2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

DOCUMENT # 718793

1. Entity Name

,I?\'IVICERECAN ASSCCIATION FOR NUDE RECREATION,

ecretary of State

04-14-2004 90071 Q36 ****g1 .25 :

Principal Piace of Business

1703 NORTH MAIN STREET
KISSIMMEE FL 34744-3396

Mailing Address

1703 NORTH MAIN STREET
KISSIMMEE FL 34744-3396

14002615

Suite, Apt. #, etc. Suite, Apl. #, etc.

ulte, Apt. . &te uie, Apl ¥ el MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For

21-0663619 Not Applicable

Zi t i iti

P Country Zip Country 5. Certificate of Status Desired O $8'75 Addlt;ona!

. s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i = e e ez et e 2 ain |-.Name

SCHUTTAUF, ERICH JD
1703 N. MAIN STREET
KISSIMMEE FL 34744

@

——— T e e ¢ w e e s

Street Address (P.O. Box Number is Not Acceptabie)

City

FL ‘ Zip Code

8. The abave 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 obligations of registered agent.

SIGNATURE

Slgnature, typed or prinled name of registered agent and titte if apphcable.

{NOTE: Registered Agent signatura required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.DD May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 1.
TILE D O oetete TILE [ Change [ Addition
NAE BROWN, PATRICIA e
sTheer appress | P-O- BOX 937 STREET ADDRESS
orv-si-ap  |MARCOLA OR 97454 CITY-ST-2P
TITE Do O Detete TnE O change [ Addition
NAME MIGLIORE, BOB HAME
STREET ADDRESS | # 13-240 LUMSDEN AVE, . STREET ADDRESS
omv-si-zp | WINNIPEG, MB CA r2y- 0j8 CITY-ST-2P
TME |D O petets THLE [ Change [ Addition
“wme | IPARKER,MIKETT—— 7 T e — - =T N wame o omette, T T T T A e
STREET ADDRESS [ 6825 N FENWICK AVE STREET ADDAESS
CITY-ST-7iP PORTLAND OR 97217 CITY-ST-21P
T ED O petete e Ol Change [ Addition
e SCHUTTAUF, ERICH it
streeT aporess | 1703 N MAIN ST STREET ADDRESS
crv-st-zip | KISSIMMEE FL 34741 CIY-57-2
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TLE O Delete THE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST- 2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 caorporation ar the receiver or frusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Ih all other like empowered.

FlicH Sewy mavE

changed,

or on an altachr@h ?address.
SIGNATURE: ___\A .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’7{//){/594 401 933 2004

Date Daylirme Phonea #



