FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N45719 01-18-2007 90098 016 ****61.25

1. Entity Name

FLORIDA ASSOCIATION FOR NUDE RECREATICN, INC.

Principal Place of Business Mailing Address

25 CYPRESS LOOP P.0. BOX 1732 B 0 00 34 1 1

LAKE ALFRED, FL 33850 US DAVENPORT, FL 33836 US :

TS T AR ORARTC BRI
Suite, Apt. #, ete. Suite, Apt. #, etc. 01132007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE) Number Applied For

65-0305151 Not Applicable

< Country ze Country 5. Certificate of Status Desired  [J Eggesq Addisonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ERLENMEYER, JULIE

25 CYPRESS LOOP Street Address (P.O. Box Number is Not Acceptable)

LAKE ALFRED, FL 33850

»

City FL Zip Code

#B-. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

‘SIGNATURE
" . Signature, typed or printed name ol registered agent and title if applicable (NQTE: Regstered Agent signature required whan reinstating) DATE
e Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2007 Trust Fund Conlribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTOSS IN 10
T . O Delete TiLe 'I/L&E Fae sidlevtT [ Change  [J Addition
NAME WILLIAMS, HUGH NAME
STREET ADGRESS | 151 W. GATEWAY CT. STREET ADDRESS
CITY-81-2IF MERRITT ISLAND, FL 32952 CITY-ST-2IP P
TITE D y]ge\ete e L) & O Crange A Adiion
NAME PENGE, ROBERT HAME S sAN whawr
STREET ADDRESS | 22841 SAGO POINT DR #1501 sweesonsess | | 3 240 [tousTew /4‘”5 .
Giv-s1-2p | BONITA SPRINGS, FL 34135 ovstwe | Hudsow, FL 346677
TITLE 1= P4 Rpott O Detete TITLE Pﬂ €S dg,yt,' jZﬁChange O Addilion
NAME BARMOFH, TINA NAME
STREET ADDRESS | 1427 ARGYLE DR SIREE! ADDRESS
CITY-5T-2I0 FORT MYERS, FL 33919 CITY-§1-2IP
9LE ST [ Deleie TITLE ; [3 Change [ Aadition
NAME ERLENMEYER, JULIE NAME
STREET ADDRESS | 25 CYPRESS LOOP STREET ADDRESS
CITY-ST-2IP LAKE ALFRED, FL 33850 CITY-8T7-2IP
TITLE TR [ elete TILE O Change [ Aoditicn
NAME SLOAN, DON NAME
STREET ADDRESS | 2107 TOBAGQO CIRCLE STREET ADDRESS
CiTy-ST-2tP FORT MYERS, FL 33905 CITY-S$7-2IP .
TIME P %Dgretg TITLE ..é) G O Change E/Acdilicn
NAME WEIBLER, NANCY NAME o e E?, )
STREET ADDRESS | 12 LAKESHORE DR STREET ADDRESS 7 E. ﬁé‘ Mfﬂ'&‘e phwy i Aft l &4 é
crv-si-ze | PIERSON, FL 32180 CY-57-2P amovtE SpRivgs. Et 34 70)

J T

L]
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Stat#es. I further certify that the information
indicated on this report or supplemeniat report is irue and accurate and that my signature shall have the same legal effect as if made dnder oath; that | am an officer or direclor
of the corporation or the receiver or trustee empawered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an addresglith all other like empowered.

SIGNATU oo - Jule Ealenpeyce ' 13/07  (§08)q20- 9443

§ SIGMNING OFFICER OR DIRECTQR Dale Dayl:me Phoneg #




