FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # N93000001624 (6)

1. Corporation Narne

THE STRAIGHT AAA'S FOUNDATION, INC.

>

ING FEE IS $61.25

L > FLORIOA DEPARTMENT OF STATE
: &ﬂ ) Sandra B Mortham

Secratary of State
DIVISION OF-CORPORATIONS

Principal Place of Business Mailing Address | ’"ml’ I)I 'llll mll Ilm |I|M |||.l ||"| II‘I' "I’I I‘“l III‘I I‘I| "II

177 GAY DRIVE 1717 GAY DRIVE
OQRLANDO FL 32803 ORLANDO FL 32803
3. Date incorporated or Qualified 3a. Date of Last Report
04/09/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 5218 s ldkais R »] 528 St. Baxs . 59-3183052 Not Appioabie
Suits, Apt, #, etc, Suite, Apt. #, etc. " . $8.75 Additiona!
po ‘2‘;] 5. GCertificate of Status Desired a Foe Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] Leipo L 28] Ofampe L Trust Fund Gantribution a Added to Fees
Zip apint Z Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
2] 3BT [ “g‘\ 20 ’;u 12 il wsa Florida Statutes [ ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| N
™ Brooks, Wilam &,
BROOKS, BILL 62 ?—\%Adcﬁress Eo, B%n&er is I\ﬁﬁceptahle)
1717 GAY DRIVE 1S 57 L? 3 .
ORLANDC FL 32803 83
B4| City B85 Code
- (@] (NP CNTN FL ] 29I

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fioridg, Such change was authorizad by the corparation's board of directors | hereby accept the appaintment as ragistered agent. | am
familiar with, and goce =T g17.0503 _Florida Statutes.

SIGNATURE e S LitLtmnn G. BREoLES -9

Signature, typed of printed navmeD Eoeaal):nt and titla it apgicatde (NOTE Registered Aganl signalure required when <erislating! DATE
12. OFFICERS AND DIRECTORS 13. = T%HONS@HI\NGFS 10 OFFICERS ANDED’:‘E C':T(JFISI;:I]NA;;'[
TITLE [IDELETE TUTINE ange ition
NAME ggom(s' BILL 1.2 NAME BEookS  wWilliam &,
SREETADDRESS | 1717 GAY DRIVE 1ssmezaneess | 2B o 12863 P,
CITY-51-2IP ORLANDD FL 32803 1A CITY-5T-21P RLavuns Fl- 3231
TiTE VD [CIDELETE 21TIILE [#hange [ Additian
NAME YORK, JEFF 22 NAME
sTReeT ADDRESS | 905 GRO VENUE 2 3 STREET ADDRESS
CITY-81- 2P WINTERPAKR FL 2 40TY-5T-2IP WINTIL Pakit FL- 3?7 154 _
TITLE SD [JDELETE 31 T1LE T ouange . ddition
HAME SENAPE, SHARON 32 NAME b
sTReeT ACCRESS | POST OFFICE BOX 5117 3 3STREET ADDRESS
CITY-ST-2P WINTER PARK FL P 34 OTY-§T-2P
TITLE D gAbeLETE 41TITLE _Change ] Addilion
NANE GODOROV-SUPOWITZ, SUSAN ¢ 2NAME
street acoress | 15 OVERLOOK ROAD 4 3STREET ADDRESS
CITY-ST-21F WINTER PARK FL 32792 44CHY-ST-2P
TILE [JDELETE SUTITLE [1Cnange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-27 54CITY-ST-2P Y
TITLE [CJDELETE BITILE 3 — e [ Additighn,
HAME BINAME . 8—%:!:} g’%}—ﬂa][%g—%?;@g s%
STREET ADDRESS 63 STREET ADDRESS *¥%G1, >
OiTY-ST-2P B4 CITY-57-2P 61.25 §

14. | do hareby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)k), Florida Statutes. | further
certify that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, an atigehment with an address.

SIGNATURE: _ _, ¢/?g/?_§s A $T2-748

BGNATURE AND TYPED OR PRINTED NAME OF BIQNING QFFICEA OR DIRECTOR Deylima Phone &

CR2E037 (12/95)




