2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 748799

1. Enlity Name

AMERICAN NUDIST RESEARCH LIBRARY, IN

c.

2

\"‘E@L‘/

Principal Place of Business
2950 SUN COVE DR
KISSIMMEE, L 34746 US

Mailing Address
2950 SUN COVE DR
KISSIMMEE, FL 34746

Jul 11, 2008 8:00 am
Secretary of State

07-11-2008 90016 012 ****61.25

5 20110248

MR HID

kAN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # etc. 07042008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Numbar Applied For

59-1939933 Not Applicable
e Country o Country 5. Certilicate ot Status Desired ] $875 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HADLEY, TED

43BHPLEASANTHILERD, G 1 5
KISSIMMEE, FL 34746

B

P/Qu«»j? DY
Ad

Street Address (PO Box Number 1s Nol Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnaire, Typed o pinled name of tegisiered agen! ang ke ¥ apphcatla

{NOTE Ragrsierag Agen B07Alule 1eQuirgd when récsiaing|

DATE

Filing Fee is $61.25
Due by September 12, 2008

. 9% Election Campaign Financing
Trust Fund Contritruton

$5.00 May Be
Added lo Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE PC [ Delete TNLE [ Ghange ] Addition
NAME FISHER, HELEN . NAME

STREET ADDRESS | 4104 CANNON CT. “a STREET ADDRESS

Cry-51-21p KISSIMMEE, FL 34746 LoAE CiTy-§1-21p

TITLE vD T pelete TTLE ] change  [] Addition
NAME FRAKES, JOHN NAME

STREET ADDRESS | 973 FOREST HILL DR. STREET ADDRESS

CITY- ST-7IP MINNECLA, FL 34715 CITY-5T-2IP

TITE 5D 7 Detete TITLE Jcnange [ Adgition
NAME VAN NEST, FRED NAME '

STREET ADDRESS | 4808-CYPRESS Mi-L-RE Sap e e e Ea e ""\:?_

oITY-ST-2P KISSIMMEE, FL 34746 CIFY-ST-2IP

TILE D 1 Delete TILE [ Change (] Addition
NAME OSTHEIM, ROSELENA NAME

STREET ADDAESS | 4428 CYPRESS MILL RD. STREET ADDRESS

CITY-S7-2IP KISSIMMEE, FL 34746 CITY-S7-2IP

eE D O velete TiTLE T Change 2] Addition
NAME HADLEY, TED HAME

STREET ADDRESS | #SBAPLEASANT HILL RD.4 4 2§~ STREET ADDRESS

CITY-S1-21P KISSIMMEE, FL 34746 CITY-51-2IP

TLE vD ] Delete TILE [3 Crange [ Addition
NAME HEATON, SHIRLEY NAME

STREET ADDRESS | 1523-11 WEST GATE DR STREET ADDRESS

CITY-ST-21P KISSIMMEE, FL 34746 CiTy-ST-2P

12. 1 hereby cerlify that the intormation supphed with this {iing does not qualify for the exemphions cantained in Chapler 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report 1s Irue and accurate and Ihat my signature shall have the same legal attect as f made under oath; that | am an officer or director
of the gorporation or the receiver or trusiee empowered (0 execute this reporl as réquired by Chapler 617, Flonda Statutes, and that my name appears in Block 10 or Blogk 11 if
changed. of on an atachmenl with an address, with all other like emgowerad

SIGNATURE: THalew FiaS

RELEN FIlsHER

T OoF

987-53%-3)1F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR OIRECTOR

Date

Dayime Phone #




