FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT CF STATE Apr 26, 1999 8:00 am
CORPORATION Katherino Harri
ANNUAL REPORT oot o Sats ecretary of State
DIVISION OF CORPORATIONS 04-26-1599 90073 022 ****6] .25

1999
DOCUMENT # 71879

1. Corporation Name

AMERICAN ASSOCIATION FOR NUDE: RECREATION, INC.

Principal Place of Business Malling Address
1703 NORTH MAIN STREET 1703 NORTH MAIN STREET
KISSIMMEE FL 34744-3196 KISSIMMEE FL 34744-339%
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
N e 07/07/1970 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Appliad For
22] 27] 210663619 Not Applicable
- Ci -
City & State ity & Stata 5. Certifcats of Status Desired  [J $8.75 Additional
;1 E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
[24] [25] 28] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHEER. ROSLYN 82| Street Address (P.O. Box Number is Not Acceptable)
1703 N. MAIN STREET & '
KISSIMMEE FL 34741
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am famifjar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

CRIENAT (14/08) — — — .

SIGNATURE

Sighature, typed or printed name of registered agent and titla if applicable. {NOTE: Agent sig) required whan ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D % DELETE 11TME D [Xgrange [ Addiion
NAME LEONITE MOORE 12NAME GREGORY A. SMITH
srreeTaooRess| P.Q. BOX 521068 N/A usmeeraooress | P.O. BOX 197 N/A
crv-stzp | TULSA OK ucry-stze | BETHEL PARK PA  15102-0197
TME D X DELETE 24 TME D KlChange [ Addition
NAME DEPREE, JACK 22NAME BILL WILLIAMSON
sTReeTADORESS| 1901 -BRINSON RD.,-V-5. o T 2asmreeTaporess | 435 COUNTY ROAD 425 -
omv-stze | LUTZ FL 2scrrsrze | HENAGER AL 35978
TmE ST ¢ DELETE 1TTLE D Kichange 3 Addition
NAME SUSAN WEAVER ' 32NAME LEONA BAILEY
streeTADCRESS| 4213 OLD COLUMBIA PIKE sasmeeraooress | 11706 CYPRESS PARK STREET
crv-stze | ANNADALE VA acrvstze | TAMPA FI. 33624
TILE [.] DELETE 41TME OcChange’  [1Addition
NAME 4, 2NAME
STREET ADDRESS ‘ 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME (] DELETE 51 TITLE JChange  []Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-20P 54 CITY-ST-ZIP
mE ., | ] DELETE 6.1TME : OJChange ] Addition
NAME ' ¢ ' PCPT 6.2 NAME
STREETADDRESS| - * . . 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ AASNA "-’-“ni‘m'“ﬁ'ﬂ'tﬁsz REQUIRED |



