s

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 71838 (7)

1. Corporation Name

SOUTHEASTERN CONFERENCE ON LINGUISTICS, INC.

VMRS

Principal Place of Business Mailing Address
ENGLISH DEPT ENGLISH DEPT
UNIVERSITY OF MEMPHIS UNIVERSITY OF MEMPHIS
MEMPHIS TN 38152 MEMPHIS TN 38152
us us 3. Date lncorseraled or Qualified 3a, Date of Lasthgm
04/22/1870 03/24/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] [26] 62-1188009 Not Applicable
i t # . ite, . #, . iti
Sute, Apt. # et Sue. Apt. #, et 5. Corificate of Status Desred  [] $8.75 additional
22 El Fae Required
City & State Gity & State 6. Biection Gampaign Financing $5.00 May Be
23] 28] Trust Funa Contribution 0 Added to Fees
Zip Country Zn Country 8. This corporation has liability for intangible tax under s, 199.032,
;l E| 51 m Fiorida Statules O ves OINo
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CHU, CHAUNCEY C. 2| Siecl Adoress (P.O. Box Numbar 15 Not Acceptabie)
3403 NW 7TH PLACE
GAINESVILLE FL 32607 83
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad carporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1.am
familiar with, and accapt the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signalyre, typad or printed name of registared agent and tite Hf applicable. NOTE: Registered Agent signature requined whan renstating] DATE au—)-.
12. OFFIGERS AND DIRECTORS 13. ADDONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 o
I 113 [CJDELETE LATILE [3Change [ Addition __EE,
NAME CHING, MARVINK L 1.2 NAME s
sraeet acoress | DEPT. OF ENGLISH, UNIV OF MEMPHIS 12 STREET ADDIRESS Q
GITY-ST-ZP MEMPHIS TN 38152 14CITY-S1- 2P I
TME YD [JDELETE 21TIMLE PD Change L) Addilion | O
NAME SMITH, WILLIAM 22 NAME Smith, William

srreer anoaess | 6170 HUSLEY RD 2astheet aooress | 6170 Husley Rd.

CiTY-ST-2IF CLEMONT GA 30527 2 4CTY-ST-2p Clemont, GA 30527 L

TILE DST1 [JDELETE 31VTLE [IChange  [] Addition

NAME WEATHERLY, JOAN 32 NAME

smeet aooeess | DEPT OF ENGLISH, UNIV OF MEMPHIS 33 STREET ADDRESS

CTY-ST- 2P MEMPHIS TN 38152 34.CY-5T-2P

TILE PD EIDELETE 41 TME VD Clcrange (A Adoition

HAME MCCREARY, DON 4.2 NAaME Pearson, Bruce

srreetaoohess | DEPT. OF ENGLISH, UNIV OF GA assmeersooress | Linguistics Program, Univ. of SC

CITY-ST-2IP ATHENS GA sonv-seze | Columbia, SC 29208

TITLE 1] [CIDELETE 51TILE [Cchange [ Addition

NAME LITTLE, GRETA D 5.2 NAME

strerraooaess | LINGUISTICS PROGRAM, U OF SC 5.3 STREET ADDRESS

CITy-ST-2p COLUMBIA SC 29208 | e

TILE [C1DELETE 61 TMLE [ClChange [ Addition

HAME 62 NAME

STREET ADDRESS §.3 STREET ADDRESS

omv-stze | 6.4 CITY- ST-ZIP

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cartify that the information indicated on this annual repor or supplomental annual report Is true and accurate and that my signature shall have the same legal effect as if made under
oath’ that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or k 13 if changed, or on an attachment with an address.

SIGNATURE:

Joan Weatherly | 4/12/96  901/678-4582

R DIRECTOR Dale Daytime Prone #

TURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICE]



