2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2007 8:00 am

ecretary of State

DOCUM ENT # N930000031 79 04-26-2007 90181 019 ****g].25
1. Entity Name
WEST FLORIDA WILDERNESS INSTITUTE, INC.
Principal Piace of Business Mailing Address ‘fl U yoevw®
WEST FLORIDA WILDERNESS INSTITUTE 5915 BENJAMIN CENTER DRIVE
1912 OLD MT. ZION RD TAMPA, FL 33634
PONCE DE LEON, FL 32455
T S T T RGO AL
Suite, Apt. #, elc. Suite, Apt. #, elc. 03232007 Chg-NP CR2ED3T (12/06)
City & State City & State 4. FE| Number Applied For
59-3191292 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O ?g.gil:\i?;:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HULL, DAVID J
SMITH,HULSEY, & BUSEY Street Address (P.0. Box Number is Not Acceptable)
225 WATER STREET STE. #1800
JACKSONVILLE, FL 32202
City Zip Code

. FL

8. The above named entity subriits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titie | applicable

(NOTE: Registered AQent signature required when reinsiating)

DATE

Flling Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Iy 10
TITLE 3] O Delate TITLE C ’ [ Change ﬁAﬂdinon
NANE WEST, JEAN NANE ARpthecyse, Ly o
STREET ADDRESS | 1896 HWY 90 srerraopess |15 37 Redl vk M Rd L
omy-st-zP | WESTVILLE, FL 32464 or-st-ae 5 ARC=yvy |le QL 33y L
T PD N Dok TME [ 7 [ Change I} Addition
NAME STANDER, O.B NAME T{q_\,_ﬁou,j Hemawes
STREET ADDRESS | 5915 BENJAMIN CENTER DRIVE STREET ADDRESS Y Had Ciel < Rd R
oMv-ST-ZP | TAMPA, FL 33634 CrY-S1- 2 anmfay 3 33429
T @ 7 Delete T D T/ K3 Change [ Addition
NAME MICHAEL, MIKE NAME
STREET ADDRESS | 9533 DAVENPORT AVR —] m_ﬁ
CITY -§T-ZiP YOUNGSTOWN, FL 32466 Ty -$T-71IP
TRLE D J Delete TITLE D) O] Crange R4 Addition
NAME GULKIS, NORM NAME Y NOMAH
Rhenda T s+ Slite &
STREET ADORESS | P O BOX 15932 STREET ADDRESS | &) by &> LR < fivye +< .
CiTY-ST-21P PANAMA CITY, FL 32406 OY-ST-ZP - I A Do XL 33 Hy lo
TITLE O et TiTE [ : O Crange ~tslAdditon
NAME NAME DEeSmMn A iyilal
STREET ADDRESS SREETADDRESS | 4330 , L0\ . d
CITy-St-2p CI-SE2P | NV ey “95 Yy S 3avn?
TLE [ Detete TILE ~ O] Change 1l Addition
NAME NAME DenNy s e
STREET ADDRESS STREETADDRESS | <2V y . & K 1A ha™ A St
CITY-S7-2IP CiTY-ST- 2P E,\ 0 \{ AN, é’k HIOY 2 t‘—'

12.  hereby certify that the infgrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental r|s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

with all other like empowered

bowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or receiver e trusted
changed, or on an acymfan add
SIGNATURECF // i

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR HRECTOR

_jlzg\,m A13-6%7 . 5%y

Date Daytime Phone #




