CTY-ST-ZP | TAMPA, FL 33634 CITY-5T-2P
me . |.STD . - R~ T ME - — (Do o [ Change G Addition
NAME MANN, NATALIE HAME Cruz, Joasic
STREET ADDRESS | 5915 BENJAMIN CENTER DRIVE STREET ADDRESS | 554 | 5~ BLnjcmidd Grter— D
Onv-sTIP | TAMPA, FL 33634 ‘ OMeStIP |-t pae . B L 33034
L L) oelete me D O Chenge  PCAdditan
NAE KA Gulkis, Marm
STREET ADORESS STREET ADORESS Box 15932
o512 w52 e ma Cohy FL 32404
WE [ Detete TWLE O change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2° . o , )
TITLE O petete TILE L “[JChange [ Addition
[ NAME
STREET ADORESS STREET ADDRESS
CITy-§7-71P . CITY-5T-2IP

12. | hereby ceriify that the inf
indicated cn this report gfsupplemgntal rep true and accurate and that my signature shall have the same jegal effect as it made under oath; that | arn an officer or director
of the corporation or thefreceiver o tae enpowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or an an attgthment wit! addregg, with all other like empowered.

SIGNATURE:

L]
“—SIGNLTURE AND TYPEQ,OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone 4




