2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Sgp 06, 2006 8:00 am
ecretary of State

09-06-2006 90034 044 ****6]1 .25

DOCUMENT # N97000000838

1. Entity Nama

ADVOCACY FOUNDATION, INC.

A

Principal Place of Business

480 NLW. 54TH ST
MIAMI FL 33101

Mailing Aduress

PO BOX 610755
NORTH MIAMI FL 33261

ET Ry

2. Principal Place of Business 3. Malling Address
Suite. ApL. #, etc. Suite, Api. #, elc. 2nd MOORE CR2E037 (4/08)
City & State City & State 4. FEI Numiber Applied For
£65-0753561 Nol Applcabie
Zip Country Zip Country 5. Certificate of Status Desied [ $8.75 Additional
’ Fee Required
6. Name and Address aof Current Registered Agent 7. Name and Address of New Registered Agent
- . Name .
SISKIND, MARTIN -
’ Streat Address (P.O. Box Number is Not Acceptabie}
84 N.W. 42ND ST. (APT. G) e
MIAMI FL 33129
oy iyt <
City, Zip Code
SUNNY \sLe$ FL ‘ 23\ 0

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept the
obligations of registered agent.

SIGNATURE

Signature., typed or prntad name ol regrstered agont and bitio f apphcable (NOTE: Registeraa Agent Signanune FEOLi e when minsking) DATE

$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10

MLE PD 3 gelete TMLE b ﬂ(:hange [ Addition
NAME SISKIND, MARTIN NAME S \ SHE D/ M AT

STREET ADDRESS | B84 N.W. 42ND ST. (APT. C) SREETADAESS | Beny AL ¥ ST

CITY-S7-20P MIAMI FL 33129 CTy-§T-2P SUNNY VSLES , e 3% bo

TLE DTS 7 Detete THE O thange [ Addition
NAME KING, CHARLES B JR. NAME

sTReet apoRess | 11500 GRIFFING BLVD. STREET ADDRESS

CiTY.S1-2° BISCAYNE PARK FL 33161 CITY-ST-2IP

e D O velete T O change [ Adation
NAME BOULWARE, RICHARD NAME

STREET ADDRESS | 87 MT. WASHINGTON STREET STREET ADDRESS

CITy .- §7-21P EVERETT MA 02148 CTY-ST- 2P

TILE ] pelste TNE [J change {7 Adkition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 3P CITY-5T- 2P

TE (] Detete e [Jchange [ Addition
RAME . NAME

STREET ADDRESS STREFT ADDRESS

CIvY-ST-2P CITY-ST-2P

WE . " [ pelete THLE [ thange  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-2p *ITY-ST-2P

12. | hexeby cerlify that the inforration supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certity that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal,effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Biock 10 or Block 17 if

changad. or on an attachment with an address, with all other like empowered.

SIGNATURE: W |

Megtd Disind

8/30/0&.

PEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR MRECTOR

Dan Davtite PROno &



