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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 4 : ' FLORIDA DEPARTMENT OF STATE Feb O 5 1 9 9 8 8 O O am

CORPORATICN Sandra B. Mortham

ANNL{‘AQLSZPORT N DIVISIOS:IO :;agoﬂpiﬁincws Secretary Of State

DOCUMENT # 748799 (4)

« Corporation Name

AMERICAN NUDIST RESEARCH LIBRARY, INC.

A O

g M

Pringipal Place of Business Mailing Address
2950 SUN GOVE OR 2850 SUN COVE DR 3. Date Incorporated or Qualified
KISSIMMEE FL 34748 CYPRESS COVE
us KISSIMMEE FL 34748
us 4. FEI Number Applied For
59-1930033 Not Applicable
2. Prncipal Place of Business 28. Maiing Address 5. Cenlificate of Status Desired [ ] $8.75 aaditional
2 26 Foe Requlred
Sulte, Apl. #, etc. Suite, Apt. #, stc. 6. Election Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution ] Added to Fees
" ~City & State City & State 7. 15 this nonprofit corporation a homaownars association?
23 EI Oves Bno
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 m 9] ?El Personal Property Tax dus June 30, B ves [ No
§. Name and Addreas of Current Registersd Agent 10. Name and Address of New Registared Agent
81| Name
HADLEY, DEAN D 82| Steel Addrass (P.0. Box Number 1s Not AcCaplable)
2941 SUN COVE DR
KISSIMMEE 34746 83
94| Ciy 86| Zip Code
FL |

11. Pursuant 10 the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bath, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby eccept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

B

SIGNATURE
Signature. typed or printed nama ol reglstered agent and tille Il spplicable. (NOTE: Ragistered Agent signature required whan relnstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TMLE PD O DeLere LATILE [ Change [ Addition
NAME PURCELL, FRANCES E 1.2 NAME
smeerapchess | 34068 RESTFUL PLACE 1.3 STREET ADDRESS
CITY-§7-2P KISSIMMEE FL 14 CITV-5T-2
TITLE VD [T DELETE 21 TILE [T change ] Addition
NAME KUSSOW, OMAR 22 NAME
steet aporess | 3403 RED FOX RUND 23 STREET ADDRESS
CTY- ST- 2P KISSIMMEE FL 2.4 CITY-ST. 21P
TILE 8D 7 pecETE 31 TMILE [T Change [T Addition
NAME FLEER, TRUDY 3.2 NawE
streer aooress | 3212 OAK PARK LANE 3.3 STREET ADORESS
emv-gr.ze | KISSIMMEE FL 34.CITY-5T-2P
TITLE ] U | DELETE 4170 [ change 7 Addiion
NAME UPMEYER, JACK 4.2 NAME
staeet anoress | 3214 LGUSTRUM LANE 43 STREET ADDRESS
CITY-§T-21P KISSIMMEE, FL 00000 44 CY-ST-7P
TILE D L1 DeceTe 5.1 TITLE [T change 1] Addition
NAME HADLEY, DEAN 6.2 NAME
staeerappress | 2841 SUN COVE DR I §.3 STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 00000 54 CITY-51-7P
TE [T DELETE 6.1 TITLE [JChange T Addtion
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51. 2P 6.4 CITY-S1-2IP

14. | heraby canllfy thal the information supplied with this filing doas not quality for the exemﬁﬂon stated in Saction 118.07{3)(i), Ficrida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as If made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 it chal , or on an atlachment apddrass.
CIGNATIIRE: %"M q el PEIE "//7/;( HOT- B17-5 44 |

CR2E037 (10/97)



