FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

03-01-1999 90157 024 ****61.25

DOCUMENT # 748799

1. Corporation Name

AMERICAN NUDIST RESEARCH LIBRARY, INC.

Principal Place of Business

Mailing Address

2350 SUN COVE DR 2350 SUN COVE DR '
KISSIMMEE FL 34746 CYPRESS COVE I
Us KISSIMMEE FL 34748
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed

[23]

}i]

Trust Fund Contribution

Added to Fees

21 | 26] 09/05/1979

Sutte, Apt. #, stc. Suite, Apt. #, efc. 4, FEI Number Applied For
|22 |27 591939833 ~ = - " | Mot Applicable

City & Stat City & Stat iti

fy & Staté fy & State 5. Certifcate of Status Desired {3 $8.75 Additonal

;3.] m Fee Required
—l Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HADLEY, DEAN D
2941 SUN COVE DR
KISSIMMEE 34746

81) Name

B2

Street Address (P.0. Box Number is Not Acceptable)

33

84| City

Zip Code

FL [

SIGNATURE

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Flori
office or registered agent, or both, in the State of Florida. Such chang
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

da Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

e was authorized hy the corporation’s board of directors. I hereby accept the appointment as registered

Signaturs, typed or printed name of registered agent and titls f applicatia {NOTE: Registerad Agent signature requirsd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THE D [l pELETE LATME [IChange [ Addition
NAME PURCELL, FRANCES E 12 NAME
STREETADDRESS| 3406 RESTFUL PLACE 1.3 STREET ADDRESS
CITY-ST-2F KISSIMMEE FL 3 U] *(’ 14CITY-§T-2P
TME VD XX DELETE 21TIME vD X@ Change  []Addition
NAME KUSSOW, OMAR 22 NAME CARRICO, RICHARD
streeT aboress| 3103 RED FOX RUND 2.3 STREET ADDRESS 4411 EAGLE POINT .
CITY-ST-ZP KISSIMMEE FL 2.4CITY-$T-ZP KISSIMMEE, FT 3414l
TmE SD CJ DELETE 31TIE v COchange ] Addition
NAME FLEER, TRUDY 32 NAME
sreeTaporess| 3212 OAK PARK LANE 1.3 STREET ADDRESS
CITY-$T- 2P KISSIMMEE FL i 34.CITY-ST-7P
TITLE TD 1 DELETE 41 TITLE [OChange [ Addition
NAME UPMEYER, JACK 4. ZNAME
sTReeT ADDRESS| 3214 LIGUSTRUM LANE 43 STREET ADDRESS
arvsrze | KISSIMMEE, FL 00000 i sacy-ST.ZP
TME D ] DELETE 51 TITLE [OChange  [] Addition
NAME HADLEY, DEAN SZNAME
streeT aporess| 2841 SUN COVE DR 53 STREET ADDRESS
orv-sr.ze | KISSIMMEE, FL 00000 . s4CTY-57-2P
TILE [0 DELETE 6.17ME [QChange I Addition
NAME 62 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CTY-ST-ZIP A CITY-ST-2P

14." [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer ar director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Stafutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR

SIGNATURE:

907
Uireetl, Vortig 9955197

Mar 01, 1999 8:00 am ¢§

037 (11/98)

CR2t

Date

Dayiie Phone



