2005 NOT-FOR-PROFIT CORPORATION

.- ANNUAL REPORT

FILED
May 17, 2005 08:00 AM

DOCUMENT # F97000002568

1. Ertity Name . R

CLARKE SCHOGL FOR THE DEAF, INCORPORATED

-~ Secretary of State

Principal Flace of Business Mailing Addrass

47 ROUND HILL ROAD 47 ROUND HILL ROAD
NORTHAMPTON, MA 01060 NORTHAMPTON, MA Q1060

DO NOT WRITE IN THIS SPACE

s R —

AW R

05112005 No Chg-NP CR2E037 (10/03)
4, FEf Numbaer - Applied I;o}‘ .
04-2104008 Not Applicable

g  $8.75 aduitional
Fea Required

5. Certificate of Status Desired

8. _ngme and Address of Cutrent Begidlered A.ﬁant _

ALLEN, SUSAN DIRECTR :
CLARKE-JACKSONVILLE, AUDITORY/ORAL CENTER
9857 ST. AUGUSTINE ROAD )
JACKSONVILLE, FL 32257

e

DO NOT WRITE
IN THIS SPACE

Z - I o = - .t o R Y k] - - e =
8. The akicve named entity submits this statement for the purpose of changing its registered affice ar registered agent, or both, in the State of Florida. 1 am farmiliar with, 2nd accept

the cbligations of registared agent.

o L . .

SIGNATURE

PP

}‘fQTE.ﬁe_stkerqugari} signalure requred when rtstating,

Signature, ypad of printad nama of cagisterad agant and tita it appicatle, DATE
e IR 1Y 8 v e o -
Filing Faa is $61.25 9. Election Campaign Financing $5.00 Mmay Be
Due by Septembaer 7, 2005 Trust Fund Contribution. Added to Fees
70, e OFFICERS AND DIRECTORS } -
TiTLE P
NAME GJERDINGEN, DENNIS N N
STREET ADDRESS | 83 ROUND HILL ROAD _ 000036741
CY-51-2° | NORTHAMPTON, MA 01060 -o Y 5 057 .fUS—gU;]mAEGDB ThO0
TITLE T - Y .
NaE BALICK!, STEPHEN
STREET ADDRESS | 83 BANCROFT ROAD
CITY-ST- 2P NORTHAMPTON, MA 01080 . . Y
TIE TRST
NANE BARTLETT, CATHERINE MD
STREET ADORESS | 191 NORTH ELM STREET
Ciry.gT-218 NOR‘THAM?_TON, MA 01059 L R . B = DO NOT WR‘TE
TILE TRST )
e R N MARK IN THIS SPACE
STAEET ADDRESS | 400 RIVERDALE STREET
CITY-ST- 2P W, SPRINGFIELD, MA 01060 v
TILE TRST
HAME BRUCE, JOSEPH J
STREET ADDRESS | 377 WALNUT AVENUE
Ciry-§7-2IP ROXBURY, MA 02119 __ . . sl
e TRST  ~ '
NAME COVELL, RICHARD B -
STREET ADORESS | 72 FOX FARMS RO,
omY-§1-2F | FLORENCE, MA 01§60 e - L - - D e 2

12, | heroby certily that the informationjsuppited with this fling does not gualif

indicated on this report or supplergntal r

changed, or on an altachmant with gn addjess:with all other like empowerad.

SIGNATURE:

{ v for the exemption stated in Section 11 9.0??{3)0). Florida Statutes, | further certily that the information
; ort is true and accurate and that my signature shall have the sama legal el
of the carporation ar the réceivar oftrustedempowered o executs this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oct as if made under cath; that ! am an officer or diractor

TYPED (R PRINTED NAWE OF 61GHING OFFIGER GR DIREGTOR

“HGNATURE AN
L N

Data Dayiime Phone #

_5/{0/0 5 4rzenAist




