FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Rt

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

DOCUMENT # P3313

1. Corporation Name

vd

CENTER FOR APPLIED LINQUISTICS, INCORPORATED

Principal Place of Business

4646 40TH ST.. N.W.
WASHINGTON DC 20016

Mailing Address

4645 40TH ST.. NW.
WASHINGTON DC 20016

FILED

Jul 23, 1999 8:00 am §

Secretary of State

(07-23-1999 90002 018 ****61.25

L

54462-90002_?8 2 >

A

Wi

il

Principal Piace of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
[21] [26] 03/12/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22] [27] 2-0807619 Not Applicable
City & State T T City & Siate - T T T TEe - $8.75 Additional
5.
E] ;‘ Cemfcat'e of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 may Be
(24] [25]: |20} [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
81| Name
GROGNE[ f ALLENE G 82| Street Address (P.0O. Box Number is Not Acceptable)
630 S. ORANGE AVE. _ _
SUITE 1037 - 7
SARASOTA FL 34236 - 84| City FL ss‘ Zip Code
T K

R

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 corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printid name of registered agent and ttle If applicable. INOTE: Reg gt sig Tequirsd when reinstating) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE cD .. _ [] DELETE 1.4 TILE [Change  [] Addition
NAME WOODFORD, PROTASE 12 NAME
sreeTaboress| 150 CHURCH ROAD 1.3 STREET ADDRESS
CITY-5T-2P TITUSVILLE NJ 14 CITY-5T-ZIP
TMLE S (] DELETE 21 TTLE [JChange [ Addition
NAME SAYLES, ANN . 22NAME
sTreet aporess| 4648 40TH ST., N.W. 23 STREET ADORESS
omv-st-ze | WASHINGTON DC 20016 2 4 CITY-ST-ZP
TME D O DELETE "31TME - [Jchange [Tl Addition
NAME CHRISTIAN,-DONNA 32NAME
STREETADDRESS| 4646 40TH ST., N.W. 33 5TREET ADDRESS
crv-stzp | WASHINGTON DC 20016 34.CITY-ST-2P
HLE VP {J DELETE 41 TITLE [Change [ Addition
HAME PEYTON, JOY 4.2NANE
STREET ADDRESS| 4646 40TH ST., NW. 43 STREET ADGRESS
orv-stzr | WASHINGTON DC 20016 44 CIFY-ST-2P
TME T ' [J DELETE 54 TIFLE [ change (] Addition
NAME STAUBS, EARL S2NAME
sTReeT aoRess | 4646 40TH ST., NW. £.3 STREET ADDRESS
cmy-st-zp__ |WASHINGTON DC 20016 54CITY-ST-2P
ME veD [ DELETE BITITLE [ClChange [ Addition
wwe  CUEVAS, GILBERTO sz
mEﬁTADDRES U. OF MIAMI, SCHOOL OF EDUCATION 8.3 STREET ADDRESS
arv-size . ICORAL GABLES FL 6.4 CITY-§T-ZIP

14. T hereby certify that the information supplied with this filing does not g
indicated on this annual report or supplernental ennual report.is trus

' officer or directer of the corporatig
Block 12 or Block 13 if changeg#

SIGNATURE:

or the re

ceive

S, Wi

all other like empowered.

ualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

g

CR2E037 (11/98)

2-3b2 —0700

QUEHED £ St .S g/ﬁa/ﬁ 20

g :
Sl(.irNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



