2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39688

FILED
May 21, 2002 8:00 am!
Secretary of State

1. Entity Name
AMERICAN ASSOCIATION OF STATE TROOPERS SCHOLARSH 05-21-2002 90855 001 ****61.25
IP FOUNDATION, INC.
Principal Place of Business Mailing Address
*:49 RAYMOND DIEHL ROAD 1949 RAYMOND OIEHL ROAD “Vveoa( u
ALLAHASSEE FL 32308 TALLAHASSEE FL 32308 ‘
3 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T Rt oot S D S DS ] LR s [ G ._59?3054670 e Not Applicable
Zie Country Zp Couatry 6. Certificate of Status Desired O 38'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX, JALAN Street Address {P.O. Box Number is Not Acceptable)
1660 METROPOLITAN CIRCLE
TALLAHASSEE FL 32308

City

Zip Code

FL

SIGNA‘I:URE

8. The a}_r‘)ve named entity submits this statement for the purpase of changin_é; its registered office or registered agent, or both, in the state of Florida,

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIMLE S§1D [ Delete TITLE Ol crange [ Addiion | 5
NAME JOHNSON, J D NAME (222
~
STREET ALDRESS 12950 SPRING CHASE LANE STREET ADDRESS e
orY-S-ZP | MARIANNA FL 32446 CITY-ST-2P o
e CD O Deleze e (3 change [ Addition | &5
Sname o 1COX, J. ALAN - . NAME .
. NN W A R . o — - e TR ERC TR N L T e e T e = e T e —— - - - L
STREET ADDRESS | 1660 METROPOLITAN CIRCLE STREET ADDRESS T T A = - : -
CITY-ST1-ZIF TALLAHASSEE FL 32308 CITY-ST-2IP
TTLE VCD O celete TILE [J Change (] Addition
NAME YOAKUM, ROBERT NAME
STREET ADDRESS | 1194 HIGHWAY 54 EAST STREET ADDRESS
omv-sT-ZP |COVINGTON TN 38019 CITY-ST-21P
TILE BMD [ Delete TINE O Change  [J Addition
NAME FORTUNAS, PAULA - HAME
STREET ADCRESS | 225 UNIVERSITY CENTER, BLDG C #3100 STREET ADDRESS
om-sT2P ITALLAHASSEE FL 32306 CITY-§T-21P
e BMD O pelete THLE [ Change ] Addition
NAME MCMICHAEL, AIM NAME
STREET ADDRESS |2654G TALLAVANA TRIAL STREET ADDRESS
or-sT2P [HAVANA FL 32333 I CITY-ST-ZtP
TITLE BMD wmgtg TILE EMD [ change [ Addition
NAME MOORE-THOMAS NAME Kenneth C. Howes
STREET ADDRESS | P O~-BON-47626~ STREETADDRESS | 1319 Landover Court
CITy-51-21P CITY-57-21P Tallahassee, FL 32311

indicated
of the cor|
changed,

12. | hereby certify that the information suppfed

SIGNATURE:

poration or the receiver or trusiee
or on an attachment with an

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information

on this report or supplemental fepdrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

powered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
b all other like empowered.

.

SIGNITURE 4M8 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtima PRens §



