e e e FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 12, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # 803387
1. Entty Name
THE SALVATION ARMY
Principal Place of Business Mailing Addrass
% LEGAL DEPARTMENT % LEGAL DEPARTMENT
1424 NE EXPRESSWAY N.E, 1424 NE EXPRESSWAY N.E.
2 e L L A E AR
04052004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE s
58-0660607 Not Applcable
5. Centificate of $8.75 additional
Certificate of Status Desired [} Fee Roqured

6. Name and Address of Current Registered Agent

FAULKNER, DONALD DO NOT WRITE

3101 LAKE ELLEN LANE

TAMPA, FL 33618 IN THIS SPACE

8. The abeve named enbty submuts this statement for the purpose of changing ils registered eifice or registered agens, or both, in the State of Flonda. | am familiar with, and accept
lhe ohiigations of registerad agant,

SHANATURE

Signalure, typed of primes ame of regetecad afont and ik f spplcanie INGTE Asgraleren Agent 3igndiin e rocured when rermeing) DATE
Filing Fae is $61.25 9. Election Campaign Financing 55.00 May Be
Dua by May 1, 2004 Trust Fund Contnbuion d Added to Fees
| _to. OFFICERS AND DIRECTORS
TilLE cT
HAME LARSON, JOHN

STREET ADDRESS | 515 SLATERS LANE
CITY - 5T- 2IP ALEXANDRIA, VA
e P

NAME NEEDHAM, PHILIP D
STREET MQDRESS | 1424 N.E. EXPWY.
o sae ATLANTA, GA

T VPT
NAME SWYERS, PHILIP

STREETADDRESS | 1424 NE EXPWY DO NOT WRITE

Y -ST- 28 ATLANTA. GA
TIILE ATT

NAME MOTHERSHED, DAVID R IN THIS SPACE
STREET ADDRESS | 1424 NE EXPRESSWAY
oY ST AP ATLANTA, GA

THLE TAS

NAME WARD. H. AL

STREET ADORESS | 1424 N.E, EXPWY.

CIvY-ST 4P ATLANTA, GA

FTLE S

NAME GQODIER, WiLLIAM R N
STREET ADDRESS | 2880 GRAVITT RD

Ciry-ST 2P DULUTH. GA 30086

12, | herely ceridy that tne nformation suppligd with this ﬁiing does not quakly tor ine exemption stated in Sechon 119.07(3)0), Flonda Statutes. | further certify that the infarmation
indicated on this rapart or supplemental regort s rue and accurate and that my signaiure shall have Ihe same legal eflect as it made under oath, that | am an officer ar director
of the carporation or the recever Or trustae empowered ta executa this report 2s required by Chapter §17, Flanda Statutes. and that my name appears sn Block 10 o Block 1111

enanged, or on an attachmery with an addresg, with all other like empowered.
Dam

SIGNATURE: B
SRR P SRYERE ™

OF SIGNING OFFICER OR DIRECTOR Dayume Phona 1




