ce FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 19,2007 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # 803387 07-19-2007 90025 017 ****70.00
1. Entity Name
THE SALVATION ARMY
Principal Place of Business Mailing Address l} Ulkwvs"
% LEGAL DEPARTMENT % LEGAL DEPARTMENT
1424 NE EXPRESSWAY N.E. 1424 NE EXPRESSWAY N.E.
ATLANTA, GA 30329 ATLANTA, GA 30329
S T — VTR FRAUEARTE TR
Suite, Apt. #, sic. Suite, Apt. #, eic. 07022007 Chg-NP CRZEQ37 (12/06)
City & State City & Siate 4. FE! Number Applied For
58-0660607 Not Applicable
Zip Country Zip Country 5. Certificate of Stzlus Dasired gi'gesm‘::’:‘;m”a'
8. Name and Address of Currant Registarad Agent 7. Name and Address of New Registared Agent
Name
HEDGREN, STEVE
5631 VAN DYKE RD. Straet Addrass (P.O. Box Number is Not Acceptable)
LUTZ, FL 33558
City FL | Zip Code

8. The above namad entity submits this staternent for Ihe purpese of changing its registered office or registerad agent. or bath, in the Stais of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Skgnature, typed or printed name of regisiered agent and ulle it apphcabie (NOTE: Registerad Agant signature required whan renslabng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D\RECTORS IN 10
i cT A Delete me ¢ [Lsfael L. GGartrar J Change ([ Additon
NAME BASSET, W. TODD NAME
"
SIREET ADDRESS | B15 SLATERS LANE STREET ADDRESS Gl5 S ! “-\ Q"rs Lana
ore-st-of | ALEXANDRIA, VA . CITY - ST-2P RG> andr, o VA ,
TiE P 21 Dejere me £ NS, Yeerac dicrange O Aadition
HAME NEEDHAM, PHILIP D NAME W RTENN € € xp RS
STREET ADDRESS | 1424 N.E. EXPWY, STREET ADDRESS : Q )
orv-st-ap § ATLANTA, GA oITY- ST- 2P AL ow(\w QQ'A
FITLE v ﬂl)elete me N [TenyTr G r“\ £ £\ “ P change ] Addition
HAME FEENER,M S NAME 5y €. Cypressw
SIAEET ADDRESS | 1424 NE EXPRESSWAY STREET ADDRESS e e | y )
CITY-§T.21P ATLANTA, GA 30329 CITY-ST-2IP Mlmﬂ‘\q ¢ CDA
TITLE ATT [ Delete TITLE [ Change [ Addition
NAME MOTHERSHED, DAVID R NAME
STREET ADDRESS | 1424 NE EXPRESSWAY STREET ADDRESS
CiTy-51-2p ATLANTA, GA CiTY-ST-2IF
TIILE TAS [ Delete TITE Ol change [ Addition
NAME WARD, H. AL NAME
STREET ADDRESS | 1424 N.E. EXPWY. STREET ADDRESS
CiTy-ST-2IP ATLANTA, GA CITY-ST-ZIP
TLE s (] pelste THLE (J Change [ Addition
NAME GOODIER, WILLLIAM R N NAME
STREET ADDRESS | 2880 GRAVITT RD STREET ADDRESS
CITY-ST-2IP DULUTH, GA. 30096 N _ CITY-S1-2IP

12. | hereby certify that the infonnation supplied with ihig liling does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoit of.eupplemental report is frug-and accurste and that my signature shall hava the same lagal effect as if made under oath, that | am an officer or director
of the corporation or 1F8 racever or trustap einpowsied o exenulejhis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an a SSIW empowered. /
+

d,
SIGNATURE: :
SIGNATURE Al TYPED OR PRINTED NAME: OF SIGNING BFFITER OR DIRECTOR Date Dayters Frions ¢

T
N

HALWARD  1oeauRER/ASSISTANT SECRETARY




