FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #NO00000001373 04-24-2008 90105 031 ****] .25
1. Entity Name
FEDERAL ALLIANCE FOR SAFE HOMES - FLASH, INC.
Principal Place of Business Mailing Address qu “ ‘ JOvus
1427 E. PIEDMONT DR 1427 E. PIEDMONT DR
SUITE 2 SUITE 2
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US
S T S LR AOAR TR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3641392 Not Applicable
a0 Country Zip Couniry 5. Certificate of Status Desired [} ?33 gfq l‘:f:c’m"a'
6. Name and Address of Current Registered Agent 7. Name and Addroas of New Registered Agent
Name
CHAPMAN-HENDERSON, LESLIE
1427 EAST PIEDMONT DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 2
TALLAHASSEE, FL 32308 .
City FL l Zip Code

8. The above named entity submits this statemant for the purpese cof changing its registered office or registered agent, or both, in the State of Flarida. | am familiar witk, and accept
the cbligations of registerad agent.

SIGNATURE — & .00 0¥
S B, or printad name of ragistared agent and tle it applicable, (NOTE: Registered Ageni signaiure required when (einstasno) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | . - = Make check ‘i)_ayablehto y
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees | * 7 - ’Florida.Department of State . **
10. OFFICERS AND CHRECTORS 1. ADDITIONS/CHANGES TO OF-FICEHS AND DIﬁECTOHS N 10
TITLE PCEQ [ Delete TITLE [ change ] Addition
NAME CHAPMAN-HENDERSON, LESLIE NAME
SIREET ADDRESS | 1427 EAST PIEDMONT DRIVE SUITE 2 STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32308 CITY-ST-2IP
TITLE 3] O Delete JITLE [ crange ] Addition
NAME WHITE, GARY NAME
STREET ADDRESS | 2455 PACES FERRY ROAD STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30339 CITY-ST-2IP
tine D [ Detete TILE = ol ElcChange  LJ Addition
aiiand, Richar
NAVE WEILAND, RICHARD NANE W New! Tecsey e VW & Floor
STAEET ADORESS | 5203 LEESBURG PIKE # 600 STREET ADDRESS |3 0O
orv-st-zr [ FALLS CHURGH, VA 22041 a2 [ wWashingtn, DC2 o000 {
THLE D Delete TITLE D [Jcrange  [] Addition
NAME BAILY-WILLIAMSON, NANCY NAME McCnink, Patrick
STREET ADDRESS | 7840 WOODLAND CENTER BLVD. STREET ADDRESS [7840 Woodland Center Blvd.
CITy-ST-2P TAMPA, FL 33614 CHTY-ST-2P [ampa, FI. 33614
TLE D X1 peiete TITLE D [J Change  KJ Addition
NAME SEIBERT, STEVE NAME May, Ben
STREET ADDRESS | 8048 EVENING STAR LN STREETADERESS [4400 Avenuc of the Stars, Intoventions 2nd Floor
CITY-ST-2iP TALLAHASSEE, FL 32312 CITY-S§7-21P Lake Buena Vista, 11, 32830
TITLE D O petete TITLE [ Change  J Acdition
NAME SAFLEY, SANDY NAME
STREET ADORESS | 215 S MONROE ST 2ND FL STREET ADDRESS
CITY-§1-2IP TALLAHASSEE, FL 32301 CITY-§7-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furthar certify that the information
indicated on this report or supplemenial raport is true and accuraie and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: e U.od.0F

3| ND TYHECBR BATAFETYNAME OF SIGNING OFFICER OR (HRECTOR Date Daytma Phone #




