FILED

NOT-FOR-PROFIT CORPORATION Feb 14,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # N93000003179 02-14-2003 90228 028 ****61.25

1. Entity Name

West Florida Wildemness Institute, Inc.

| 30027056

2. Principal F’Iac.e of Businass 3. Mailing Adgress
1912 Old Mt. Zlon Road Associated Marine Institutes
Suite, Apt. #, el . . Suite. Apt._#‘ etf:. ) DG NOT WRITE N THIS SPACE
' 5915 Benjamin Center Drive :
Ciry & Siate City & State : 4, FE! Number Applied For
Ponce de.Leon, FL - —ie— | Tampa;F— - = e =i —99-3191202 — — — T e
35555 USC auniry 33%% 4 . Ugounlry ' 5. Cenificale of Siatus Desired ] Eg;g?ql?l':;;iu"al

7. Name and Address of Current Registered Agent

Name yll, DavidJ  Smith, Hulsey & Busey
Street Address (P.0. Box Number is Nol Acceptable)

225 Water Street, Ste. 1800
Ciry Jacksonville FL ,55’2(:8%9

8. Tha 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 accapt
the obligations of registered agent '

s

of registered agentand tite & ap.;hcable {NOTE: Registered Agent signature requirad when renstamg) DATE

9. Election Sampaign-Financing $5.00 MavBe
irust Func Contribution. Added to Fees

TLE V'b .
e O.B. Stander
swaier aooness | 09 15 Benjamin Center Drive

CITY-ST- 2P Tampa, FL 33634

TLE

N ‘?{t‘)%ert S. Weaver
smeet appess | 9915 Benjamin Center Drive
evispp | Tampa, FL 33634 e

e %;{aB Mann

NAME
sree reoness | D219 Benjamin Center Drive

uryst.ze | Jampa, FL 33634

TRE

NAME

STREET ADDRESS
CiTy-SI-4P

TIMLE .
NAME

STRECY ADDRESS
CY-Si-2P

HILE

NAME

STRECT AUNRESS
Ciiy-51-ap
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formation
indicated on this repor‘ T supplem ue and accurate and that my signature shail have the same lagal effect as ii made under oath; that | am an officer or director
of the corporalion or i re, pwered to execute this report as required by Chapler 617, Florida Statuies: and that my name appears in 8tock 10 or on an
allachment with ar a8 i 1 olher ik ered.

O B-Stander 1/14/03 - {813) 887-3300

SIGNATURE AND TYPED OR SRINTED NAME OF SIGNING OFFICER OR HIREGCTOR Date Daytime Phone #

SIGNATURE:




