. FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

PgWCN‘;JmEﬂENT # 727431 04-16-2004 90062 030 ****g] .25
ANNéERICAN ASSOCIATICN OF PHONETIC SCIENCES,
INC.
Principal Place of Business Mailing Address - - -
AAPS 63 DAUER HALL AAPS P.0, BOX 14005 Jgouy
UNIVERSITY OF FLORIDA UNIVERSITY STATION
GAINESVILLE, FL 32611 LS GANESVILLE, FL 32604 US i ‘
s ~ [N R ERRARLRCEACR
Suite, Apt. #, alc. Suite, Apt. #, elc. 01062004 Chg-NP CR2E037 (10/03)
City & State City & State 4. F&l Number Applied For
NOT APPLICABLE Not Applicable
Zp Country ap Country B. Certificate of Status Desired (] '?:gssq::g’m
6. Name and Addresa of Cursent Ragistered Agent 7. Name and Addresa of New Roglstered Agent
——— e ————— T Name — = - =
BROWN, WILLIAM S JR
AAPS 63 DAUER HALL Street Address (P.O. Box Number Is Not Acceptabie)
UNIVERISTY OF FLORIDA
GAINESVILLE, FL 32611
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nema of registenad agent end ttie § apolicabie. {NOTE: Reg:stened Agent signature required when ranstating) DATE
Fliing Fee Is $61.25 8. Election Campaign Fnancing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees by ol ki o
0. OFFICERS AND DIRECTORS ., L. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TmE P ;q Delete e Change%ilion
NAME MASHIE, JAMES L NAME canle KoL Har- D
STREET AODRESS | GALLAUDET UNIVERSITY -~ SRS | 57, Lpeti s A Adi VRS,
Y- 5T-2P TUCSON, AR GITY-5T-2P ‘57:‘ éﬁﬂtﬁ s AAD T ' .
T VP 3 Detets e - _ hange [ Acdiion
NAVE MCGUIRE, RICHARD NAME g;mg)/-—ggmz, ; RiryH
STRET AODRESS | UNIV. OF NORTHER I0WA swtovess L AM U, U Seber {17 (ALl OV
omy-5T-2¢ | GEDAR FALLS,, 1A erry-$1.zp TR
e D [ eete LE ‘ D crargs ] Acition
NANE SCHERER, RONALD RAME ‘
STREEY ADDRESS | BOWLING GREEN UNIV STREET ADDRESS
oY-S-7¢ | BOWLING GREEN,OH -~ = —-- - - orvese - -~ Co. - _
e D F[ugm TE @EAPTAEI AL Wi Caedion
NAME HUNTLEY-BAHR, RUTH ‘ NaME SO OO | A0 it L.)/
STREETA00RESS | UNIV. OF SOUTH FLORIDA SRETAES | 47,00 7B LACempds A b= € BAITTTP—
orY-S-2°F | TAMPA, FL Cr-SIP | f s s A s, T2
e sD [ betete LE ) e O crange [ Acdtion
NAME BROWN, W S, JR NAME
STREET ADORESS | UNWERSITY OF FLA STREET ADDHESS
cy-st-2p | GAINESVILLE, FL.  00C00, CeY-ST- 2P
ME D 1 Detete TME [ change [ Addition
NamE MORRIS, RICHARD NANE
STREET ADORESS | FLORIDA STATE UNIVERSITY STREET ADORESS
cmy-ST-2P TALLAHASSEE, FL CITY-ST-2P

12. | hereby certlfy that the inf tion supplied with this I’illng does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recfiver or rustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att t with an address, with aft other like empowered.

SIGNATURE: o S Dlowis V2., ?/?gé;/ T3 - [0 34

u&loﬁmﬁ'mnmmmn /7




