FILED
2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # 718793 ] ecretary of State

1. Enity Name 04-20-2005 90344 040 ****g1 25
m(ﬁ:EHICAN ASSOQCIATION FOR NUDE RECREATION,

Principal Place of Business Mailing Address
1703 NORTH MAIN STREET 1703 NORTH MAIN STREET Juysudat
e e H“m ‘I“' Hm m[l l“u mu (m Im\ IW "« m‘l W‘l I«m |‘ ‘Il‘
2. Principal Ptace of Business 8. Mailing Addrass

Suite, Apt, #, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)

City & State * City & State 4. FEl Number Applied For

. 21-0663619 Not Applicable
p Country Zi Courtry 5. Certificate of Status Desired  [] $8-7D Additional
_ el o R . R, it Fee Required __ _ .
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

Street Address (P.Q. Box Number is Not Acceptable)

City FL Ep Code

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

SIGNATURE

Signatyre, typed or panted name of fegistered agent and bifle f apphcatie {NOTE: Regrslerad Agaeni signature required whan reinstanng) . DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
L x . i v .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D OO O Delets TLE D [J Change ﬁ Addition
N BROWN, PATRICIA HavE ROBBIE PHILLIPS
STREET ADDRESS [P-O. BOX 837 ™=~ STREET ADDRESS Jcu YON ROAD
cirv-st-7p - [MARCOLA OR 97454 CITY-ST-20P &RQ%RS bkLEﬁQ . EA 84 552
T Do [ Delets TITE [7change [ Addition
MAME MIGLIORE, BOB NAME
STREET ADDAESS | #13-240 LUMSDEN AVE. STREET ADDAESS
CITY-SI-2IP WINNIPEG, MB CA r2y- 0j9 . - ——— -§ city.51-2p - - -
HITLE D P Delste TILE Tehange [ Addition
Namae PARKER, MIKE NAME
STREET ApDRESS .| 6825 N FENWICK AVE - --- STREET ADDRESS [ - - - .
CITY-Si- 2P PORTLAND OR 97217 CITY-81-2IP
TITLE ED [ Delete TILE [ Change  [J Addition
NAME SCHUTTAUF, ERICH NAME
stReeT ADDRESS | 1703 N MAIN ST STREET AGDRESS
ory-si-zp | KISSIMMEE FL 34741 oy-§T-2p
TITLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS SYRELT ADDRESS
CITY-S1-21P cITY-§1-2IP )
TIELE ] Detete TIHE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fi!inéa doas not qualify for the exemption staled in Section 119.07;13)(0. 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 corporation or the receiver or rustee empoweregl 10 execute this report as required by Chapter 617, Florida Statutes; 7&11 my hame appears in Block 10 or Block 11 if

changed, or an an attachims 1 gyres h other’lik,e ampowered,
SIGNATURE: 3 : ﬁl/é#fﬁ#ﬂmﬁ %/4% £ 432 Qﬂé%

SIGNATURE AND TYFED OR PRINJED NAME OF SIGMNG OFFICER OR IRECTOR T Da Daytme Phone




