2007 NOT-FOR-PROFIT CORPOR_ATIQN FILED
ANNUAL REPORT (AR) Mar 27,2007 8:00 am

DOCUMENT # 718793 -
+” Enity oo AALISCERS Secretary of State
R 97 ks
AMERICAN ASSOCIATION FOR NUDE RECREATION, 03-27-2007 90017 047 *461.25
INC.
Principal Place of Business Mailing Address
1703 NORTH MAIN STREET 1703 NORTH MAIN STREET - -
R e Hll“ |||‘ "m ’I”Hll’l m" ““I‘l” |‘|“ I’I” |‘Iu |‘|" I‘Il”l! |‘ ﬂl‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc, Suite, Apt #, clc. 15t MOORE CR2E037 {10/06)
Cily & Stale City & State 4, FE| Number Applied For
21-0663619 Not Applicable
Zip Country Zp Couniry 5. Carlilicale of Slatus Desired ] §ese'gesq£?:ci’ﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SCHUTTAUF, ERICH JD Street Address (P.O. Box Number is Not Acceptable)
1703 N. MAIN STREET
KISSIMMEE FL 34744
City FL Zip Code

8. The above named entlity submits this statement fer the purpose of changing its regislered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registarod agonl.

SIGNATURE

Signature, typed of panded narme of registered agenl anc tille d apphcable. (NOTE: Registeied AQeN signature recurad whan raimstating) DATE

FILE NOW: FEE IS $61.25 8. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Centribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
it P XJ Delete ik PRESIDENT [ change  [X0 Addition
NAMI BROWN, PATRICIA HAMI JOHN KINMAN
SIRMFTADDRESS | P.O. BOX 937 SHEIAOASS | py BOX 782
CIY ST 7P MARCOLA OR 97454 CITY-$7-21P MARCOLA OR 97454
e vP & nette LK VICE PRESIDENT [ change [yl Addition
NAME MIGLIORE, BOB HAMI GEORGE MORRISON
STRLET ADDRESS | #13-240 LUMSDEN AVE. sHUANNSS | 4 NE0? BROOKSIDE DR WEST
ey sl AP [ WINNIPEG, MB CA r2y- 0j9 BIY ST /P ST CHARLES 1L 60175
Lt ED 1 Delele ik O Change [} Acidition
HAM: SCHUTTAUF, ERICH NAME
SIREET ADDRESS | 1703 N MAIN ST STREET ADDRESS
CITY - S1- 41P KISSIMMEE FL 34741 Ciy Sl-2P
TITLE ST [ pelete TITLE [ change ] Addition
NAME LCLEQD, SHARCN NAMI
SIREETADDRESS | pO) BOX 5111 STREE] ADDRLSS
Gl ST | BEAVERTON OR 97006-0111 GITY ST 2P
TILE [ peiete my [ change [ Addition
NAML NAML
SIRLLT ADDRESS SIRLE| ADDRESS
CITY - ST- 2tP CNyY-si1- 4P
T 1 Detele n [ change [ Addition
NAME NAML
SINLTADDRESS STREC| ADDRESS
CITY ST-ZiP CIy-81-21P

12. | hareby certify hal the information supptied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalules. ! further certify that the information
indicalad on this report or supplemental report is irue and accwrate and that my signature shail have lhe same legal effect as If made undear cath; that | am an officer or director
of the corparation or the recegiver or trustee emphwered lo execute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11

1

if changed, or on an allag) fan reffs, with all othor like empowored
" SIGNATURE: OVl T ERICH E SCHUTTAUF *‘*"5/‘:4’/97%454435:3&@%-

AT O A TVOER D DOAMTED e tae e ClEMING AEECED A0 B DEATAD Mats Nauterms Phrere §




