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COVER LETTER

TO: Registration Section
Division of Corporations

Community Training and Assistance Center, Inc.

SUBJECT:

Name of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence", or “Certificate of Status™ and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Donna Ogden

Name of Person

Community Training and Assistance, Incorporated

Firm/Company
30 Winter Street
7th Floor
Address
Boston, MA 02108
City/State and Zip Code

dogden(@etacusa.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Donna Ogden 617 423-1444

at (

)
Name of Person Area Code — Daytime Telephone Number

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

@ $70.00 Filing Fee  [1$78.75 Filing Fee &

Certificate of Status

($78.75 Filing Fee &
Certified Copy

(3 $87.50 Filing Fee,
Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
‘ THE STATE OF FLORIDA:

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
! Community Training and Assistance Center, Incorporated

(Name of corporation: must include the word "INCORPORATED" or "CORPORATIONT or words or abbreviations of 1ike

import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a carporate suffix by a nonprofit corporation.)
|

{f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 Massachusetts

3 042689402
(State or country under the [aw of which it is incorporated) ’ (FET number, il applicable)
4 121979 5
(Date of Incorporation)
6 12/15/15

(Date of duration, 1f other than perpetual)

) (Date first conducted affairs in Florida if prior to registration, See sections 6171501 & 617.1502, F.8, 1o determine penalty liabiliry.)
. 30 Winter Street, 7th Floor, Boston, MA 02108

(Principal office address)

(Current mailing address, 1 dilferent} o =
AT .
. o en o
T ?‘% LA
Provide technical assistance and research and evaluation to schools and school districts ’—} T - 'T:.:
. et —-
(Purpose(s) of corporation authorized I home State or couniry to be carried out in the state of Florida) = \ .
%:1: -0 N
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - n,:; = o
:; f‘ 3
-
; EER AN
Name: Joseph Wise % .
Office Address: 1245 Audubon Place =
Orlando , FlOrida 32804
(City)

10. Registered agent's acceptance:

|
(Zip Code)
Jurther ag

|
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointmeni as registered agent and agree to act in this ¢

{ ree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations af my position as registered agent.

afacity. 1 |
=T

(Registered aZent’s-sipnature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application io ‘
the Department of State, by the Secretary of State or other official having custody of corporate records in the
Jurisdiction under the law of which it is incorporated.



12, Names and addresses of officers and/or directors i o’h ;:-: y
A. DIRECTORS 25 Npy 10 p
i
Dr. Carol Ch Sk, "3
Chairman:_ 0 e % ,{]‘ T . 47
606 Marten Road SASSEE T S ATy
Address: L ORp

Princeton, NJ 08540

. . Dr. Paula Cordeiro
Vice Chairman;

University of San Diego
Address;

5998 Alcala Park, San Diego, CA 92110

) William J. Slotnik
Director:

20 Still Street
Address:

Brookline, MA 02446

. James Kadamus
Director:

1 Dennis Court
Address:

Waverly, Rl 02891

B. OFFICERS

President: Dr. Monica Byrne-Jimenez

Hofstra University
Address:

214 Hagedorn Hall, Hempstead, NY 11549

. . Dr. Gerald Kohn
Vice President;

77 Grozier Road, Cambridge, MA 02138
Address:

Dr. Donald Gratz
Secretary:

330 Central Avenue, Neadham, Ma 02494
Address:

Helen Randolph
Treasurer:

Addres

26 Tanglewood Park Drive, Haverhill, MA 01830
s:

Please find attached a full list of Board of Directors

NOTE: If necessary, you mgy attach an addendum to the application listing additional officers and/or directors.

13.

(Signatufg of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14 William J. Slotnik--Executive Director

(Typed or printed name and capacity of person signing application)



ﬁlﬂﬁ l COMMUNITY TRAINING
AND ASSISTANCE CENTER

30 Winter Street
Boston, MA 02108

www.ctacusa.com

N

Board of Directors
2015

Dr. Monica Byrne-Jiménez — President
Hofstra University '
214 Hagedorn Hall

Hempstead, NY 11548-2050

Dr. Carol Choye - Director
606 Marten Road
Princeton, NJ 08540

Dr. Paula Cordeiro — Director
University of San Diego
5998 Alcala Park

San Diego, CA 92110-2492

Dr. Donald Gratz — Clerk
330 Central Avenue
Neecdham, MA 02494

James A. Kadamus — Director
-1 Dennis Court
Westerly, Rl 02891

Dr. Gerald Kohn - Vice President
77 Grozier Road
Cambridge, MA 02138

Elliott Lee - Director
14 Righland Place, Apt. J
Maplewood, NJ 07042

Helen Randolph — Treasurer
26 Tanglewood Park Drive
Haverhill, MA 01830

Dr. Lodis Rhodes -~ Director
7005 Greenock Street
Austin, TX 78749

Alfred Ramirez — Director
428 16™ Avenue
Rock [sland, IL 61201

Williarn Slotnik — Director
20 Still Street
Brookline, MA 02445

TEL 617-423-1444
FAX 617-423-4748
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%f/ Gomimonwealtl o, Massachusetts

Jec/'c)lmv Z ‘9'[ /¢ 6“7 sz?/ﬂ,ofmfm/jﬁ/
Jtate %mm, QBostorn; NMassachusells 02755

D e
William Francis Galvin /\ 'J" Y
Secretary of the 7 z ey
Commonwealth ((. < Q {
?‘%‘:{: /0 ('{N
Y P
Y <
P >
AN .
o %
Date: November 03,2015 &% "~
Zr

To Whom It May Concern :
[ hereby certify that
COMMUNITY TRAINING AND ASSISTANCE CENTER,
INCORPORATED
appears by the records of this office to have been incorporated under the General Laws of this

Commonwealth on October 11,1979  (Chapter 180).

I also certify that so far as appears of record here, said corporation still has legal existence.

In testimony of which,

| have hereunto affixed the
Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

&

a. e (\
g, s
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Certificate Number: 15116108010

Verify this Certificate at: hup://corp.sec.state.ma.us/CorpWeb/Certificates/Verify.aspx

Processed by: hma



