FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOMDA DEPATIWENT F STATE Apr 23 1998 8:00am
ANNUAL REPORT

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 718793 (3)
AMERICAN ASSOCIATION FOR NUDE RECREATION, INC.

AN ERMAMR IR

Principal Place of Businags Mailing Agdress
1703 NORTH MAIN STREET 1703 NORTH MAIN STREET 3. Date Incorporated or Qualified
4. FE| Number Applied For
21-0663619 Not Applicable
2. Principal Place of Business 28, Maliling Address 5. Cerlificate of Status Desired 0 $8.75 Additional
m m Foe Required
Suite, Apt ¥, slc. Suite, Apt. #, slc. 6. Elaction Campaign Financing $5.00 May Be
';2] ;;] Trust Fund Contribution ] Added to Faes
City & State City & State 7. Is this nonprofit corporation a homaowners association?
r;;] ?B] Oves [Iio
Zip Country Zip Country 8. This corporalion owes or has paid the current year intangibla
,;] rm 29 30 Parsonal Property Tax due June 30, [ ves ] No
%. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHEE& ROSLYN B2| Strest Address (P.O. Box Number is Not Acceptable)
816 WAHLEBONE WAY DRIVE
KISSIMMEE FL 34741 sa
84| Ciy FL ‘as] Zip Code
11. Pursuant lo the provisions of Saclions 617.0502 and 617.1508, Florida Stalulaes, the above-named corporation submils this statement for the purpose of changing its registered
office or ragister ent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the dppointfnent as registered
agent, | em farmy | nd accgpt tho obhkgations of, Section 617.0503, Floride Statutgs. _ ‘[L ?
SIGNATURE /M osLYN «.&Zf(éﬁ MD! RECTDE 1749
Bignalure, typed or prined nirme of reglored agant and tis [ applicable_ [NOTE" Registered Agent signature requirad whan reinstating) DAE N
12, OFFICERS AND DIRECTORS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D ] pecere 11TLE [Jchange L] Aadition
NAME LEONITE MOORE 1.2 NAME
smeeTanoress | PO, BOX 521088 N/A 13 STREET ADDRESS
oAy - ST-2Ip TULSA OK 1.4 CITY- ST-2iP
TITLE D ] DELETE 2171LE [Jchange [T Addition
NAME DEPREE, JACK 2.2 NAME
seeraporess | 1901 BRINSON RD., V-5 23 STREET ADDRESS
CITY-SI- 2P LUTZ FL 2. 4CITY-51. 2
TME ST [T oeeeTe 81TI1LE [T change [ Addition
NAME SUSAN WEAVER 3.2 NAME
streeraporess | 4213 OLD COLUMBIA PIKE 33 STREET ADDRESS
Y- 5T-2P ANNADALE VA 34.0iTY-5T-2P
TILE ~ [T orEte 41 TTLE [Jchange [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2 44 CHY-S1- 2P
TTLE T oeeete 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-SI-2w 5.4 CITY-5T-ZIP
TITLE 7 DELETE 6.1 TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-51-2IP 64 CITY-S1-2IP

14, | hareby certify thal the Information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annuat roporl of supplemontal annual raport is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporation or the racelver or trusiea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ _KOSLIN SpoHeet - AR ot/ 17/95 F33-2Ck

TUAE AND TYPED OFR PREINTED NAME OF BKINING OFFRCER OR DIRECTOR Davdime Prone # - oo o

CR2EQ37 (10/97)



