FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

1999

DOCUMENT # 736186

1. Corpotation Name

THE AMERICAN LANGUAGE RESEARCH FOUNDATION, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90056 032 ****70.00

Pincipal Place of Business Mailing Address

2100 SPRINGDALE BLVD. - Y216 2100 SPRINGDALE BLVD. - Y216

PALM SPRINGS FL 33461-8546 PALM SPRINGS FL 33461-8548

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifec
21] 2 06/23/1976
| Suite, Apt. #. stc. Suite, Apt. #, elc. 4. FEI Number Applied For
l22] 27 53-1724108 Not Applicat

City & State City & State _ ‘ $8.75 additional

;-, }-2;‘ 3. Cerlifcate of Status Desired IQ/ Feo Required
[ Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
;l E;i FE{ Iao] Trust Fund Contribution O Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
:11 Name
WILSON, WILLIAM J. 82| Street Address: (P.O. Box Number is Not Acceptable)
2100 SPRINGDALE BLVD. #Y216 -
PALM SPRINGS FL 33461-8546 8
84 City 85| Zip Code
1 FL

1. Pursuant to the prov sions of Sections 617.0502 and 617.1508, F orida Statutes, the abovi-named corporition submits this statement for the purpose of changing its registere
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 appaintient as registered
agent. | am familiar with, and accept the obligations of, Section 6 17.0503, Florida Statutes.

SIGNATURE
Slgnature, typxd or printed name of ragistered agent and title if applicable. {NOTE: Registerad Ageat signature reguired w yen reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO UFFICERS AND DIRECTORS IN 1
fmE D [ ) OELETE 1ATILE [TJChange  [JAd
YAME SARVER, SUSAN C. 1.2 NAME
sreeraonress| 1110 LANDING MEADOWS DR. 13 STREET ADDRESS
| ony-sr-ze | HENDERSON KY 14 GTY-T-2P
TMLE ST [] DELETE 21 TWLE (DChange  JAd
NAME MORRISSEY, ROSALIE C. 22 NAME
streeTaDoress| 1-B ATRIUM CIRCLE 23 STREE T ADDRESS
CITY-ST-2IP ATLANTIS FL 2.4 CITY- 5729
TME v [ 1 DELETE 3 TME CChange  [IA¢
NAME ADAMS, FRANK 32 NAME
sTreet anoress| 4113 KENT AVENUE 3.3 STRETT ADDRESS
| cmv-sr-zp LAKE WORTH, FL 00000 34 CITY-5T-2P
Tme 1] {1 DELETE 41 TMLE [OChange A
NAME FLORY, WILLIAM C. 4 ZNANE
streeT aDoress| 5051 FLORY DRIVE 4.3 STREY ADDRESS
CITY-ST-ZP LAKE WORTH, FL 00000 44 CITY. ST-2P
TITLE PD | DELETE 5.1 TIMLE [OdChange A
NAME WILSON, WILLIAM J 5.2 NAME
sweeT aooress| 2100 SPRINGDALE #216 5.3 STREST ADDRESS
CITY-ST-21P PALM SPRINGS FL 5400TY-§T-2PP
TTLE D 1 DELETE 81TIMLE [[] Change Oa
NAME MILLARD, PHIL N. B2NAMI.
sTreeT anoress| 7189 WASHINGTON AVE. 6.3 STREET ADDRESS
CITY-ST-21P LANTANA FL 64 CITY. ST-2P

T4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the informai
indicated on this annual report or supplemental annual report is true and accurate and that my signature shiall have the samae legal effect as if made under oath; that { am ar
officer or director cf the corporatior: or the receiver or trustee eripowered to execute this report as required by Chapter §17, Florida Statutas; and that myy name appaars in

Block 12 or Block 13 if changed,

SIGNATURE

on an atl hment with an address, with all oher like empowered.

DLURED 28 (777 (Sel/) ) 7-50¢



