FILED
__ 2605 NOT-FOR-PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P14117 ; 04-18-2005 90547 046 ****61 25

1. Entity Name

ALLIANCE FOR AFFORDABLE SERVICES, INC.

Principal Place of Businass Mailing Address " LA A
38017 WILLIAM D TATE, #800 3801 WILLIAM D TATE, #800
GRAPEVINE, TX 76051  US GRAPEVINE, TX 76051  US
: ’ 04052005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE T Ferombe AopTedFa
52-1517387 Not Applicable

e _5._Certificate_of Status Desired O $8.75 Adaitional

6. Name and Address of Current Registered Agent

7200 5. PIRE ISLAND ROAD. DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE
Signature, typed o rinted name of r agent and tbe (NOTE: Regitiered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, a Added to Fees

10. OFFICERS AND DIRECTORS

TIME ASAT

NAME WOLFE, RALPH

STREETADDRESS | 3801 WILLIAM D TATE, #800
CITY- §T-21F GRAPEVINE, TX 76051

TITLE S

NAME SEGAL. HOWARD
STREET ADDAESS. | 41. MANHATTENVILLE RD. : - .. N s - et e e .
Ciry-81-2°p PURCHASE, NY 10577

TITLE PD
NAME CALLAGHAN, WILLIAM D

STREETADDRESS | 8§41 INDIAN ROCKS ROAD
CITy-81-21P CT.EARV\?QTER, FL Do NOT WR'TE )

:::-:E 3IXON. DANELL IN THIS SPACE

STREET ADDRESS | 125712 BUCHANAN
Cliy-51-2P CROWN POINT, IN

TITLE D

NAME PEVSNER, PAUL

STREET ADDRESS | 367 EAST 62ND STREET
ciry-51-2IP NEW YORK, NY 10021

THILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | haraby certify that the information supplied with this filing does not guality for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect &s it made under oath; that | am an officer or director

of the corperation or the receiver or trustes empowered 10 executs this reportas required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other lj pow, .
o ¢Ir
- 4/5 /o5
Dale

SIGNATURE: 3i10- 4300

Daytme Phone &

SIGNATURE AND TYPED O INTED NAME OF SIGNING OFFRCER OR DIRECTOR

—— Fee Required———— |~



