FILE NOW: FILING FEE IS $61.25

FILED

ANNUAL REPORT

NONPROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # N45719

. Corporation Name

FLORIDA ASSOCIATION FOR NUDE RECREATION, INC.

(4)

N AR

Principal Piace of Business

873 SILK OAK TERRACE
LAKE MARY FL 32746

Mailing Address

673 SILK QAK TERRACGE
LAKE MARY FL 327464924

Jan 24 1997 8:00am
Secretary of State

——

I

us us
3. Cate Incorpprated or Qualified | 3a. Dale %on
1078211881 B
2. Principal Place of Business 2a. Mailing Address 4. FEI Ngmﬁgl Appliad For
;ﬂ 26 15 1 Not Applicable
j tc. 3 Apt. #, et i
Suite. Apt #. etc uits, APpt. #. efc. 5. Certificale of Status Desired ] $8.75 addsional
22t m Fee Required
City & State City & Slate 8. Elaclion Campaigri Financing $5.00 May 8o
El Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible {px under 5. 199.032,
24 28] 2_9] 30| Florida Statutes Oves WMo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81 Name
GREEN, COLIN B2] Street Address (P.O. Box Number is Not Acceptable}
873 SKK OAK TERRACE
LAKE MARY FL 32746 83
84| City FL 85| Zip Code

11. Pursuant to the praesions of Sechons 617 0502 and 617.1508, Florida Statutes, the above-named cotporation submits this statement for the purpose of changing its registered
oflice of registerediayent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of direclors, | hereby acceptthe appointment as repistered
agent | am famitia %& . gnd ac Hhe obhgat.ons of, Section 617.0503, Florida Statutes.

SIGNATURE _____ | lg“ﬂ

Slgnatare Iyped of i narr\e?l"ag-smred agerd arg nile Il applicanie (NOTE Regislored Agenl signalure required when reinstating DATE®

12, OFFICERS AND DIRECTORS 13, o ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE r ) i DFLETE 11TNE V f [ Change [ Addition

NAME PIERCE, KATHY 12 NAME

steeet aooress | 901 PINE BAUGH STREET 1.3 STREET ADDAESS

CATY-ST-2P ROCKLEDGE FL 1.4 LITY- ST-2P

TLE D [T DeLeTE 21TLE [ Change L] Addition

NAME KEISER, JAMES 22 NAME

sreeranoress | P 0. BOX 990192 NFA 23 STREET ADDRESS

Oy -ST-28 NAPLES FL 24 CiTY-ST-2P

TIE [3) T Decere 5.1 TILE [T Change ] Addition

HAME GREEN, COLIN 32 NAME

streer aooress | 873 SILK OAK TERRACE 3.3 STREET ADDRESS

CITY - ST-21P LAKE MARY FL 34.CITY-§T- 2P

TILE " ] DELETE 11TIME > T Change L] Addition

NAME HANNERS, DAVID 42 NAME

stheer aconess | PO BOX 5488 4.3 STREET ADDRESS

oTY-ST- 2P NAVARREE FL 44 TITY-§1-2IP

TINE p JK DELETE 51 TILE 1) [T Change X Addition

T SMITH, BRADLEY R 5.2 NAME < LOAN DondALd K

steeet ooress | 534 MOURNING DOVE CIRCLE 5.3 STREET ADDRESS D\Q\ﬁj ’TOE’S\G\O C \l(LE

CATY-57-2P LAKE MARY FL S4CTY-ST-ZP

TLE D [J DELETE 6.1 TITLE B Change  [_] Addition

NAME WEIBLER, JOHN 5.2 NAME

sreeraooness | 12 LAKE SHORE DRIVE 63 STREET ADDAESS

eIy -§1-21p PIERSON FL 64 01Ty -ST-2P

| am an officer or direct
appears in Block 12 or

SIGNATURE:

Clan

€ AND YYPED OH PR‘NTED NAME OF SIGNING OFFICER OR DIRE DlREC‘FOH

14. | do hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
information indicated an thxs annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if mada under oath; that

{ the corparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name

k13l changed or on an attachment with an address.

D %’“333 3%k

gl

Daytfe Prons ¥ 0013833

CR2E037 (9/96)



