2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 17,2006 8:00 am

' DOCUMENT # N39688

1. Emtity Name

AMERICAN ASSOCIATION OF STATE TROOPERS
SCHOLARSHIP FOUNDATICN, INC.

Secretary of State

02-17-2006 90080 033 ****6]1 .25

Principal Place of Business Mailing Address

1949 RAYMOND DIEHL ROAD 1949 RAYMOND DIEHL ROAD
'LFJgLLAHASSEE FL 32308 TgLLAHASSEE FL 32308
u

AT BRI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

1660 METROPOLITAN CIRCLE
TALLAHASSEE FL 32308

1st MOORE CR2EQ37 (10/05)
City & State City & State 4, FE| Number Applied For
59-3054670 Not Applicable
Z Count Zi Count iti
® ounty P ountry 5. Certificate of Status Desived ] $8.75 Additional
N I o Fee Required -
6§. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX, J.ALAN

Street Address (P.O. Box Number is Not Acceptaple)

City

FL ] Zip Cade

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed of pralca nama ol tegisioared agert and ihe il apoicabice

[NOTE: Regisiureu Agent sigialure FEquil sl whin fensiating)

DATE

9. Election Carmpaign Financing

$5.00 May Be

Trust Fund Contribution. O Added to Fees
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME STD 7 belete TIILE C [ Change ﬁﬁ\ddmon
HEME JOHNSON, J D NAME ﬂf,rk’ N. Nayne
STREET ADDRESS 2950 SPRING CHASE LANE STREET ADDRESS ol J’Lyiao iLn
CITY-ST-2IP MARIANNA FL 32446 CiTY-53-2IP PﬂM k’A‘KM , m Cﬂ gﬂ |
TMme BMD O Delete TITLE ’ CJchange [ Additian
NAME TESCHNER, MIMI C NAME
STREET ADDRESS | PO BOX 3825 STREET ADDRESS
ory-st-zp - |ASPEN CO 81612 _ CY-ST-2F | e e
TITLE vCD [ Deiete TITLE [ Change [ Addilion
NAME YOAKUM, ROBERT NAME
STREET ADDRESS | 1194 HIGHWAY 54 EAST STREET ADDRESS
CITY-ST-2IP COVINGTON TN 38019 CITY-ST-2iIP
TITLE BMD O elete TTLE [ Change  [3 Addilion
MAME FORTUNAS, PAULA NAME
STREET ADDRESS (6264 MAHAN DRIVE STREET ADDRESS
CITY-51- 2P TALLAHASSEE FL 32308 CIry-S1-2iF
ME c mgyegg TITLE O Change [ Addition
NAME MCMICHAEL, JIM NAME
STREET ADDRESS 12549 TALLAVANA TRIAL STAEET ADDRESS
CITY-S1-2IP HAVANA FL 32333 CITY-ST-7IP
TITLE BMD 7 elete TILE [ change [ Addition
NAME HOWES, KENNETH C NAME
STREET ADDRESS | 1319 LANDOVER CT. STREET ADDRESS
City-s1-21p TALLAHASSEE FL 32311 CiTY-ST-2IP

of the corporation or the receiver ar trustee

if changed, cr on an anac?am
CIRNATIIRIE:

1220 G MAs—

12. | hereby certify that the information supplied with this filing does nol qualify tor the exemptions contained in Section 119, Florida Statutes, | further certify that the information

indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
powered (o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Biock 10 or Block 11
ith an adfifess, with all other like empowered.

Y A

v 20K 7404



