N

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02, 2008 8:00 am

DOCUMENT # N05000005637

1. Entity Name

NATIONAL ASSOCIATION OF STATE ADMINISTRATORS

AND SUPERVISORS OF PRIVATE SCHOOQLS, INC.

ecretary of State

04-02-2008 90020 00 ****6] 25

Principal Place of Business
RAR KR LK BFEK
b:§.3:4:0. 330 C€3 L

Mailing Address

Us

DEABADDTY
R MR W

-  LR

P.0. Box 025250 #60017, Miami, FL 33102-5250

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, sic. 02192008 Chg-NP CR2E037 (12/06)

City & State City & Slate 4. FEI Number Applied For

84-1680571 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ] 98+13 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
At . Name

BRANNEN, BRECK i
215 S. MGNROE ST. LA Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32309

B
h
.

City

FL l Zip Code

B. The above named entity submits this statement for lhe purpose of changing its registered ollice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of regisiered agent,

SIGNATURE

" Slgnalure! lyped or printed name of regisiered agent and itle | apphcable.

INGTE: Registered Agenl signalura required wiien reinstating}

DATE

Filing Fee is $61.25 o
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, 1.

TILE PD Hpelate TITLE President B Change (] Addilion

NAME WARE, JOHN NAME Teri Candelaria :

STREET ADDRESS | 35 E. GAY STREET SIREET ADDRESS .

arsiae | COLUMBUS, OH 43215 . R 1400 Wash. St., Phoenix, AZ

TIe vD [ velete TITLE . . ‘ ] ] Change Addition

NAME CANDELARIA, TERI NAVE Vice Pregignt .- .- A

STREET ADDRESS | 1400 WEST WASHINGTON, ROOM 260 sreeraomss Pavid Dies

av-s1-20 | PHOENIX, AZ 85007 avs-zp WI,Ed, ,Approval,id, ,Maidson, WI

e D )&De.ele e Secretary - -: - - [ Change ﬂ’ Adgilion

NAME BARTON, COLIN NAME Lane .Jeselnik

STREET ADDRESS | 325 WEST GAINES STREET, STE 1414 SRELTACRES IS o uth Camlina Comm. SC -7

CITY-ST-21P TALLAHASSEE, FL 32399 CiTv-ST-2IP >

TILE PD [ Delete TLE Iy [ Change Addilion
Tr

NAME DIES, DAVID NAME M easurer 11\

STREET ADORESS | 30 WEST MIFFLIN STREET. 9TH FLOOR smeenaooness [1ATY Javne Fay

Garv-sizP | MADISON, Wi 53703 ovsize MA Dept. of Ed., Malden, MA

fiILE 8D ﬁ Delelz e Itector [ Change ﬂ Addiition

HAME ANDERSON, PATRICIA NAME William Crews

STREET ADDRESS | 1000 SW JACKSON ST., SUITE 520 smpaookess Non—Public Ed, Georgia

GITY- ST-2IP TOPEKA, KS 66612 Cily-51- 2P

TILE 5] XX pelete L Past President §(Cmnge [ asdon

AN WADE, LEROY v John Ware T "

STREET ADDRESS. | 3515 AMAZONAS DRIVE STREET AODRESS £ o . . SO

crv-sT-z¢ | JEFFERSON CITY, MO 65109 Citv-sT-2p 1o Board, OE oo

12. | hereby ceriily_thét the intormation supplied with this filing does not qualily [or the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer. ar. director
ol tha corporalion or the recaiver or {rusiee empowered o execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LWAY

F SIGNING GFFIC

QR DIRECTOR

Date Daylanie Phote 4

q@éﬁ s




