FILE NOW: FILING FEE IS $61.

25 FILED

comonaon (OB rovaeomion o Feb 27 1997 8:00am
ANNUAL REPORT  (iRE Sooratary of S
1997 '! ansroNc;Ftago;Pc;i:inons Secretary Of State

DOCUMENT #

1. Corporation Name

ETA) PROJECT, INC.

F93000001447 (2)
MULTICULTURAL EDUCATION TRAINING AND ADVOCACY (M

SO AR

Principal Place of Businoss Mailing Address

P.O. BOX 441618 P.0. BOX 441618

SOMERVILLE MA 02144

SOMERVILLE MA 02144-0013

3. Date Incorporated or Qualified | 3a. Dale of L;?EIS%"
2. Principai Place of Business 28, Mailing Address 4, FE| Number Applied For
21 26) 2 Not Applicable
Suile, Apt_ #, elc Suite, Apt. #, etc. “ . $8.75 Addtional
El ;ﬂ 5. Cerlificate of Status Deslred 0O Fee Required
City & State City & State 6. Eigotion Campaign Financing $5.00 may Bs
E 2—8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabltity for intangible tax under s. 199.032,
24 25 29 [30] Fiorida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name a
rero.,
HERRERA, SALLY 82 &r%iﬂgg). umbol s Not Acceptaple) | '
~125-CORAL REEF-GIRGLE- -
~HISSAIMEE FL-84742 = ood
F] A
t, Clood
a L LIS 72

11. Pursuant to the proviswons of Sections 617.0502 and 617.1508, Florida Statutes, the sbove-named corporation submits this staternent for the purpose of changing s rePistered
office or registered agent, or both, in the Slate of Florida. Such chan eou;a's::aut(;worsizetcl lby' the corporation’s board of directors. | hereby accept the appointment as reg
. Florida Statutes.

agent. | am familiar with, and accept the obligations of, Section 617,

SIGNATURE

stered

Signature typed or printed name of registerad agent and Iitle it applicatle.

{NOTE: Registered Agent signature required when reinstating) DATE

12 QOFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] DELETE 1.1 TIE [J Crange L] Adoition
HAME RICE, ROGER L 12 NAME

staeer aooress | 240A ELM STREET, SUITE 22 1.4 STREET ADDRESS

CITY-S7- 7P SOMERVILLE MA 02144 14QITY-5T-2P

e D 7 DeLETE 21THLE X Ghange [ Addition
NAME ROOS, PETER D 22 NAME

sireeTanoness | - 225 BUSH ST. #751 23 STREET ADDRESS

CITY-ST-2P SAN FRANCISCO CA 2 4CITY-ST-2F

THE ) T erene 31 TMLE T Change L] Addition
NAME ESCOBEDO, DEBORAH 3.2 NAME

staeer aDRess | 225 BUSH ST. #751 3.3 STREET ADDRESS

CiTY-51-2F SAN FRANCISCO CA 34 CIY-5T-2P

T TD LT oFLee 41 7ME [Jchange  [CJ Addition
HAME LOPEZ, JANE 4. 2NAME

stecer anoress | 240A ELM ST. #22 43 STREET ADDRESS

CTY-S1-20 SOMERVILLE MA 44 0TY-ST-7P

TILE L] etere S1TITLE [T Chaage [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-ST- 2P

TLE U DELETE 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP 6.4 CITY-ST- 7P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | fuither certify that the

annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that
trusleeh ampodvéered to execute this report as required by Chapter 617, Florida Statutes; and that my name

fnent with an address.

information indicaled on this annua' report or supplementg
| am an officer or draclyr of bk
appears in Block 12 or Blg

SIGNATURE:

i1

E OF BiGp

NG OFFiCE

A

) 7k 28-222

2-19-97 (i

NORE SR Daglrfe Prone & 0074909

CR2E037 (3/96)

r



