2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # 736999 04-21-2008 90088 032 ****70.00
1. Entity Namg
THE SALVATION ARMY RESIDENCES INCORPORATED
Principal Place of Business Mailing Address q U U ( 0 Jiv
1424 NE EXPRESSWAY 1424 NE EXPRESSWAY
ATLANTA, GA 30329 ATLANTA, GA 30329
T RN R CEARAR TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04102008 Chg-NP CR2E037 (12/06)
City & Staie City & State 4. FE| Number Applied For
58-1737149 Not Applicable
Zip Couniry Zp Couniry 5. Certificate ol Stalus Desires E/ ?g'ggu‘:?:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HODGREN, STEVE
5631 VAN DYKE RD
LUTZ, FL 33558

Street Address (P.O. Box Number is Not Acceplable)

City FL | Zip Code

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

SIGNATURE

Signature, lypad o printed name of regrslerad agent and lie il applicable. (NOTE: Registered Agent signature required when reinstating) DATE

‘Make check payabie to
Florida Department of State

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

io. OFFICERS AND DIRECTORS . ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10

HLE VPD S feiee TILE V-PReSIDER-T l Dl @Ef-’r- SR SThange [ Agsitien
Nawe FEENER, MAXWELL S NAE TERlY GRIFEN

STREET ADDRESS | 1424 NE EXPRESSWAY NE STREETADDAESS | |44 2 4 ME ExPﬂLSSU"‘\ b |

ary-51-2p ATLANTA, GA 30329 CITY-ST-2IP ATLop TA, Grx Bo32S

THiLE D O petete e CHAPIE mAN | PRESTDENT &Cange [ Addilion
NAME FAULKNER, DONALD MAME FEEREL  MAFKWE LL-

SIREET ADDRESS | 1424 NE EXPRESSWAY NE STREETADDRESS | 144 2 44 N E’ ExegessuinYy

oTv-ST-ZP | ATLANTA, GA 30329 GITY-$1-21P ATanTh, GA B9329

e ATD & Dekete T TREASULE(L, } MThenge ] Addition
NAvE MOTHERSHEAD, DAVID R NaE MoTHeERSHED, DAUD &

sIeer A00RESS | 1424 NE EXPRESSWAY NE smecaness | 142G NE EX PRESSWNAY

ory-51-20 | ATLANTA, GA 30329 CITY-ST-2P ATanTd (A 2028235

e s [ Delete Tme ATD M Cenge 3 Addition
NAME WILLIAM, GOODIER R.N. NAME STAMNLET  Tharma ES

STREET ADDRESS | 1424 NE EXPRESS WAY smecranoness | TG 2Y  NE  EXPRLESSLIAY

CIIY-ST-2IP ATLANTA, GA 30329 GITY-S1-2P ATl T A . G 202 2,,7

L 1D ™ Delete TILE CJchange [ Adchion
NAME WARD, AL H NAME

STREET ADBRESS | 1424 NE EXPRESSWAY NE STREET ADDRESS

CITY-S1.2IP ATLANTA, GA 30329 CITY-S1-21P

Tt c et e O Crange (] Addition
AME GAITHER, ISREAL L RAME

SIREET ADDRESS | 615 SLATERS LANE STREET ADDRESS

CITY-ST-2P ALEXANDRIA, VA 22313 CITY-ST- 2

12. | hereby cartity that the injormation supplied with this filin
indicated on this raport or supplemental raport is true an
of the corporation or the receiver or trusta
changed, or on an aitachmant with an a

doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal elfect as if made under vath; that | am an cfficer or diractor
owered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

. with all other like empowered. )
WILLIAM R. N, GOODIER SECRETARY oq/IO/ZoocP Yoy 7284200

SIGNATW‘D TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytma Phone 4




