FILE NOW: FILING FEE IS $61.

25

FILED

NONPRGFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Name

AMERICAN NUDIST RESEARCH LIBRARY, INC.

(4)

I

Principal Place of Business Mailing Address

2950 SUN COVE DR 2950 SUN COVE DR
KISSIMMEE FL 34745 CYPRESS GOVE
us KISSIMMEE FL 34248-2778 _
us 2. Dale Incorporated of Qualified | 3a. Date of Last Re
o5 0210271686
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26) Not Appliceble
.EI Suite, Apt #, elc. ;l Sulte, ApL. #, elc. &, Cerlificate of Status Desired O sli';snggjﬂ?a‘l
City & State City & State 6. Election Campaign Financing $5.00 May Be
E;] E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has kability for intanglble fax under s. 189.032,
24] 2 20] 30 Fiorlda Statutos Oves [No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Repistersd Agent
81| Name
HADLEY, DEAN D 02| Stresi Address (P.0. Bax Number 1 Not Acceptabie)
2041 SUN COVE DR
KISSIMMEE 34746 63
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the pur?‘gse of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept 1

agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

aphoiniment as registered

Signature, typed ot penled name of registered agent and litle it applicable

{NOTE: Registered Agent signature required whan reinsiating)

DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORG IN 12
LE PD [ DELETE 11TIME (I Change ] Addition
NAME PURCELL, FRANCES E 12NAME

streeT aoness | 3406 RESTFUL PLACE 1.3 STREET ADDRESS

CITY-5T-2IP KISSIMMEE FL 1ACHY-ST. 2P

TIME D DELETE 217ME VD L1 Change ™ ¢ Addition
NAME BARSON, JAMES 22 NAME KUSS50W, OMAR '

streetanoniss | 3210 OAK PARK LANE aasmegeTanoness | 3103 RED FOX RUN

CAY-ST-ZiP KISSIMMEE FL aeomv-st-ze | KISSIMMEE FL, 34746 :

ILE [0) DELETE 31TME ‘ 0 Change [g Addition
NAME LANG, NEAL 32 NAMF Sb

smreerapoass | 4408 BLUE SKY LANE sasmeer wooness | EVEER, ‘TRUDY

CITY- S1-2P KISSIMMEE FL sovstze | 3212 OAK PARK LANE

TITLE 4| 1] | T A1 TITLE ng.l solMibEl FL 347406 L) Change [y Addiion
NAME FIELDS, JANE 4.2 NAME

strertanpess | 3211 OAK PARK LANE 4.3 STREET ADDRESS gg?%yﬁﬁéugéggu LANE

CITY-51- 7 KISSIMMEE, FL. 00000 44CITY-5T-2IP g

M D [T DELETE 51TMLE KISEIMMEEFE—34746 L1 Change | Addition
NAME HADLEY, DEAN 52 NAME

steeT aooress | 2941 SUN COVE DR 5.3 STAEET ADDRESS

CITY-5T- 2P KISSIMMEE, FL 00000 5.4 CilY-5T-2P

e [J DELETE 6.1 TITLE [.JCnhange T Addition
NAME 52 NAME

STREET ADDAESS 63 STREET ADDRESS

TiTY-ST-2P £4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
iMormation indicated an this annual report or supplemental annual report is trug and accurate and that my signature shall hava the same legal effect as if made under cath; that
| am an officer or dirgctar of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama

appears in Block 12 or Block 13 if changed, or on an altachment with an address.
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SIGNATURE: _

" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

LI

vy EBANCES E,

T~ FR~Lf L f
URCELL_ PRE ID?ENT il

Feb 05 1997 8:00am

CR2E037 (9/96)

?GM%,”./,,__ Daytime Phane & 0070087




