Y.

FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

| DOCUMENT # F97000002568
. En,iSNlaJme 05-01-2006 90331 023 ****70.00
CLARKE SCHOOL FOR THE DEAF, INCORPORATED
Frincipal Place of Business Mailing Address . .
47 ROUND HILL ROAD 47 ROUND HILL ROAD 40074622
NORTHAMPTON, MA Q31060 NORTHAMPTON, MA 01060 .
. H i
R e A A O
Suile, Apt. #, etc. Suite. Apt. #. elc. 03272006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FEI Numbest Applied For
04-2104008 Not Applicable
Zip Counrry ap Couniry 5. Cerificate of Stalus Desired W gi ;E’q;:i:drtional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
ALLEN, SUSAN DIRECTR
CLARKE-JACKSONVILLE, AUDITORY/ORAL CENTER Sweet Address (P.O. Box Number is Not Acceptable)
9857 ST. AUGUSTINE ROAD
JACKSONVILLE, FL 32257
City FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered office a1 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE =

Signanwe, typea'c! prvved name of regetered agent hd ute § appicable, (NOTE: Reguatered AQent SQNaee recusled when fengtaing) DATE
" - -

Filing Fee.': is $61.25 9. Election Campaign Financing $5.00 May Be Make chnck payabta to

Due by May 1, 2006 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. © OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P . [ petete TTLE [ Crange [ Acdition
NAME GJERDINGEN, DENNIS NAME
STREET ADDAESS | 83 ROUND HILL ROAD STREET ADDRESS
CIFY-ST-2P NORTHAMPTON, MA 01060 CITY-ST.2P
TLE T 1 Delete TLE [C] Charge [ Addition
NAME BALICKI, STEPHEN NAME
STAEET ADDRESS | 83 BANCROFT ROAD STRELT ADORESS
Ciry-§1-71p NORTHAMPTON, MA 01060 CITY-ST-2P
THLE TRST [ betete TITLE [ change [ Adeition
NAME BARTLETT, CATHERINE MD NAME
STREET ADDRESS | 191 NORTH ELM STREET STREET ADDRESS
Y -S1-2P NORTHAMPTON, MA 010680 Cv-81-29
TILE TRST [ petete TNLE [ crange [ Adeition
NAME BERMAN, MARK HAME
STREET ADDRESS | 400 RIVERDALE STREET STREET ADDAESS
CiTY-S1-2P W. SPRINGFIELD, MA 01060 CITY-ST-2P
TILE TRST [ petete TME O cnange [ Adition
NAME BRUCE, JOSEPH J NAME
STREET ADDAESS | 377 WALNUT AVENUE STREET ADDRESS
CIY-ST-BP ROXBURY, MA 02119 CITY-ST-2P
e TRST T petete e ] Charge  [J Adcition
RAME COVELL, RICHARD B NAME
STREET ADDRESS ] 72 FOX FARMS ROAD STREET ADDRESS
CTy-§1-2P FLORENCE, MA, 01060 QTY-ST-7P

12. | hereby cerlify that the ifiormaljon supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report mental report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of director
of the corporation or the o trusiee empowered to execute this report as required by Chapiler 617, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachment an address. with all other like empowered. <

SIGNATURE: - SToPdeN Bl icin 4{%[019 43 5%4-345p

X AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Dae Daytrme Phone #




