2000 UNIFORM BUSINESS REPORT (UBR) FILED

s 0

FLORIDA ASSOCIATION FOR NUDE RECREATION, INC. 01-18-2000 90169 020 ****&1.25
Principal Place of Business Mailing Address
873 SILK OAK TERRACE 873 SILK QAK TERRACE L
LAKE MARY FL 32746 LAKE MARY FL 32746-4924
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number Applied For
65‘0305151 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired (M| $8'75 ﬁ_\dditional
Fee Regquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
GREEN, COLUN Sireet Address (P.O. Box Number is Not Acceptable}
873 SILK OAK TERRACE
LAKE MARY FL 32746 Cit Zip Code
Y FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state pf Florida.
:-:I. —?"‘_p‘ %: ) "; ': lr . i ,: M . _'!EJE- .:_:-
SIGNATURE . '
e . Slgr{;lg:e. type-d or printed name of registered agent and tile it applicable. ('NOTE‘ Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Foes Department of State
10. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e v X Deets e P ] change 13 Addition
e CHITWOOD, JOE e SO TTYEAN Y
STREET ADDRESS | 2436 TOM STREET seevaoRess | 6 g ATWE DRAWE
oTv-sT-2P | NAVARRE FL 32568 ov-seze | EQRA MM ERS, FL 33919
TITLE D T ] O Delete TITLE [ change [ Addition
NAME KEISER, JAMES NAME
STREETADDRESS | P, O; BOX-980192 N/A - STREET ADDRESS —— - - e
CITY-3T-ZIP NAPLES FL GITY-ST-2IP
TITLE ST [ Delete TITLE O Change [ Addition
NAME GREEN, COUN NAME
STREET ADDRESS | 873 SILK OAK TERRACE STREET ADDRESS
CITY-ST-2P LAKE MARY FL CITY-ST-2IP
TITLE D m Delete TITLE \J ] Changs m Addition
e HANNERS, DAVID e BRIEGS , MURR
STREET ADCRESS | 2136 TOM ST swerraonRess | B LAKE SHOKE "DQ\\]E
uY-ST2 | NAVARRE FL 32566 ovstir | ERSON . Fi 32330
TTLE TR O Celete ¥ e [ change  [] Addition
NAME SLOAN, DONALD K. NAME
STREET ADDRESS | 2407 TOBAGO CIR. STREET ADDRESS
CITY-ST-2IP FOHT MYERS FL CITY-ST-ZIP
TITLE p ﬂ Delete THTLE B> . O change 2 Addition
NAME WEIBLER, JOHN NAME hiERCE \(A’“\‘f g Reet
STREET ADDRESS | 12 LAKE SHORE DRIVE sweerooness | )01 PWNE  BAVGR sTxE
CmY-ST-2P | PIERSON FL civy-ST-21P ?\0 CKLEDGE | FL 32955
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or thd rkceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, with all other like empowered.
T o 1 7= i\ r g g
SIGNATURE: SRCNA TLQW!MR EOUSEN D C\QEEH \\Qj\@ Wﬂ\ 23 -K% &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date N Toaytme Prone #

CR2E037 (9/99)



