NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

AP FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 748759

1. Corperation Name

AMERICAN NUDIST RESEARCH LIBRARY, INC.

(4)

Frincipal Place of Business Mailing Address

R

2960 SUN COVE DR 2950 SUN GOVE DR
KISSIMMEE FL 34746 GYPRESS COVE
us KISSIMMEE FL 34748
us 3. Date Incorporated or Qualified 3a. Date of Last Repon
03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fl ZS—I 59' 1939933 Not Applicable
ite, Apl # i lc. -
Suite, Apt. #. etc Sule, Ant &, el §. Certificate of Status Desired O $8.75 Add,"mna!
EI 27 Fae Required
City & State City & Slate 6. Election Campaign Financing O $5.00 may Be
EI E] Trust Fund Conlribution Added to Faes
Zip Gountry 2ip Country 8. This corporation has habilty for intangibie tax under s. 199.032,
m El E‘ ;ﬂ Florida Statutes [J ves [InNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HADLEY, DEAN D 82| Stwreot Addeess (P.Q. Box Number is Not Acceptable)
2941 SUN GOVE DR
KISSIMMEE 34746 a3
84 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE . A R
Slgratre, typed or pratad name of reg-stered agent and 1lie if anpicable (NOTE Regislerad Agent signature reduirad when rainslating: DATE
12. OFFICERS AND DIRECTORS 13, ADDITIGNS CHANGES TO GFRICERS AND DIRE GIORS IN 17
THLE PD [ DELETE 11 THLE D }E Change [T Addition
NEME HARRIS, JAMES E. 1.2 NAME PURCcLL, FRANCES i,
st aooness | 4428 CYPRESS MILL RD 13 STREET ADDRESS 3406 RESTFUL PLACE
Ciry-st-22 KISSIMMEE, FL 00000 140ITY-5T- 2P KISSTLIMER FL 3748
TH1LE VD IEIDELETE 21 TITLF vDh T ,}@ Change [ ] Addibon
NAME KUSSOW, ZOLITTA 72 NAME BARSON, JAMES
srreeranoress | 3103 RED FOX RUN 23 STAEET ADDRESS 3210 OAK PARK LANZ
CITY-§1-2IP KISS'MMEE, FL 00000 2 4CITY-SI-21P WIS T M P, ITLA
TINLE SO pADELETE 31TICE S‘B" 4 = Flrenge [ Additan
NAME PURCELL, FRANCES E. 32 NAME LANG . NEA L
srees anoress | 3406 RESTFUL PL 33 STREET ADDRESS L1406 ' BLUE SKY LANc
CITY-57-21P KISSIMMEE, FL 00000 34 CITY-ST-2P IO T BTl L
TILE 10 CJ0ELETE 41TILE ey Ty A Y T T lhange. L Addition
NAME FIELDS, JANE 4 2 NAME
saeer aooress | 3211 OAK PARK LANE € ISIAEET ADDRESS
Ciny- 512 KISSIMMEE, FL 00000 44 CITY-5T-21P
TILE D [JOELETE 51THLE Ochange  [) Additon
RAME HADLEY, DEAN 52 NAME
stareranceess | 2841 SUN COVE DR 53 STREET ADDRESS
CITy-5T- 2P KISSIMMEE, FL 00000 54CIY-§1-21P
TIILE [ ]DELETE B1TITLE [Cdchange  [] Addition
KAt B2 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY ST 2P G4CITY-51-2

14, 1 5o hereby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlify that the informahon 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 direclor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and thatﬂ] me

appears in Block 12 or B

13 if changed, or orya

mhment with an address.

FRANCES E. PURCELL

1/19/96  933-5441

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATUR f

Date Daytima Prane ¥

CR2E037 (12/95)




