NONPROFIT
CORPORATION
ANNUAL REPORT S s

1997 S

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # P09103

orporalion Name

(3)

AMERICAN NATURAL HYGIENE SOCIETY, INC.

Principal Place of Busingss

11616 RACE TRACK RD.

Mailing Address

PO BOX 30630

FILED

Jan 23 1997 8:00am
Secretary of State

R R

26]

TAMPA FL 33626 TAMPA FL 33630-3630
us
3, Date Inco?orated or Qualified | 3a. DPate of Last Report
20/1996
2. Prncipal Place of Blsiness 2a. Maiiing Address 4. FEI Number Applied For

36-2692857

Not Appiicable

Suile, ApL #, elc

Suite. Apt. #, etc.

27|

$8.75 Additional

. ifi 1 j
5. Cerificate of Status Desired [:] Fee Aequired

City & Sate

City & Stale

20]

&. Flaction Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

=] 3] [B] =

11, Pursuant to the provisions ol Sectans 617 05602 and 6171508, Florida Statutes, the al

Zip 1 Country Zp Country 8. This corporation has liability for intangiblg tge under s. 192.032,
25 2_9] ?!a Florida Statutes Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agbnt
81| Name
|
SCHULTZ: GFEGORY G. 82| Street Address {P.0. Box Number is Not Acceptable)
-3005-GTATE-RB-590- 32 10th ave. N.
83
~BEFEt02 Suite 102
CLEARWATER-F-34B19 84| City . 85| Zip Code
S rhor . FL | |34605

bove-named corporation submits this statement for the purpose of changing ifs registered
office ar registered agent. or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am famaar with, and aseept the obhgations of, Section 617.0%03, Florida Statutes.

SIGNATURE ___ .

Stgnatune tyaed o parted namio ol regcersd aene a0 bl it applicatle {NOTE Registered Agent signature requred when reinstating) DATE
12, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TLE P ) [T DELETE 11TILE [T Change ] Addition
NAME HUBERMAN, MARK 1.2 NAME
sreeTanchiss | 204 STAMBAUGH BLOG. 1,3 STAEET ADDRESS
G- ST-71P YOUNGSTOWN OH 14 0Y-§T-2P
TME M [T DELETE 21TILE [Jchange ] Addition
NAME LENNON, JAMES, M 22 NAME
sreet anbress | 11896 RACE TRACK RD 23 STREET ADDRESS
CiTY-ST-2Ip TAMPA FL 2.4 CITY-51-2IP .
T D [T DELETE 31 1MLE [T Change [ Addition
NAME GERRY, PAMELA 32 NAME
smeeraporess | RT 1 BOX 390 9.3 STREET ADDRESS
G- 512 SPRINGVALE ME 34, CITY- §T-2IP
HILE T [ oecere a1 TME J Change ] Addition
NAME BROSIOUS, DOROTHY 4 2NAME
sweeer anpress | 18208 GULF BLVD. 44 STREET ADDRESS
CITY - 51 2P ST. PETERSBURG FL 44 CTY-ST-2P
TITLE D T DELETE 51TLE [Tchange T Additien
NAME CRIDLAND, M.D. RONALD G 52 NAME
staeer avoness | 6090 COMMECE BOULEVARD, #152 £ STFET ADDRESS
CHY-ST- 2P ROHNERT PARK CA 54CITY-ST-7P
THLE ] U] DELETE 6.1TLE [JChange ] Addition
NAME DEUTSCH, GERALD 6.2 NAME
strect aopacss | 90-15 QUEENS BLVD £ 3 STREET ADDRESS
GTY-51- 2 ELMHURST NY 6.4 CITY-$T-2F

/.—-.
SIGNATURE:\%%MR RINTED N

James Michael Lennon
Executive Director

1/14/97

14. | do hereby cerbfy that the informabon supplied with this Tling does nol quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 canged. or an an attachment with an address.

(813) 855-6607

E OF SIGNING GFFICER OR DIRECTOR

Date

Oaytme Phone # 004952‘

CR2ED37 (9/96)



