FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 13,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 736999 b7 EiN 04-13-2007 90180 012 ****70.00
1. Entity Name
THE SALVATION ARMY RESIDENCES INCORPORATED
Principal Placa of Business Mailing Address q “ “ ﬁ 1b?
1424 NE EXPRESSWAY 1424 NE EXPRESSWAY
ATLANTA, GA 30329 ATLANTA, GA 30329
e g ATEH EARIDID AR
Suite, Apt. #, atc. Suite, Apt. #, slc. 01302006 Chg-NP CR2EQ37 (11/05)
Cily & State City & Slate 4. FEI Number Applied For
59-1737149 Not Applicable
Zip Country Zp Counlry 8. Certificaie of Staius Desired gg.;iﬁ;tional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
HEDGREN, STEVEN . i |
5631 VAN DYKE RD NOTE: Spelling Correction Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FLORIDA 33558
City FL | Zip Code

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

SIGNATURE
Slgnature, yed o printed name of regestensd agent and tike 4 apphcabie. (NOTE: Regisiered Agent signatire required when reinglating) DATE
Filing Fee 1s $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 20077 Trust Fund Contribution. O  AddedtoFees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD 1 pelete TITLE D T Change Addition
NAME FEENER, MAXWELL S NAME SENFT, JOANNE
STREET ADDRESS | 1424 NE EXPRESSWAY NE smeer anoress | 1424 NE EXPRESSWAY
GiTY-ST-21P ATLANTA, GA 30329 CITY-$7-2P ATLANTA, GA 30329
TNLE D O pelste TME D [J Change  =<ddition
MAME FAULKNER, DONALD NANE HoB&00A , EDWARD
STREET ADIRESS | 1424 NE EXPRESSWAY NE smeeriooness | 1 20y NE  EXPRESSWAY
amv-stze | ATLANTA, GA 30329 ovsiar | ATLANTA, (kA 30329
TILE ATD T Delete TITLE VP ID N O Change  [WPGdition
NAME MOTHERSHEAD, DAVID R NAME TEFFREY, DAVID
STREET ADDRESS | 1424 NE EXPRESSWAY NE smeaoonss |4 2 4 NE EXPRE SSuAY
Civ-ST-2P | ATLANTA, GA 30329 cirv-s1-2p AT caAwrA  GeA 30329
TMLE s 3 Delete TIMLE > - ~ [ Change [ Addition
NAME WILLIAM, GOODIER RN, NAME HEDGReN, STE Vggs:u Ay
STREETADDRESS | 1424 NE EXPRESS WAY sweeTaooress | 1G24 NE eXP
omv-st-zp | ATLANTA, GA 30329 CITY-ST-2P AT A G 3 329
TIMLE PD 2 Delets THLE T/D ] Change Gdition
NAME NEEDHAM, PHILIP D NAME wWARD , AL
STREET ADDRESS | 1424 NE EXPRESSWAY NE smeaoress | 4 2 NE EXPRESSCIAY
cimy- sT-20P ATLANTA, GA vy -st-2Ip ATLANTA , A 3032 q _
TRLE D Detele e CHMEMAN ] O] crarge [ Aaition
NAME MATTHES, EVELYN NAME ISRAEL L GMTHER
STREET ADDRESS | 1424 NE EXPRESSWAY smeeriooness | )6 SULATERS LAME
crv-st.ze | ATLANTA. GA 30329 or-stze [ AL EYXANDRIA VA 223/3

12. | hereby cenifz that tha information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporn or supplemeanial report is true and accurate and that my signatura shall have the same lagal effect as it made under cath; that | am an ofticer or director
of the corporation or the raceiver or trusiso empowered 1o execute this report as required by Chapter 617, Forida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with ress, with all other like empowered.

SIGNATURE:

William R. N. Goodier, Secretary/Director O (f/ b qu’ 404-728-1300
) f v

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Prone #

.- CONTINUVE D —>




2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT _ ATTACHMENT

DOCUMENT #736999

1. Enlity Name

THE SALVATION ARMY RESIDENCES INCORPORATED

Principal Place of Business Marling Address

1424 NE EXPRESSWAY 1424 NE EXPRESSWAY

ATLANTA, GA 30329 ATLANTA, GA 30329 i (:e .

2. Prncipal Place of Business 3. Mailing Address B l @ b
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Appliad For

59-1737149 Nol Applicable

Zip Country Zp Country 5. Cenihcale of Status Desired ?aae‘ggn':?:;“o"m

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant

Name

HEDGREN, STEVEN NOTE: Spelling Correction
5631 VAN DYKE RD

LUTZ, FLORIDA 33558

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

8. The sbove named eniity submits this statement for the puwpose of changing its registered office or regislered agent, or botn, in the Stata of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwe_ lyped & printed nama of regarscsd sgeni and litle i spplcable (NOTE: Aegtared Agent Signalys requeed whan renstahng) DATE
Filing Fee is $61.2% 9. Election Campaign Finaacing $5.00 MayBe |j W ""'Maka chbul{ ”nyabj
Due by May 1, zunr’ Trust Fund Contribution. ] Added to Fees - .
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIFIECTOHS IN 10 J
e O Detete LE D Ol change  §/JAodition
e e WHTTE  CHARLES
STREET ADDRESS STREET ADDRESS | 144 2.!1 NE EXPRESS wAY ’
CInY-Se-zp ow-Stae T A TLAN':A CeA 30329
me [ Deiate THLE [} Change [ Aadition
NAME . NAME
STREET ADDRESS | 1- STREET ADDAESS
CITy-s1-21p i Ciry-51.
e . ] Detete THILE [ thange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1- 2R CITY-ST-2P
1ILE O pelete JITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
orn-s1-zp oITY-S1-2IP
T ' [ pelete e £ Change [ Adoition
NAME NAME
STREET ADORE 55 STREE ADDAESS
CHY- 51-2P CITy-ST-2P
1L L] Delete TIILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 1P s 4| CIfY-51-3P

does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that tha information
accurate and that my signature shall have the same legal eflect as if made under oaih; that | am an oHicer or director
powered ta exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
55, with all olher like empowered.

12. | hereby cerlify that the information supplied with this lmng
ndicated on this report ar supplernentat report is true an
of the coeporation of the recaiver or [[usteg ¢
changed, of on an atlachn-ant with

SIGNATURE:

Wiliam R. N. Googier, Secretary/Director 1‘] /‘ 3/)@7 404-728-1300
s16 P\t TYPED OR PRINTED HAME OF SIGNING OFFICER OR IRECTOR Date ¥ Draytere Prone #




