FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #N95000003354 = | SBE& Secretary of State

1. Entity Name 03-17-2008 90024 038 ****6].25
BIG CYPRESS WILDERNESS INSTITUTE, INC.

Principal Place of Business Mailing Address .-
259595 TURNER RIVER ROAD ASSOCIATED MARINE INSTITUTES 00 720
OCHOPEE, FL 34141 5915 BENJAMIN CENTER DR 4

TAMPA, FL 33634

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address H"m" |‘I|Im I”“ I||||“|“|Im “m “‘II IMI mll I““ I"Wl““l

Suite, Apt. #, etc. Suite, Apt. #, etc. 03042008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3326596 Nat Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglsterod Agent 7. Name and Add of New Reglstered Agent
Nama

HULL, DAVID J
SMITH, HUSLEY, & BUSEY Streat Address (P.O. Box Number is Not Accaptable)
255 WATER ST, STE 1800
JACKSONVILLE, FL 32202

City FL 1 Zip Code

-"\

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept .
the gbligations of registered agent.

SIGNATURE
Signature. typsd or printed name of registered agent and titke if applicable. {MOTE: Registared Agent signature required when reinstating} DATE
Filing Foo Is $61.25 9. Electicn Campaign Financing 55.00 May Be Makea check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
FILE D O Detete e vP Ol crange _[apAddiion
NAME SHUMANS, MICHAEL NAME T YMyeer P"’hL
STREET ADORESS | 939 SUWANEE ST. STREETADDRESS | dese Ly Lo B9
civ-sT-2¢ | SAFETY HARBOR, FL 34605 ovszP [Napley Pl RYIO 3
me P el Tme < ’ Ol Chenge _[SkeAddiion
NAME MILLER, JEFF N NySia Abrew
STAEET ADDRESS | 5150 TAMIAMI TRL STREETAJORESS | ) 4 > “Tamsppy, T RAL N
ciy-sT-ZP | NAPLES, FL 34103 OISR [\ oley Pl 07
o D 1 Delete e -~ [l Crange  EAddition
NAME OB, STANDER NAME WRLter Coawdocd
STREET ADDRESS | 5815 BENJAMIN DR srecraoness | TS FO Tar rese I
ory-s-7p | TAMPA, FL 33634 avsre [(NADled PL 3409
me e O3 Delete e £ Slhange  [] Addiion
NAME HENNEL, SCOTT NAME
STREET ADDRESS | 9420 BONITA BEACH RD STBEET A0EESS, >
CITY-ST-21P BONITA SPRINGS, FL 34135 CITY-ST-2IP
e [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI-21P

12. | hareby certify that tha information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that tha information
indicated on this report or supplemantal repgr(is yue and accurate and that my signaiure shall have the same legal effect as if made undaer oatn; that | am an officer or director
of the corporation or the rec "ar trugige pwered to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v

changed, or on an attach all other like empowered.
SIGNATURE: 5oy $1%-58)-3300
Data Daytime Phone #

PRINTED NAME OF SIGNING DFFIC!

e



