FILED
FLORIDA DEPARTMENT OF STATE May 2 7 1 99 7 8 : O O am

NONPROFIT
CORPORATION ndra B. Morthard
ANNUAL REPORT ey o e Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # 00002009 (7)

1. Cerporation Nameg

AUTO AND AIR TRAVELERS ASSOCIATION OF AMERICA (A

4TAA NG LT

Principal Place of Business Mailing Address
4205°NW, 6TH ST, 4205 NW. 6TH ST,
GAINESVILLE FL 32809 GAINESVILLE FL 32809-1747
3. Dale Ingorporated or Qualified 3a. Datg of Last Report
04/27/1995 06fo1/ieg6
2. Principal Place of Business 20. Mailing Address _ 4. FEI Number Applied For
21 I m 59—3337744 Not Applicable
Sufte, Apt. #, ete. Suite, Apl. #, elc. iti
_] o] uite, Ap! 5. Cerlificate of Stalus Desired ] $B.75 Additional
22 a Fae Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 23] Trust Fund Conlribution Added 1o Feas
Zip Country Zip Country 8. This corporation has liabitity for intangiblo tax undor §, 199.032,
m E;I 20 E:rl Florida Siatules D Yes [1No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agont
B1] Name
MGKINNEY: aw 82 Stroot Address (P.O. Box Number is Not Acceptable)
4205 B NW 5TH STREET :
GAINESVILLE FL 32608 B3
’ 84] City FL . Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing ils registered
ofitce or ragistered agont, or both, in the Stato of Florida_ Such change was aulhorized by the corporation's board of directors. | horeby accept the appeintmen! as registered
agent. | am tamihar with, and accop the obligations of, Section 617.0503, Florida Slalutos

SIGNATURE —_ — -
Signature, typed of printed name of reg stered agont and litle it applicatile (NOTE Fugistered Agent signature requrod when roinstating) DATE .

12. OFFICEAS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OF FGERS AND DIRFGTORS 1N 12 2

ME PD T DELTE 1ATILE [ Crangs ] Addition 3

NAME MCKINNEY, G W 1.2 NAME s

steeer aporess | 42058 NW 8 STREET 13 STREET ADORESS %

QITY - ST-2P QAINESVILLE FL 32609 A4TY-s1 e | o 8

TMLE sD ﬂ DELETE 21 MLE [Jchange [ Additen |O

MAME (ANE,HT JR 2.2 NAME

staeeT aopress | 4205B NW 5 STREET 23 STREET ADOKESS

CITY-§T-2IP GAINESVILLE FL 32609 2 4GTY-ST- 2P

e 1] | S T3TA 3UTNLE [T change [T Addition

NAME FEATHER, DAVID 32 NAME

steeer aponess | 42058 NW 8 STREET 33 STREF] ADDRESS

CirY-ST-2P GAINESVILLE FL. 32609 34, CITY-51-2 "

TLE T pecete 41TTLE "] change Aﬁufdnion

NAME SD 4,2 NAME

swecraooaess | Donna M, Gocek S3SIREET ADORESS | g

cv-sr-ze | 4205 B N W 6th St,, 44 0nY-57-20

TIMLE Gainesville, F1 32609 L[JDtie: 51TTLE [T cnange ™ [ Addition

NaME S At SO 22 7T

STREET ADORESS 5.3 STRFET ADDRESS ~05/05/97 ~—01 50—~

CITY-S1-2P 54 CIY-§1-2P _wEREL o5

e [T bevEre B3 TILE ] Change L Addiiion

HAME 6.2 NAME \Q ¢

STREET ADDRESS 6.3 STREET ADORESS S . ’L‘-}

CITY-ST-21P L 64 CITY-ST-2)P

14. | do hereby certify that the information sugbhed with this {iling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repght or supplepeptal annualsgporl is true and accurate and that my signature shall have the same legal effect as il made under oalh; that
| am an officer or director of the corpordtion or the rgoiyer ¢ empowered to execute this reporl as reguired by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 il ¢h, 1 alfichmg M an address.

Com e S A EEE & B S '1// el RS SV / C;An—n{}n d/)ll&"‘l ‘2("')/?")’-—'2QL!0




