o FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # N05000010627 02-20-2006 90041 010 ****6] 25
1. Entity Name
THE ELLEN FAGENSON ELAND LEADERSHIP & JUSTICE
FUND, INC.
Principal Place of Business Mailing Address
7731 SW 623D AVE. 7731 SW 62ND AVE, 60019367
SUITE 202 SUITE 202
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143
S T s IR CENENG RO AT

Suite, Apt. #, elc. * ) Suite, Apt. #, etc. 01032006 Chg-NP CR2E037 (11!05)

City & State City & State 4. FEI Number Applied For

01-0847667 Not Applicable
o || County Zip | oy | 5 Centficate of Staws Desed 1 f(g;fq Additonal
6. Mame anﬁ Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
AMBER, LAURIE K
7731 SWE2ND AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
SOUTH MIAMI, FL 33143
City FL ] Zip Code

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

‘

SIGNATURE :
.. Signatere, typed of prinad name of regittered agant &nd Lite A appicable. {NCTE: Registered Apant signatuie required when reingtating) DATE
e 'Fillng Fee is $61.25 .- |, 8 Erecton Campaign‘ Fananging-.: $5.00 MayBe |- * Make chack 'hz':yal_:il,;a tor '.,‘
""" Due by May 1, 2006 Trust Fund Contribution, ] Added to Fees Florida Department of State
10. : QFFICERS AND DIRECTORS TR t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE o O Delete TITLE DPT [ cnange [ Agdition
NAME KODNER, DAVE NAME KODNER, DAVE
STREET ADDRESS | 2265 CEDAR COVE CT STREET ADDAESS | 2265 CEDAR COVE CT
CITY-ST-2P RESTON, VA 22091 CIrY-$T-2P RESTON, VA 22091
Tme D 3 petere TTLE [2)% [J change [ Addition
NAME FAGENSON, LARRY HAME FAGENSON, LARRY
STREET ADDRESS | 120 WL 75TH ST APT 4A stezt appaess | 120 W. 75TH ST APT 4A
on-sI-2P | NEW YORK, NY 10023 erv-srge | NEW YORK, NY 10023
TLE D 7 Deiete - B oTme DS - L. O change - [ Addition
NAME 'AMBER, LAURIE K . HAME AMBER, LAURIE K
STREET ADDRESS | 7731 SW 62ND AVE SUITE 202 STREET ADDRESS | 7 751 SW 82ND AVE SUITE 202
omv-sT-Ze | SOUTH MIAMY, FL 33143 omv-stze | SOUTH MIAMI, FL 33143
TME O petete TINe O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] O pelete TITLE [l change [ Addition
WE - - N ' WE - " 3 'J . ) c - B '-I ’
- STREET ADDRESS' | ™~ L . ot T o STREET ADDAESS | ~ i ’ -
CITY-ST-ZIP .‘.n' ' ' : - ; o _. . ' [ CiTY-ST-.llP . .“ o .. - . P . . wa . Rl
e .o o ‘ - _ [Clpete =~ ] mme I . - . .[O.cnange . [J Aggition
NAME 4 LT Yk, . E L AP RAME ' - o J'e
Sm‘[mmsss « - - . —- . . . P sm ADDRESS - - s - . - -
CITY-S1-3P GITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report ar supplemenial report is true and accurate and that 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 repert as required by Chapter 617, Frorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: b( ¢ M\ Laurie K. Amber, Secretary  01/03/2008 305/ 661-5629

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone 3




