A

1998

FILE NOW: FILING FEE IS $61.25

NONPROFET FLORIDA DEPARFMENT OF STATE
' CORPORATION $andra B. Mortham
ANNUAL REPORT Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA ASSOCIATION FOR NUDE RECREATION, INC.

N45719 (4)

Principal Place of Business

Mailing Address

FILED

May 19 1998 8:00am

Secretary of State

A0 A

873 SILK OAK TERRACE 873 SILK OAK TERRACE 3. Date Incorporated or Qualified
LAKE MARY FL 32046 LAKE MARY FL 32748 1
us
us 4. FEI Numbar Applisd For
650305151 Not Applicable
2. Princlpal Piace of Business 2. Mailing Address
P na 5. Cerlificats of Status Desired O $8.75 additional
21 ;;I Fee Roequired
7 Sulta, Apt. #, afc. Suile, Apt. #, etc. 6. Elsction Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Fees
City & State Cily & Stlale 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] [ ves No
Zlp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 28] |20} 30] Parsonal Property Tax due June 30, [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
GREEN, COLIN 82] Strest Address (P.O. Box Number is Not Acceptable)
873 SILK OAK TERRACE
LAKE MARY FL 32746 63
84| City F L 85( Zip Code
11. Pursuant 1o the provisions of Seclions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpommhanging its ragisterad

office of regiatered agenl, or bath, in the Slate of Florida. Such change was authorized by the corporation’s boarg of directors. | hereby accep! the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE

Stgnature typed or printed name ol registersd agent and title il apphcabla

(NOTE: Registerad Agant signature reguirad whan reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E037 (10/97)

12, OFFICERS AND DIRECTORS 13,
e VP 3 oecete 1ATILE [T thangs 7 Addition
NAME PIERCE, KATHY 12 NAME
seevapoaess | B01 PINE BAUGH STREET 1.3 STREET ADDRESS
CiTy-$1-200 ROCKLEDGE FL 14 GiTY-§T-29
TITLE 1] [T ofLETe 21 TiLE [dchangs ] Addiiion
NAME KEISER, JAMES 22 NAME
sweeraporess | . 0. BOX 990192 N/A 2.3 STREET ADORESS
CITY-§T-2P %PLES FL 2.4CI0Y-51-2IP
TINE S LI DELETE 34TLE LI Changa™ I Addition
NAME GREEN, COLIN 32 NAME
sweeraponess | 873 SILK OAK TERRACE 33 STREET ADDRESS
CITY-S1- 2P LAKE MARY FL 34, DITY-5T-Z¢
TITLE D 1 DELETE 417MMLE [T change™ [ Addition
HANNERS, DAVID 4.2 NAME
P 0 BOX 5488 43 STREET ADDRESS ZKJD /()M STQEE
gAVAHRE FL O 44CITY-5T-20 "i\"ﬁ\’ L\?\ t FL 326¢
M DELETE 51TILE 7 E Ghange L] Addition
SLOAN, DONALD K. 52 NAME \?STEE
smeevanoress | 2407 TOBAGO CIR. £ STREET ADDRESS ’i SQME
Ty §7- 26 FORT MYERS FL 54CITY-5T-2p
TLE P [ becEve 6.1 TILE Tl Change L Addfliion
HAME WEIBLER, JOHN 62 HAME
streeT aporess | 12 LAKE SHORE DRIVE 6.3 STREET ADDRESS
CITY-57- 2P PIERSON FL g4 CIY-§1-7F

14. | haraby certi
indicated on this annual repoy,
officer or diregtor of the corp
Block 12 or Block 13 if changg

CIAMATIIDIET.

.
h

ron an allac@nenl with an address.

o Afn F s

that tha information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
r supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
(an of 1he: receiver of trustes empowered 1o execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears In

- Cavwy Clec)

Ihiley il e G



