FILE NOW: FILING FEE IS $61.25
NONPROFIT

CORPORATION
ANNUAL REPORT

1996 iy
DOCUMENT # N95000002009 (7)

1. Cosporation Name

AUTO AND AIR TRAVELERS ASSOGIATION OF AMERICA (A

AR MG A

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

0

Principal Piace of Business Mailing Address
4205 NW. 6TH ST. 4205 NW. 6TH ST.
GAINESVILLE FL 32609 GAINESVILLE FL 32609
3. Date Incorporated or Qualified 3a. Date of Last Report
04/27/1995
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21 28] 59 - 33377 )t‘/ Not Appiicabla
Sulte. Apt. ¥, etc- Sulle. Aqt. #, elo. 5. Certiicate of Status Desired 0 $8.75 Adc!iliona!
E‘ '51 Fee Raquired
City & State City & Stale 6. Election Campaign Financing O $5.00 May Be
23] 28 Trust Fund Gontribution Added to Fees
2 Country Zip Country 8. This corporation has liabilily for intangiblg tax under s. 199.032,
;I El 29 5] Florida Statwes [ Yes wNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
G._W. McKinney
MOODY, W. DOUGLAS JR. 82| Steat Addrmss (P.O. Box Number s NGt Acceptabie)
300 E- PARK AVE. 4205 B NW 5th Street
TALLAHASSEE FL 32301 8
B4} City las 2 Code
Gainesville FL §2 609

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, ar both, in the State of Florida. Such change was autharized by the corporation's board of directars. | hereby accepl the appointment as registerad agent. | am

tarmniliar with, and?/wpye obligatans of, Seckon 617 0503, Forida Statutes 4
SGNATURE Y /% Vi Ay / 24 /@(4

CR2E037 (12/95)

" Sigrature, typed % prirtad name of registared agent and it i agfkcarie NOTE Registersd Agart sgrature required wher rersiating DATE
12, OFFICERS AND DIREETORS 13, ADDITIONS/CHIANGE S 10 OF FICERS AND DIRECTORS IN 12
TITLE [CJDELETE 1TATITLE P/D [JChange [} Addition
HAME 1.2 NAME G.W. McKinney
STREET ADORESS 13STREETADORESS | 42058 NW 6 Street
CITY -8T- 2P 1.4 CITY -5T-2IP Cainesville, FL 32609
TILE CIDELETE 21TITLE S/D [(dcnange [ Addition
HAME 22 NAKE H. T. Lane Jr.
STREET ADORESS LISTREETADDRESS | £ 9)5B NW % Street
CITY -5T-21P R - . 2 4CITY-5T-1IFP Qainesville FL 32F_OQ
e [CIDELETE 3UMTLE T/D ’ [JChange [ Addilion
NAME 32 NAME
STREET ADGRESS 33 STREET ADDRESS David Feather
4205B NW & Street
CITY-ST1-21P 34.CITY-ST-2IP Cainacruvilla I 72609
TLE JDELETE erTme T ClCrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-$T-2P 44 CHTY-57-210
TIRLE [CIDELETE 51TILE [CcChange [ Addition
NAME 52 NAME
STREFT ARLAESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-20F
TITLE [JDELETE 6.1 TITLE [JChange ] Addition
HAME 67 NAME
STREET ADDRESS 6.3 STREET ADORESS
GITY-ST-ZP 64 CITY-5T-2IP

14. | do hareby certify that the infarmation suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further
cerity that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | arm an officer or director of the corporation or the recaiver or trustee empowerad 1o exacute 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 attachment with an address.

SIGNATUR E’; muiﬁé ;#;fé‘ﬁ?ﬁﬂmormen GH DINECTOR ﬁl/gq@r? 35-2 E:a‘fna;::;e :3 79




