2002 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # N9B000005397 Apr 02,2002 8:00 am
GATOR WILDERNESS CAMP SCHOOL, INC. ecretary of State
04-02-2002 90143 031 ****70.00
Principal Place of Business Mailing Address
44330 FARABEE RD 44930 FARABEE RD
PUNTA GORDA FL 33982 PUNTA GORDA FL 33882
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0704638 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired E'r $8.75 Additional
Fee Required
== _- §. Name and Address of Current Reglstered’Agent™ -~ =~ —° ’ - 7. Name and Address of New Registered Agent ~ B
Name . FF
Bet GritEs
Street Address (P.O. Box Number is Not Accepiabl
SREFIN 508 - 499306 Fa rebes R
44030 FARABEE RD ¢
PORTA GORDA FL 33382 Punta Garda
City Zip Code
FL |5
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
N Signature, typed or printed name of registered agent and tlle if applicable. {NOTE: Registersd Agant signature raguired when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. O Added to Fees Depaﬁment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD O] Delete TITLE I Change [ Addition
HAME YODER, MARK H HAME
staeeT AooRess | 5812 BRADEN RIVER ROAD | streer aDoRESS
CITY-ST-2IP BRADENTON FL 34203 CITY-$T-2IP
TmE ™ 3 Delete 4 L O Change [ Additicn
NAME GRIFFIN, ROBERT H NAME
streeT AnDReESS | 44930 FARABEE RD | STREET ADDRESS
cr-s1-2p | PUNTA GORDA FL 33982 o - fomvsie ]
TILE PO [ Delete [ T 2 [ Change [ Addition
HAME MILLER, CARLIN NAME
sTreeT AnDRESS | 4217 LINWOOD STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-ZIP
TITLE SD O Delete TILE [ Change [ Addition
NAME YODER, JESSE NAME
staeeT aporess | 4464 BEACON DR STREET ADDRESS
CITY-5T-ZIF SARASOTA FL 34232 | cirv-s7-2P
TITLE [ pelete | TITLE [Jchange [ Addition
NAME  NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§T-2IP ' CITY-51-2IP
TITLE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

-

Daytima Phore #

2 Rl -0

Rps D NAME OF SIGNING QFFICER OF DHRECTOR Date

SIGNATURE:

0084715

CR2E037 (9/01)



