FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F07000003631 04-22-2008 90016 026 ****61 .25

1. Entity Name

CENTER FOR APPLIED LINGUISTICS, INCORPORATED

Principal Place of Business Mailing Acidress

4646 40TH STREET NW 4646 40TH STREET NW

WASHINGTON, OC 20016 WASHINGTON, DC 20016 . .

TR K T DAY
Suite, Apt. #, etc. Suite, Apt. #, etc, 04042008  Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For

52-0807619 Not Applicable
o Country 2 Couniry 5. Certificate of Status Desired O E:;‘ g?‘“ﬁ?glgional
6. Namo and Address of Current Registergd Agent 7. Name and Address of New Registered Agent

Name

GROGNET, ALLENE GUSS
8231 NICE WAY Stregt Address (P.C. Box Number is Not Acceplable)

SARASOTA, FL 34238

City FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered cHfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaiure, ryu_ea o pr\n_\eo nama of régsierad agen and Mle Il applicable (NOTE: Registarad Agenl signature requirad when rainsialing) DATE

e T ) SN .'g‘:".,r - N - - . i " s S el e eepeg s L 1 |

-+~ -~Filing Fee is.$61.25 ' i - 9..Election Campaign Financing . $5.00 May Be - ¢ .n;,Make check-payable to * .. "

Y Due by May.1, 2008 .. " Trust Fund Contribution.- -~ {J . _“Added 1o’ Fees ' _ +-vFlorida:Department of State o
R R T M - . . I AT T A i 4 e e -;.-__._ i
10. « . .. 71 TOFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE . c. P4 petete TTE o [CJChange [ Addition

A oa - Liakin-Gasparro, Judith E.
NAME. . ﬁz%ggxi-gliiTEN : NAME University of Iowa, Dapt. of Spanish & Portuguese _ —
STAEET ADDRESS STREET ADDRESS | 111 Phillips ®all - .
CITY-53-21P HARTFORD, CT" 06105 CITY-§1-2IP Towa City. IA 52242
[s s
:;::z L%LFRAM WALT ) peee ::;Es uolfram, Weic A e s
' Box B10% Depr. of English, NC State University
STREET ADDRESS | BOX 8105 DEPT OF ENGLISH, NC STATE U STREET ADDRESS | Raleigh, NC 27595
CITY-ST-21P RALEIGH, NC 276958105 CiTY-ST-21P
TITLE D & Delete TITLE D [ change  [23 Addition
NAME BURNS, RICHARD NAME Altman, Robert
STREET aDDRESS | 4 WENDOVER ROAD STREET ADDRESS | 536 Cherry valley Road
orv-s1-4P [ YARDLEY, PA 19067 - cny-37-2p | Princeton, NJ 0B5S40 - - - -
e D =R Delete TILE :“mu“ vonamed O change [ Addition
NAME LARSEN-FREEMAN, DIANE NAME : )
University of Pennsylvania, Language Data Consortium

STREET ADDRESS | 401 EAST LIBERTY ST, TCF BLDG, STE 350 STREET ADDAESS | 3600 Market Street. Suite 810
CIFY-5T-2IP AN ARBOR, MI 481042298 CITY-ST-219 Philadelphia, PA 18104
TLE P 3 petete TILE D [0 change [ Addition
NAME CHRISTIAN, DONNA NAME o o amatds
STREET ADDRESS 4546 40TH STREET Nw STREETADDRESS | 2300 murphy Hall Box 951438
CIVY-S1- 2P WASHINGTON, DC 20016 CITY-87-2IP Los Rngalea, CA 90095
TITLE ) VP o O pelete TITLE ) . } e [ Change [ Addition
NAME PEYTQON, JOY- ] e
STREEE ADORESS'| "4646 40TH STREET NW . ) +} STREET ADDRESS o R T )
ov-si-ze | WASHINGTON, DC 20016 cnv-sizE e e T Y nE T T

12. | hereby centify that the information’supplied with this filing does not quality for the exemptions contained in Chéb]er 119, Fiorida Statutes. I.further certity, that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ctficer or director |
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10or Block 11 if:
changed, or on an attachment with an address, with all other like empowered, e E R K

SIGNATURE: BﬁMU M“l—) Donna Christian, President 8 -7 3008 202-362-0700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytieng Phona #




