2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0OOO0O005030

1. Entity Name

THE LANGUAGE PROJECT, INC.

Principal Place of Business

3862 IMAGINARY RD.
TALLAHASSEE FL 32309

Mailing Address

3362 IMAGINARY RD.
TALLAHASSEE FL 32309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90052 040 ****6] .25

£002511

AN WA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number59_3661615 Applied For
Net Applicable
Zi Counts Zi Count i
® i P ouniry | 5. cenificate of Stats Desied [ $8-75 Additional
- -l o] - e amad] et o L LmmeEe LT e L - e 3 - s~ ~ Fee . Required. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRESGE, CAROL A
3862 IMAGINARY RD.
TALLAHASSEE FL 32309

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1am familiar with, and accept

the obligaticns of registéred agent.

SIGNATURE

Slgnature, typad or printed name of registered agant and lille it applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

i

FILE NOW: FEE IS §61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May B
Florida Department of State

Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TILE D - ‘ ] Delete TITLE Ol change [ Addition
NAME KRESGE, CAROL A NAME

sTREET ApoRess 3882 IMAGINARY RD. STREET ADDRESS

om-sT-2¢0  [TALLAHASSEE FL 32309 CITY-$T- 71

TME D [T Delete TIME O change (T Acdition
NAME WILDE, KAREN B ¢ NAME

sTreeT ADDRESS (9601 MICCOSUKEE RD., #2 STREET ADDRESS _

Ory-S1-21P JELLAHASSEE‘—FEMF T T st R T - Tm T et -

TiILE D O vetete TME KThange [ Addition
NAME ARMSTHONG, BENJAMIN NAME

streer aochess (9601 MICCOSUKEE RD., #2 STAEET AUDRESS th M: cc,asu.kﬂg, RJ . #2.7

omv-si-2F  [TALLAHASSEE FL 32309 CITY-ST-2P

TITE D O Delete L [ change [ Addition
NAME KRESGE, LYNDA S NAME

stReeTA0oRess |7 PLYMOUTH ST. STREET ADDRESS

cr-sT-7p |ARLINGTON MA 02478 CITY-§1-2P

TITLE D [ Delete TITLE - [ Change  [] Addition
NAME ELLEN, LAURICELLA . NAME

STREET ADDRESS (200 WEST PARK AVE STREET ADDRESS

orv-sT-2P [TALLAHASSEE FL 32301 _ CiTy-ST-2P

TITLE o ‘T pelete TITLE . [ Change (] Addition
NAME NAME - ‘.

STREET ADDRESS STREET ADDRESS

CITY-$T1-2IP CITY-ST-2IF

12. | 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 informaticn

indicated on this report or
of the corporation or
changed, or on an

SIGNATURE: _J

emental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

CR2E037 (10/02}



