FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 23,2003 8:00 am

DOCUMENT # N45719 SER Secretary of State
1. Entity Nama ; =) 01-23-2003 90226 036 ****g] .25
FLORIDA ASSOCIATION FOR NUDE RECREATION, INC.
Principal Place of Business Mailing Address
873 SILK OAK TERRACE 673 SILK QAK TERRACE
LAKE MARY FL 32746 LAKE MARY FL 32746
us us :

Suite, Apt. #, atc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0305151 Applied For

) Nat Applicable
Zp Couriry Zp Country §. Certificate of Status Desired O Eeae.;l,?q Lﬁfletﬂtional
6. Name and Address of Current Registered Agent _ . 7._Name and Address of. New Registered Agent
o ’ : ' Name

GREEN’ COUN Street Address (P.O. Box Number is Not Acceptable)

873 SILK OAK TERRACE

LAKE MARY FL 32748

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

N Slgnature, typed or printed name of registered agent and title if applicabie. (NCQTE: Registered Agent signatura required when reinstating) DATE
; . 8. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O AddedtoFess Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. . $ " TRATE AT T OFFICERS AND DIRECTORS IN 10
TITE P M}algtﬁ TITLE P .. o [ Change MAddilion
e GRISHAM, GLYN e PUBASAK . AR
svaee aposess | 548 PRATHER DR stoeetao0ness (23973 EMMERSO N wI AY
orv-s-zf | FORT MYERS FL 33919 crv-st-2F |_awb_ 0" LA\{.Ls_ﬂﬁau.L39
TITLE D Mnegm TLE v [ Change [XAdetinn
NAME FAHEY, NANCY NAME DE pkﬁg . 6 1:1474
smeetaoRess  $4125 NORTHRD . SIHELT ADLRESS | 49, ¢ 4_7_4_4&,&1(“1&._ Qﬁ‘l I
crv-st-zp | LOXAHATCHEE FL 33470 ’ i " cmy-stzp LUTZ. FL 285 4‘_9
TITLE D O Delete e ’ O Change (] Addition
NAME TERRIZZ1, ROCCO NAME
sTreeT ADRess 1 706 E YORKSHIRE DR STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 CiTy-sT-2IP
TILE ST [ petete TITLE [0 Change  [] Addition
NAME GREEN, COLIN NAME
street acoress | 873 SILK OAK TERRACE STREET ADDRESS
orv-sT-2P | LAKE MARY FL 32748 CITY-5T-21P
TTLE TR ’ O Delete TME [} Change [ Addition
NAME WEIBLER, JOHN NAME
. streeT anoress | 12 LAKESHORE DR STREET ADDRESS
'« CITY-ST-2P PIERSON FL 32180 CITY-ST-2iP
TITLE v 7 Delata TITLE ﬁ M change [ Acdition
NAME WEIBLER, NANCY NAME
streeT aDDRESS | 12 LAKESHORE DR STREET ADDRESS
CITY-ST-21P PIERSON EL 32180 CITY-ST-ZIP

12. | hereby certify that the information 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 on this report or sugRlermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or tha rec or rustee 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 attachme h an address, with all other like empowered.

SIGNATURE:  S)\38\&K ;’%UF&: VOORUIRED Lielaa 40) -3?.33%((’

CR2E037 (10/02)



