FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 11,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #701577 04-11-2006 90098 044 ****61 25
1. Entity Name
FLASHA FOUNDATION, INC,
Principal Place of Business Mailing Address
222 S WESTMONTE DRIVE 222 S WESTMONTE DRIVE
SUITE 101 SUITE 101
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
T e RN AL
Suile, Apt. #. alc. Suils, Apt. #, etc. 03272006 Chg-NP CR2EQ37 (1”05)
City & State City & State 4. FEl Number Applied For
59-1615812 Nat Applicable
Zip Country Zip Country 5, Certificata of Status Desired O ?i.;;&f;‘;ﬁonal
6. Name and Addrass of Current Reglsterod Agant 7. Name and Address of New Reglistered Agant
Nama
KAUTTER, MARTINE E.
222 S WESTMONTE DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 101
ALTAMONTE SPRINGS, FL. 32714
City FL I Zip Code

8. The above named entily submits this staternent for tha purpose of changing its registerad office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, Iyped or pinted name of reprstared agent and Ll d apDhcasl, {NOTE- Regitierad Agent signaturs requisod when reinsialing) DAIE

F’i]-'“!l Fee is $61.25 9. Election Campaign Finanging $5.00 may Be Make check payable to

|j‘.’.e' by May 1, 2006 Trust Fund Contribution. Oa Added to Fees Florida Department of State

o

10, - OFFICERS AND DIRECTORS 114 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 310
TITLE VvCD T Delete TIMLE CD Fchange [ Addilion
NAME SANTINI, CELIA NAME
STREET ADDRESS | 820 ROSEMERE CIRCLE STREET ADDRESS
CITY-S7-2IP ORLANDO, FL 32835 CITY-ST-20P
TITLE ™ el TILE viD [Jchange  BE] Acdition
NAME TOPP. VIVIAN NAME Langhans, Joseph III
STREET ADDRESS | 900 W 49TH STREET, SUITE 330 sweeTapoeess | 14077 80th Ave N
onY-s1-2f | HIALEAH, FL 33012 areST-2P | Seminole FL 33776
TnE Cco [ Delete TITLE O Crange [ Addilion
NAME FIFER, ROBERT NAME H
STREET ADDRESS | 11273 SW 153RD AVE STREET ADDRESS
CITY-S1-2P MIAMI, FL 33196 CINY-ST-2P
TIME D 3 pelee TITE [ Chenge  [J Addition
NAME KAUTTER, MARTINE E NAME
STREET ADORESS | 222 S WESTMONTE DRIVE STE 101 STREET ADDRESS
CITY-51-2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TITLE SD [ Delete TTLE ) Change [ Addition
NAME GUILFORD, ARTHUR NAME
STREET ADDRESS | 4202 E. FOWLER AVE. PCD 1017 STREET ADORESS
CIrY-S1-71P TAMPA, FL 33620 cIry-SI-2IP
TInE [ Detete THLE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and acgurate and that my signature shall have thgsSame legal effect as if made under oath; that | am an cificer or director
ol the corpaoration or the receiver or trustee empowerad lo excute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, of on an aitachment with an address, with all other ke empowered.

SIGNATURE: Martine E. Kautte i (»{]5'/5(9 407-774-7880

' i 1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DTRECTOR ' Dale Daytime Phone #




