2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45719

1. Entity Name

FLORIDA ASSOCIATION FOR NUDE RECREATION, INC.

Principal Place of Business

873 SILK OAK TERRAGE
LAKE MARY FL 32746

us

Mailing Address

873 SILK OAK TERRACE
LAKE MARY FL 32748
us

2. Principal Place of Business

3. Mailing Address

UMM

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90236 026 ****61.25

(IR

DO NOT WRITE IN THIS SPACE

4. FEI Number

City & State City & State Applied For
650305151 Not Applicable
Zi i Count iti
P Country Zie ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent . - . ~ 7. Name and Address of New Raglstered Agent
Name

Street Address (P.C. Boex Number is Not Acceptable)

GREEN, COLIN

873 SILK DAK TERRACE

LAKE MARY FL 32746

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
’ Slgnature, typad or printad hame of registered agent and title if applicable (NQTE: Ragistered Agent signatura required when reinstating} DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State

100 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE p O Detete e W cnange 7 Adaition
NAME GRISHAM, GLYN NAME
sTReet a0DRESS | 548 PARTNER DR STREET ADDAESS 5 4.8 P R A‘T HE R }R
CITY-S7-2IP FORT MYERS FL 33919 CITY-ST-2IP
TILE D W Delets TE [ Change ()Y Addition
wwe | KEISER, JAMES e X FAYey, , NANCY
streeT ADDRESS | P, 0.-BOX 990192 N/A smeeTaoiess | 14-12.5 N ORA W QQ Ab-- -
CITY-ST-2IP NAPLES FL CITY-ST-ZIP Loy AH AT(\'\EE FL 33 4_"]0
THLE v O Delete TITLE ’ "' [OChange [ Addition
NAME BRIGGS, JOSEPH ' NAME
STREET ADDRESS | § LAKESHORE DR STREET ADDRESS
CITY-§T-2IP PIERSON FL 32180 CITY-ST-2P
e ST 7 Deiete TITLE ST K change [ Addition
e GREEN, COLON N GREEN , CoLIN
STREET ADDRESS | 2136 TOM ST sTreeTookess § B73 SILK. ORK “@QQQU‘.
CITY-ST-2IP NAVARRE FL 32568 CITY-5T-2IP LN(E MR@\\[ R F L 3?_74.(,
TILE TR O Delete TME i X change [ Adction
NAME SLOAN, DONALD K. NAME .
STReeT A0DRESS | 2107 TOBAGO CIR. STREET ADDRESS
omv-s1-2¢ | FORT MYERS FL ereszr | Fokd MYERS, FL 33905
e D K veiete e D j Ol change (i Addition
e PIERCE, KATHY g WEABLER | NANCY
stReeT AboRess | 901 PINE BAUGH ST smerraonaess |12 LAKE S“o e ple
om-s2¢ | ROCKLEDGE FL avsrze |RVERSON | FL 32180

12. | hareby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 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 attacfilgent with ag address, with all other like
SIGNATURE: Qﬁ}\)@ M&vm RECCOUNED. GReen)

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pawered.

SIGH

n/osjor  (46])323 3350

gaylima Phono #

=TT §

CR2E037 (10/00)

i



