FILED

Jan 19, 2007 8:00 am
2007 Nor-:gﬁﬁgeagpg%z_mRAﬂou Secretary of State

01-19-2007 90038 035 ****5].25
DOCUMENT # 748799
1. Entity Name
AMERICAN NUDIST RESEARCH LIBRARY, INC.
Principal Place of Business Mailing Address
2550 SUN COVE DR 2950 SUN COVE DR B 000 3 8 6 G
KISSIMMEE, FL 34746  US KISSIMMEE, FL 34746 S
R AR AR AR W
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01042007 Chg-NP CR2EC37 (12/06)
City & State City & State 4. FE{ Number Applied For
59-1935933 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gg;fq Addtional
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Regjistered Agent
Narme
HADLEY, TED
4381 PLEASANT HILL RD. Street Address (P.O. Box Number is Not Accaptable)
KISSIMMEE, FL 34746
City FL l Zip Code

8, The abova named entity submits this statarnent for the purpese of changing its registered offica or registersd agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriatura, yded o priled nenne of registared sgent and Lite i apphcable (NOTE: Reqisterad Agenl sigrbure required whon remstatng DATE
Flling Foe Iis $61.25 9. Election Campaign Financing $5.00 May 8o Make check payable to
Due by May 1, 2007 Trust Fund Coniribution. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES 10 OFFICERS AND DIRECTORS IN 10
TiE sD 7 Delete TIILE PD Kltrange [ Addition
NAME FISHER, HELEN NAME Fisher, Helen
STREET ADDRESS | 4104 CANNON CT. smeeTaporess | 4104 Cannon Ct.
CIY-S1-2IP KISSIMMEE, FL 34748 CITY-53-21p Kissimmee, FL 34746
TME PD 7 Desete TILE VD Kl Change [ Addition
NAME FRAKES, JOHN NAME Frakes, John,
STREET ADDRESS | 973 FOREST HILL DR. smeeraoeess | 973 Forest Hill Dr.
om-sT-ZP | MINNEOLA, FL 34715 wrsize | Minneola, FL 34715
TITE vD 1 oalete TITLE SD §d Change (1 Aggiiion
NAME VONLAND, ROGER NAME Van ¥est, Fred
STREET ADDRESS | 524 GARY PLAYER DRIVE smeetaopress | 4408 Cypress mill Rd.
chy-sT-0P | DAVENPORT, FL 33837 ciry-§1-2p Kissimmee, FL 34746
e D [ petete iyt D i X Change [ Agdilion
NAME OSTHEIM, ROE RAME Ostheim, Roselena
STREET ADDRESS | 4428 CYPRESS MILL RD. smeevsoniess | 4428 Cypress Mill Rd.
ory-sT.2P | KISSIMMEE., FL 34746 CIlv-57-2p Kissimmee, FL 34746
TME D [ Detete TLE [JChange ] Agdition
NAME HADLEY, TED NAME
STREET ADDRESS | 4381 PLEASANT HiLL RD. STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34745 CITY-ST-2IP
TME 7 Delete TILE vD T thange dedilion
N NAME Heaton, Shirley
STREET ADGRESS smerappeess | 1523-11 West Gate Dr.
cIy-ST1-21P CITY-ST. 2P Kissimmee, FL 34746

12. | hereby cartify that the information supplied with this filing doss not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or direcior
of the corporaticn o the receiver or irustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment with an address, with aft other like empowared.

SIGNATURE: __ [¥efo Foedn) HELEV FISHER irfage7  wea{as3lasce

BXMATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phcne #




