FILED
May 19, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION 3
ANNUAL REPORT  ° Secretary of State
B

DOCUMENT # N00000004531 03-24-2005 90030 002 77761 23
1. Enli
ADVOCATING DISABILITY RIGHTS, INC.
Principal Place of Business Mailnp Address
815 MIDDLE RIVER DRIVE UNIT 108 815 MIDDLE RIVER DRIVE UNIT 108 8 B 0 179 4 8
FORT LAUDERDALE, FL 33304 FORY LAUDERDALE, FL 33304 .
S S TR AT RATEL LD

Suite, ApL. #, eic. Suite, ApL. #, eic. 03212005 Chg-NP CRREC37 {10403}

City 3 City & S 4. FE i Apphied For

ty & S ty & Sizne AllﬂhFl’ulfltE}%) FOR (S-102 ¢y N:lpAppﬁcabla
Zn Country Zn Courtry 8. Conificato of Statws Desied [ ?ggfq Adcltionsi
8, Name and Addre2a of Current Registered Agent 7. Name and Address of New Regl Agent
Nai
MOXON, GEORGE L ESQ - T " — ~
718 NE 2ND AVENUE Suest Address {P.Q. Box Number is Not Acceptable)
FORT LALIDERDALE, FL 33304
City FL ] Zip Code

8. Tha abava named entity submits this statement for the purposa of changing its regisierad office of registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept

tha obligations of registered agent.

ol the corporation or the receiver or trustea
changed, of on gn atiachment with en address. wiih ail olher like ampowered.

-—
SIGNATURE:

—

SIGNATURE
Signanme, Tyoech O DUNiBg Aama O rSISITEN BOENE AR NN ! IpOECAbIE (NCTE: RaCxsho a0 ALy DNAILES racuad whan HENSLMING ) RaATE
Filing Foa is $61.28 8. Elaction Campelgn Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE D CT e e B, thgirwme~ eoF o Change ) Addition
MAME | WILSON, CARLISLE E NAME + 4,-d
STREET ADESS | 815 MIDDLE RIVER DRIVE UNIT 108 STREET ADORESS
cny-§1-2p FORT LAUDERDALE, FL 33304 CTY-81. 0P
™E D D Detets e DOcowe O atitior
NAME WILSON, CATHERINE E MAME
STREET ADDRESS | 815 MIDDLE RIVER DRIVE UNIT 108 STREEY ADDRESS
ciy.s1. 7P FORT LAUDERDALE, FL 33304 Y. S1. 08
T o ] Duiete Tne Do O
RAVE MOXON, GEORGE L ESQ 11
STRESTADDRESS | 718 NE 2ND AVENUE STREF1 ADORESS
CITY-ST-2P FORT LAUDERDALE, FL. 33304 oy .s1. o8
1 me O Deiete e D, Vite ~chai Mmav D Change & Addilion
Hare — UMPIERRE EDUARDO .
zm'[’::m sz;mn:m unit 1 204 , Condo Torre san Miguel
ST il Guaynaho, PR 00927
me ) Delete mE ' [ change  [J Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-S3- 2P CITy-$1-27
E ] Deteta TE Dcharge ] Awdition
NAME NAME
STAEET ADORESS STREET ADDRESS
coy-st-a8 cny.s1-op
12. | neraby certily that the intormation suppbed with this Ging does not qualily for the exemplion stated in Secuon 119, 0?&3)(.) Florica Slalules 1 further certity Lthat tha information
incicated on this report o supplemental report is trua accurale and [hat my signature shall have the same legal etlect as if made under calhy; thal | am an oificer o director

empowerad 1¢ execite 1his report as requirad by Chapter 617, Florida Statutes; end thal my name appears in Block 10 or Block 111

95Y- 763 -22L

SIGHATURE ANO TYPED OR PRINTED MAME OF SKINING OFFICER OR DIRECTOR:

3/22{2;

Caytma Frone »




