FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F93000001447 (2)

1. Corporation Name

MULTICULTURAL EDUCATION TRAINING AND ADVOCACY (M

ETA) PAOVECT, NG R

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
P.O. BOX 441618 P.O. BOX 441618
SOMERVILLE MA 02144 SOMERVILLE MA 02144
3. Date Incorporated or Qualified 3a. Dale of Last Report
03/24/1993 03/02/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE} Number Applied For
21 26! 22-2662063 Not Appiicabie
Suite, Apt. #, elc. Suite, Apt. #, alc. i
uie. Apl. &, ele uite. Apt. . ellc 5. Certificate of Status Desired O $8.75 Adc!monal
m m Fee Required
City & Sate City & State 6. Eloction Campaign Financing 0 $5.00 May Bs
_2—3_] El Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This cormporation has liability for intangible tax under s. 199.032,
—2‘41 E‘ -2_9-| 5] Flarida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
HERREM SALLY 82| Streel Address (P.O. Box Nurnber is Not Acceptabla)
125 CORAL REEF CIRCLE
KISSIMMEE FL 34743 B3
B4 Cry F L 85| 2p Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accent the appaintment as registerad agent. | am
famifiar with, and accept the obligations of, Sechon 617.0503, Florida Statutes

SIGNATURE P .. -
Signature, typed or grirled nama of registarad agent and bik: i aplicahle MOTE Registerad Agent signature recuirsd when rainstat ng) DATE
12, OFFICERS AND DIRECTORS 13. ADDI TIONSTCHANGES 10 OF FIGERS AND DIRLCTORS N 15
TITLE PD [JCELETE 11 TILE [thange ] Additon
NAME RICE, ROGER L 12 NAME
streer aooress | 240A ELM STREET, SUITE 22 13 STREET AUDRESS
CITY-51-2 SOMERVILLE MA 02144 14CITY-ST-2P
TITLE VD [JDELETE 21TILE M Change L] Addition
NAME RODS, PETER D 22 NAME
streer anoress | 524 UNION STREET 235TREET ADDRESs | 22389 @US“ g‘m t76"
ciTy- ST 2 SAN FRANCISCO CA 94133 cacryseze | St Framessces CA 4410 -
TITLE sh [1DELETE ATTINLE ’ [JChange [ Addition
NAME ESCOBEDO. DEBORAH 32 NAME
steeeraporess | 524 UNION STREET sastmeer sooaess | A S Sqr'"""ﬁf
CITY-ST-21F SAN FRANCISCO CA 94133 B seomvste | S Sces CA a4) O“f
e 0 NELET& 41 TIILE ™ ﬂChange ] Agdition
NAME PEREZ-VARGAS, MIGUEL £ 2 RAME COPEZ SANS
street aponess | 240A ELM STREET, SUITE 22 43 STREET AJDRESS O M ST -2
CINY-ST- 2 SOMERVILLE MA 02144 L4CTY-ST-2P zgo N ;ﬁﬂ o2 YAL
TIE [JDELETE 5 1TITLE M [ClChange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STHEET ADDRESS
CITY-ST-20F 5 4CITY-ST-7IP
TIMLE [C]DELETE §1T/TLE [Jcnange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
OTr-ST- 2 64 LITY-ST-ZIF

14. | do hereby certify that thegnformation supplied with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | furihar
cartify that he informationfindicated an this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under
oath; that 3} am an officer pr direcipr of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bock 18 aged, or o ttachm h an address.

SIGNATURE:

b1T-e28-2224

FICER OR QIRECTOR T Dats Daytime Phone #
R R R

OFleanmE

CR2E037 (12/95)




