FILED

FILE NOW: FILING FEE IS $61.25

g

NONPROFIT FLORIDA DEPARTMENT OF STATE May 07.1999 8 . 00 am i
CORPORATION Katherine Harris S ?
ANNUAL REPORT Secetary of Sate ecretary of State
1999 = DIVISION OF CORPORATIONS 05-07-1999 90180 028 ****g1 25
DOCUMENT # 71838
1. Corporation Name
SOUTHEASTERN CONFERENCE ON LINGUISTICS, INC.
Principal Place of Business Mailing Address
ENGLISH DEPT ENGLISH DEPT
UNC-CHARLOTTE UNC-CHARLOTTE
CHARLOTTE NC 28223 CHARLOTTE NC 28223
' US Us
2. Principal Place of Business ' 3. Date Incorporatad or Qualifed
2] hele P+ W a-OLo\:\w-— 04/22/1970
St l l ] 4. FEI Number Applied For
1 QJ"L M—L — l | Q O O O Not Applicable
G Yoo bt Oot’/ﬂ’k“ 5. Cortifcate of Status Desied [ $8.75 Additonat
23] . ﬂ“ C)'L’A Fee Required
= B2 , —
7 d 6. Election Campaign Financing $5.00 May Be
vrians | ’3_ - O
24 ot Trust Fund Contribution Added to Fees
tF 10. Name and Address of New Registered Agent
ne
C 1 : E; Street Address (P.O. Box Number is Not Acceptable)
3403 NW 7TH PLACE
GAINESVILLE FL 32607 83
’ B4 City 85| Zip Code
| ' FL "]
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatton’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE - -
Slgnatura, typad or printsd name of registered agant and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE o
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % '
TMLE DaT DELETE 11TME DST Change [ Addiion | =
NAME CHING, MARVIN K L 12 NAME THIEDE, RALF B
seetanoress| DEPT. OF ENGUSH, UNIV OF MEMPHIS 13smeeraopress| DEPT. OF ENGLISH, UNC-CHARLOTTE g
crv.stze | MEMPHIS TN ucstze | CHARLOTTE NC 28223 £
TE PD X DELETE 21 TME PD Change  []Addiion| ©
NAME HINES, CAROLE P 22 NAME NUNNALLY, THOMAS
smeeraooress| EMNGLISH DEPT, OLD DOMINION UNIV aasweeraoress | DEPT. OF ENGLISH, AUBURN UNIV
CITY-ST-2IP NORFOLK VA 2.4 GITY-ST-2IP AUBURN AL, 36849
TME DST DELETE 34 TME DST Change [ Addition
NAVE WEATHERLY, JOAN 32NAME BONGARTZ, CHRISTIANE
sreeraporess| DEPT OF ENGLISH, UNIV OF MEMPHIS assmeeTanoRess| DEPT. OF ENGLISH, UNC-CHARLOTTE
CITY-ST-2P MEMPHIS TN 34.CITY-ST-ZIP CHARLOTTE NC 28223
TME VD & DELETE 41TMLE VD Changa ] Addition
NAME NUNNALLY, THOMAS E. 4.2NAME WOLFRAM, WALT
smeeraopress| DEPT OF ENGLISH, AUBURN UNIVERSITY sa3smeeranoress| ENGL DEPT, NORTH CAROLINA STATE UNIV]
arv.sze | AUBURN AL 36849 : 44CITY.ST-ZF RALEJGH NC 27695-8105
TIME D [ DELETE 51 TITLE [OChange {1 Addition
NAME LITTLE, GRETA D 5.2 NAME
smeeranbress| LUINGUISTICS PROGRAM, U OF SC 5.3 STREET ADDRESS
GTY-ST-2P COLUMBIA SC 54 CITY-5T-2P
TIE D [ DELETE 6.1 TITLE [JcChange [ Addition
NAME WEATHERLY, JOAN 5.2 NAME
smeereonress) DEPT. OF ENGL, UNIV OF MEMPHI{ essmeeraooress
CITY-ST-ZIP MEMPHIS TN 38152 64 CITY-5T-2IP

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 corperation 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 Block 13 if changed, of.on an attachment with an address, with all g

SIGNATURE:

ther like ampowered.

Y- 230.99 o418 4552




