FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N93000003179 02-09-2006 90034 038 ****61 25

1. Entiry Name
WEST FLORIDA WILDERNESS INSTITUTE, INC.

Principal Place of Business Mailing Address
WEST FLORIDA WILDERNESS INSTITUTE 5915 BENJAMIN CENTER DRIVE O 0 '] ‘ 5 6/)
1912 QLD MT. ZION RD TAMPA, FL 33634
PONCE DE LEON, FL 32455
T A RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

59-3191292 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?g'gilﬁ?:;“mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
HULL, DAVID J
SMITH,HULSEY, & BUSEY Street Address (P.O. Box Number is Not Acceptable)
225 WATER STREET STE_ #1800
JACKSONVILLE, FL 32202
‘,. City FL I Zip Code

8. The above named entity submits this sxatenjbnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent. i

SIGNATURE
Signature, ryped or printed name of registered agent and title f eppiicadle {NOTE: Registered Agent signatura required when renstating) DaTE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (W] Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t0
TmE D O Delete TITE SAmE BrThange [ Adeiion
NAME WEST, JEAN NAME 0
STREET ADDRESS | 2--WHOWAATE streer aooress | £ 896 Hwy. 7
LTv-s-2p | BONIFAY, FL 32425 avsre | westv e FlL— 3246 ¢
TILE PD 7 Detete TITLE Brthenee [ Addiion
NANE STAUDER, OB NAME STANDE R , 9 B.
STREET ADDRESS | 5915 BENJAMIN CENTER DRIVE STREET ADDAESS
orv-sT-2p | TAMPA, FL 33634 - CITY-ST-2IP SAhAme
e D B Deicee e ap \ D Chenge  [fldfiion
NAME CRUZ, JOSIE NAME Michael, Vo K.e
STREET ADDRESS | 5915 BENJAMIN CENTER DR STREET ADDRESS 4 33 LD AVENPOLT ME .
Grv-ST-aP | TAMPA, FL 33634 Liry-ST-2¢ Vounastnuwn | F L 3 )# b (a
TITLE D 0 Detete TITEE 7 d ’ O Crange [ Addition
MAME GULKIS, NORM NAME
STREET ADORESS | P O BOX 15932 STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL. 32406 CITY-ST-2IF
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2IP
TTLE T Delete TITLE [ Change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 7P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the receivenor trustee empowered 10 execule 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 atiach h an adfréys, with all other like empowered.
//L&/Jé §13 §857330¢

SIGNATURE:
Date Daytime Phane #




