FILE NOW: FILING FEE IS $61.25

| NONPROFIT Erpaii FLORIDA DEFARTMENT OF STATE
CORPORATION ZEWID Sandra B. Mortharn 3 -
ANNUAL REPORT ¥ i Secratary of State F E L E @
1 998 = DIVISION OF CORPORATIONS
' 980CT 23 PHI2:nZ
DOCUMENT # F93000001447 (2) o
- Corp SECRETARY OF STATE
MULTICULTURAL EDUCATION TRAINING AND ADVOCACY (M TALLAHASSEE, FLORIDA
A PRORCT, MG A A S A AR
Principal Place of Business Mailing Addrass
P.O. BOX 441618 P.O. BOX 441618 3. Date Incorporated or Qualified
SOMERVILLE MA 02144 SOMERVILLE MA 02144 03/24/1993
4. FEI Number Applied For
20-2662063 Not Applicable
2. Princbal Place of Business 2a. Mailing Address 5. Certificate of Status Dasired O $8.75 Additiona
;I _2—6—| i Fee Required
Rite, Apt. #, etc. Suite, Apt. #, etc, - €. Election Campalgn Financing $5.00 May Be
@ E’ Trust Fund Contributicn Added 1o Fees
City & State City & State 7. Is this nonprofit corperation a homeowners association?
23 E] [ Yes X No
Zip Country Zip Country 8. This corpeoration owas or has paid the current year Intanglble
;‘ E‘ El ;‘ Personial Property Tax dug June 30. [Jves [Ino
9. Name and Addresgs of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
HERRERA, SALLY 82| Street Address (P.O. Box Number is Not Acceptable)
4185 QUAILWORD DR
ST CLOUD FL 34772 83 .
84| City FL '85 Zip Code

11. Pursuant to the provisions of Sections §17,0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
aoffice or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, [ am familtar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed o printad name of ragistered agent and Ute if applicabls, (NOTE: Replstered Agent signature required when reinstaling} DATE
12, QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i Fee ROGER L e e - BONONZETAH Po—
* ' L R e e A e e e
spEeTAoDaess | 240A ELM STREET, SUITE 22 1.3 STREET ADDRESS R T oy e =
cil-57-ZP SOMERVILLE MA 02144 1.4 CITY- ST-ZP P heEet **‘E’if =3
VD T peLEe ZATHE [5J Change ~ ET Addition
& ROOS, PETER D 22 NAME
steet ApDRess | 225 BUSH ST. #7517 23STREETADORESS | 785 Market St., Ste 420
{ITY-§T-20 SAN FRANCISCO CA 2.4 CIY-5T-2IP San Francisco, CA 94103
ME - 5D O pELETE 31TILE . " Changs [T Addftion
NAME ESCOBEDO, DEBORAH 32 NAME
sweeeT aDcasss | 225 BUSH ST. #751 assmeeranoaess | 185 Market St., Ste 420
CITY-ST-2P SAN FRANCISCO GA sacmv-sze | San Francisco, CA 94103
TNLE T [T DELETE A1TOLE [ crange [T Addition
NAME LOPEZ, JANE 4.2 NAME
sTREET ADDRESS | 2404 ELM ST. #22 43 STREET ADDRESS
CITY-ST- 2P SOMERVILLE MA P
THLE ] DELETE 51TITLE ] Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
THLE L1 DELETE 6.1 TITLE [Jchange [T Addition
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS 2 f:r E % f D
CITY-ST-2IP 84 CITY-$T-2P { 7 21’)

14. | hereby cetiify that the inforrpation sup[plied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(7), Florida, Statuted | furthe certify that the infarmation
indicated on this annual repdit of supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an
o the recaiver or frustee empowered o exscute this report as required by Chapter 617, Florida Statutes; and that my name appears In

an chinent address.

AGR RS 2aiilgi=) [D~ [T~ (/74282224

CR2E037 (10/97)




