2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15,2003 8:00 am

DOCUMENT # N96000005397

1. Entity Name

GATOR WILDERNESS CAMP SCHOOL, INC.

THE S,

Secretary of State

01-15-2003 90096 001 ****61 .25
01-15-2003 90096 002 ****%8 75

Mailing Address

44330 FARABEE RD
PUNTA GORDA FL 33882
us

Principal Place of Business

44930 FARABEE RD
PUNTA GORDA FL 33%2
Us

|

2. Principal Place of Business 3. Mailing Address

1O

Suite, Apt. #, etc. Suite, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0704638 Applied For
Not Applicable
. Country LR SCOURY o e eSSt DosTed 387 5-Advitional-- —
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRlFFIN' BOB Street Address (P.O. Box Number is Not Acceptable)
44930 FARABEE RD
PORTA GORDA FL 33982
City FL Zip Cede
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
~
2 SIGNATURE
2 Signatura, typad o printed name of ragistered agent and tille it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
7 9. Election Campaign Financing 0 Make Check Payable to
? FILE : FEE IS $61.25 ' an F $5.00 may Bo y
NOw 5§ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TME VD O Gelets TE O change (] Acdition
NAME YODER, MARK H NAME
STREET ADDRESS | 5812 BRADEN RIVER ROAD STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34203 CITY-5T-2IP
TILE TD [ Delete TMLE Cd Change [ Addition
NAME GRIFFIN, ROBERT NAME
Saheet sponess | 44930 FARABEE RD. .. e el SRETAODRESS o
om-sT-ze | PUNTA GORDA FL 33982 omY-51-2p
TITLE PO [ Delete e [ Change [ Addition
NAME MILLER, CARLIN NAME
STREETADCRESS | 4217 LINWOOD STREET STREET ADDRESS
omY-s-zP | SARASOTA FL 34232 CITY-57-71P
TILE SD O Delete TITE {3 Ghange [ Addition
NAME YODER, JESSE NAME
' STREETADDRESS | 44684 BEACON DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2P
TITLE o O pelsie TITLE [ change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
12. I hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes.  further certify that the informaticn
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 receiver eor trustee empawered 10 axecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachieqt with an address, with gll other like empowered. ’
SIGNATURE: I EJREQUIRED [18-03 _94r-439- 772

LA =t =1 -
FGANATURE AND TYPED OR PRINTE OF SIGNING OFFICER OR DIRECTOR

Data Daviima Phons #

g
2

CR2E037 {10/02)




