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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Sacretary of State

DIVISION OF CORPORATIONS

NS aitaintio

DOCUMENT #

1. Corporation Name

736186

(8)

THE AMERICAN LANGUAGE RESEARCH FOUNDATION, INC.

|

Principal Place of Business

2100 SPRINGDALE BLVD. - Y216
PALM SPRINGS FL 334618546

Mailing Address

2100 SPRINGDALE BLVD. - Y216
PALM SPRINGS FL 33461 6366

FILED
“Mar 17 1997 8:00am
Secretary of State

ANV

3. Date !ncogorated or Qualitiad 3a, Date of Last Report
06/25/1976 05/01/199
4 2. Principat Place of Business 28. Mailing Address 4. FEI Number Applied For
I o 59-1724108 Not Applicable
lte, Apt. #, etc. Sulile, Apt. #, elc. iti
Sulte. Ap! et Z’ﬂ ulle. Ap ele 5. Cerlilicate of Status Desired ﬂ $8'75 Adilional

Fes Required
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WILSON, WILLIAM J.
2100 SPRINGDALE BLVD. #Y216
PALM SPRINGS FL 33461-8546

City & State City & State 6. Flection Campaign Financing $5.00 May B2
28] Trust Fund Contribution Added to Fess
Zip Country Zip Country . This corporation has liability for intangible tax under s. 199.032,
E‘ ;l a0 Florida Statutes Yes No
9. Name and Address of Current Reglstored Agsant 10. Name and Address of New Reglstered Agent
81| Name

821 Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Fursuani to the provisions of Saclions 617.0502 and 617 1508, Flonida Stalutes, The above-named corporation submits this statement for the purpose of changing its fegistered
office or registered agent, or boih, in he State of Florida, Such ¢hange was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 617 0503, Fiorida Stalutes.

SIGNATURE

Signalure, lyped or prinled name of ragisterad agen! and 1te i applicatle (NOTE HRegistered Agenl signalure regJired when reinstating} DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
TITLE D [T otene AT [T crange [T Addition | G5
NAME SARVER, SUSAN C. 1.2 NAME 5
smeeraporess | 1110 LANDING MEADOWS DR. 1.3 STREET ADDRESS a
CrTy-S1-2IP HENDERSON KY 14 CNY-ST-2IP %
TITLE 5T [T oELETE T [dcrange [ Adottion |O
NAME MORRISSEY, ROSALIE C. 22 NAME
staeer aoness | 148 ATRIUM CIRCLE 23 STREET ADDRESS
GITY-5T-2IP ATLANTIS FL 2.4 CITY-51-2IP
TILE Vv [ DeLETE 31 TILE [Ichange 7 Addition
NAME ADAMS, FRANK 32 NAME
streevaponess | 4113 KENT AVENUE 33 STHEET ADDRESS
Ty~ 5T-2P LAKE WORTH, FL 00000 3.4 CITY-5T-21P
TITLE D [ Decete 4ATITLE (I change L] Addition
NAME FLORY, WILLIAM C. £ 2 NAVE
smeeraoness | 5051 FLORY DRIVE 43 STREET ACDRESS
OTY-ST- 2P LAKE WORTH, FL 00000 4400Y-§T-2P
TIE PD [T DELETE 51 TM7LE T change [ Addition
HAME WILSON, WILLIAM J 5.2 HAME
smeeTanoress | 2900 SPRINGDALE #2186 5.3 STREE? ACCRESS
CITY-5T-2P PALM SPRINGS FL 5.4 CITY-57-2P
TILE D ] DELETE 61TITLE [ change 3 Addition
HAME MILLARD, PHIL N. 6.2 NAME
stheer Aooress | 7189 WASHINGTON AVE. 6.3 STREET ADDRESS
Ot -ST-2P LANTANA FL 6.4 CITY-57-2IP

14, | do hereby certify that the informaltion supplied with this filing does not qualify 1

NS A BN

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under cath; that
{ am an officer or director of the corporation or the receiver or iruslee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changed. or on an attachmeni with an address.

il T /_f.‘/,._x\ 2/0/&*) 65‘60%7"5’043




