" " FILE NOW: FILING FEE 1S $61.25

NONPROFIT & FLORIDA DEPARTMENT OF STATE
,CORPO RATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 s DIVISION OF CORPORATIONS
DOCUMENT # 80338 (0)
1. Corporation Name
THE SALVATION ARMY
Principel Piace of BUsnoss Maiing Address m"“ll”"l‘" |||I| m" ||”|||||I|I||I||||I||” |‘I" ||m |||'||||’
% LEGAL DEPARTMENT % LEGAL DEPARTMENT
1424 NE EXPRESSWAY NE. 1424 NE EXPRESSWAY NE.
ATLANTA GA 30329 ATLANTA GA 30329
3. Date lnoor&matad or Qualified 3a. Date of Laslgﬂgagon
09/10/1928 1
| 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21| 26| 58 7 Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Cortificate of Status Desired 0 $B.75 Additionat
22 E;] Feo Required
City & Slale City & State 6. Election Campaign Financing a $5.00 MayBe
23] (28] Trust Fund Gontribution Added to Foes
ap Country Zip Country 8. This corporation has liabiity for intangibie tax under s. 199.032,
24 [25] 2] (30| Florida Statutes ) Yes ONo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Nama
SWYERS, PHILIP 82] Street Addrass (P.O. Box Number is Not Acceptabile)
3101 LAKE ELLEN LANE
TAMPA FL 33618 a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this staterment for the purpose of changing Its registered office
ar registerad agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment es registered agent, | am
tamiliar with, and accept the abligations of, Section 617.0503, Horida Statutes,

CR2E037 (12/95)

SIGNATURE Sigrat g Tyred or prated name of regitered agent and Itke f applicable INOTE: Ragstered Agant signature recuiiad whan reirstatiog) DATE

12. OFFICERS AND DIRECTORS 13. ADDATONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CcT L DELETE 11 TTLE FChange  [J Addition
NAME HODDER, KENNETH L. 1.2 NAME Watson, Robert A,

sreeraooress | 615 SLATERS LANE 1.3 STREE] ADDRESS

£y -ST- 2iP ALEXANDRIA VA 140/1Y-§T-2P

TIILE P [CIDELETE 21 TILE Dicnange T Addition
NAME HOOD, KENNETH 22 NAME

sreeranpacss | 1424 NE. EXPWY. 2.3 STREET ADDRESS

CTY-ST-79 ATLANTA GA 2 4CTY-ST-2P

THLE VPT [CICELETE 31 71LE [JChange [ Addition
HAME SWYERS, GORDON 8. 32 NAME

sreeranoiess | 1424 NE. EXPWY, 3.3 STREET ADDRESS

CITY -ST- 2P ATLANTA GA 34.CITY-ST-2P - .

e ATT OIDELETE 41 TILE ATT PChange [ Additien
AME WARD, H. AL 4 2 NAME Mothershel, David R.

sieeraooness | 1424 N.E. EXPWY. assweeTAnress | 1424 NLE. Expwy.

CITY-ST-21P ATLANTA GA wony-stze | Atlanta, 3A 30329

TLE TAS [ IDELETE 5.1 THTLE CChange [ Addition
NAME JAYNES, STANLEY 5.2 NAME

streeranoness | 1424 NUE. EXPWY. 53 STREET ADDAESS

CITY-ST-2IP ATLANTA GA 54GITY-57-21P

LE S [CJDELETE BATITLE T)Change L] Addilion
NAME BENNETT, JOSEPH R. 5.2 NAME

saceraooaess | 1424 NLE. EXPWY. 6.3 STREET ADDRESS

CIrY-ST-ZP ATLANTA GA 64 CTY-ST-2IP

14. 1 do hereby certify thal the information supplied with this fiing is voluntary fumished and does not qualify for the exemption stated in Section 119.07(3Kk), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lagat effect as if made under
oath; thal | am an officer ar director of the ation or the recejer or trustea ampowered to execute this repart as required by Chapter 617, Florida Statutes; and that my nams
appears in Black 12 or Block 13 if changegll orghn an attachmerf fvith an address.

SIGNATURE: _

=

SIGNATYFE AND TYPED OF FRINTED NAME GF SIGKIRG OFFIZER OF DIRECTOR oeie Gerie Freri #




