FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION QF CORPORATIONS

%%“ :

Secretary of State

05-10-1999 90102 034 ****61.25

DOCUMENT # F96000003600

1. Corporation Name

THE AMERICAN OPPORTUNITY FOUNDATION, INC.

Mailing Address

5755 DUPREE DR NW #1310
ATLANTA GA 30327

Principal Place of Business

. 5755 DUPREE DR Nw #110
ATLANTA GA 30327

AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed
|21] 26 07/17/1996
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEl Number Applied For
E 27 Not Applicable
City & Stat City & Stat iti
ty e ty ¢ 5. Certifcate of Status Desired O $8'75 Adc{:honal
23 zsl Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 I-EI -E] I;.I Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
cT CORPORAT'ON SYSTEM 821 Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
S 84| City FL 85| Zip Code

11. Pursuant to the pnj;avisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corp!

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Hepgn ity
TR .

SIGNATURE

[

oration submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registered agerit and itk if applicable. {NOTE: Ragistared Agent signatura requred whan feinstating) DATE

12, T DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HE PT - [ DELETE 14T Clcrange  []Addiion

NAME KENNEDY, PHILIP J 1.2NAME

streetaooress| 5981 ARUNDEL DR NW 13 STREET ADDRESS

CITY.ST-2ZP ATLANTA GA 30327 14CITY. ST-ZIP

TME DS J DELETE 21 TILE [Changa (] Addition

NAME CORREA, SYLVIA A 22 NAME

smreevaporess| 215 PIEMONT RD #1901 23 STREET ADORESS

CITY-ST-ZP ATLANTA GA 30308 2.4 CATY-5T-2P

TILE D T DELETE 31TILE [JChangs [ Addition

NAME DERRICK, ROBERT R 32 NAME

smeeraooress| 2031 SPRINGLAKE DR 33 STREET ADDRESS

CITY-ST-ZP ATLANTA GA 30305 34 CITY-§T-2P

TmE D [ DELETE 44TME [OChanga 1 Addition

HAME FLINT, DAVID H 4.2 NANE

smreetaooress| 985 IVY FALLS DR 43 STREET ADDRESS

CITY.ST-ZP ATLANTA GA 30328 44 CITY-5T. 2P

e D [ DELETE 54 TMLE [cChange  [] Addition

NAME HAMMER, JACK T 52NAME

smreeTaopress| 1900 SUNSET HARBOR DR PH #2 53 STREET ADDRESS

CITY-ST-2P MIAMI BCH FL 33139 54 CITY.ST-ZP

™E. s LT DELETE BATITLE [JChange (] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZP

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 shalt have the same fegal offect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlach eress, with all pther like empowered.

SIGNATURE: S f/sgf?? (772) 282703

Data

4
» ¥
o
i

vtirres Phone #

May 10, 1999 8:00 am}

CR2E037 (11/98)




