2000 UNIFORM BUSINESS REPORT ((jBR)

4/1!

DOCUMENT # 718793 -

1. Entity Name

AMERICAN ASSOCIATION FOR NUDE RECREATION, INC.

Principal Place of Businass ) Mailing Address

1703 NORTH MAIN STREET
KISSIMMEE F1. 34744-3396

1703 NCRTH MAIN STREET
KISSIMMEE FL 34744-3208

2. Principal Place of Business 3. Mailing Address

L

|

[

FILED
May 08, 2000 8:00 am
Secretary of State

04-19-2000 90015 047 ****61 .25

[N

Suile, Apt. #, etc. Suite, Apt. #, ate, DX NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number . Anplied Far
: 210663619 Not Appiicabia
Zip . Country Zip . Country IR e am 3875 Additional
5." Certificaté of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of Mew Reglstered Agent

Na"Erich Schuttauf, JD

SCHEER, ROSLYN s:;eelz $d6r§sf ﬁoﬁg iNgnmgié Not Acceptable)

1703 N. MAIN STREET

KISSIMMEE FL 34741 = 7 Cove
issimmee FL E 144

8. The above named entity submils this sigte

nt for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

4)io]00

SIGNATURE
Signature, typad or printed ramaol registarad agent and e f apglicabla INOTE: Agant aignatule roquied whon rBinaL2Ng} P pate
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Depariment of State
10. QOFFICERS AND DIRECTORS 1. ADDHIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 10
TmE D 1 Detete TE C Dlcnange [ Addition
NAME SMITH, GREGORY A NaseE
streer aDoress | Pr) BOX 197 NJA STREET ADDRESS
orv-st-2° | BETHEL PARK PA 15%02-0197 Gn-31-2P
TNLE D ] Detete Tme [ crange T Addition
HAME WILLIAMSON, BitL NAME
STREET ADDRESS. | 435. COUNTY-ROAD 425 ) R STREET ADORESS | ._ _ .. - P
oiv-S1-2 | MENAGER AL 35978 . CITY-ST. TP
THLE b} T Delets e [CJchange [ Adition
NAME BAILEY, LEONA RAME
STREET ADDRESS | 11706 CYPRESS PARK STREEY STREET ADDRESS
arv-st2p | TAMPA FL 33624 CATY-ST- 29
TIE o [ Delete TLE EXECUTIVE DIRECTOR [ change Y Adkition
HAME HEME ERICH SCHUTTAUF
STREET ADORESS STREET ADORESS
CITY-51-2P CTr-sT-ZR %{gglmIﬁlLST 34741
T O perete TmE Clehange 3 Aditlon
NAME HAME
STREET ADDRESS STREET ADDAESS
OIre-ST.20 CHY-51- 2P
TLE £ Delete TE [change [ Addition
NAME NAME
STREEY ADORESS STHEET ADDAESS
CIFY-§7- 2P CITY-SF- 2P

12. | hersty certify that tha information suppliad with this filin

doas not qualify for the exempticn stated in Section 119.0;'%3)0), Florida Statutes. | further certify that the information

indicated on this report or suppiernantal report is true and accurate and that my aignature shall have the same lega) effact as if made under oath; that 1 am an officer or directar

ot the cotporation o the receiver or rustee empowereg 10 execule this Teport as required by Chapter 817, Florida Statules; ant that my name appears in Block 10 or Block 11 if

aj other like empowered.

E REC _.

Yufeo

-4—.. s

#7-933-2004

changed, or on an aﬂac@wm na
SIGNATURE: ey

SIGNATURE AND TYPED OR Pm@nume OF RIGNING OFRCER GR DIRECTOR

f 7 Dae

Caytima Phone #

CR2EQ37 r9/88)

i



