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‘/ ) - William Booth, Founder
|0H DOIN G Shaw Clifron, General

i : )
X?{I’N THE MOST Max Feener, Territorial Commander
P GOOD
June 25, 2008

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

RE: Change of Registered Agent - State of Florida
The Salvation Army, a Georgia Corporation

To Whom It May Concern:

The Board of Trustees, June 24, 2008, executed Statement of Change of Registered Office or Agent or both For
Corporations to change our registered agent in the State of Florida for service of process on The Salvation Army.

Enclosed is a check in the amount of $35.00 to cover the filing fee.
May God’s blessings be upon you!
Sincerely,

Meianie Mathis Brackett, Esq.
ASSISTANT SECRETARY BOARD OF TRUSTEES

MMB:AAW
Enclosure
cc: Terr. Fin. + Voucher

USA Southern Territory 1424 Northeast Expressway, Atlanta, GA 30329 p: 404.728.1300

"..there is no reward equal ro that of doing the most good to the most people in the most need.” Evangeline Boorh



COVER LETTER

TO: Amendment Section
Division of Corporations

THE SALVATION ARMY A GEORGIA CORPORATION
(Name of Corporation)

DOCUMENT NUMBER: FOR3 Y1

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

Please return all correspondence concerning this matter to the following:

Alads A (Wauche

(Name of Contact Perdory)

THE SALVATION ARMY A GEORGIA CORPORATION
(Firm/Company)

1424 N.e ,(Add%;SHJQSS‘ uow\j

AR gt A 30329

(City/State and Zip Code)

For further information concerning this matter, please call:

SAme As A0 VE a( oY ) 122 - T XY2LT

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



) STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
: FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _ GEORGIA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: THE SALVATION ARMY

2. The principal office address: ‘L}'UJ( . N £ —eau{ro,gs W ﬁ*\/\l , N .€

Alona . A 36329

3. The mailing address (if different): SAME A< A&Q Je

4. Date of incorporation/qualification: \Q l 2 & Document number: Y0 33% 71

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Steven Hedaven
5651 Van Ouke Ad.

< ,g
Lode . FL 3355¢ h
o
~—
N 6. The name and street address of the new regisiered agent (if changed) and /or registered office i
«  (if changed): w
- U.er\ GQ\LJO,“ =
)

5 25631 Van DouKe R

; (P.0. Box NOT acceptable) J
e, B 3355Y

The street address of its ;eglistcred office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was autharized-by resolution duly adopted l%y its board of directors or by an officer so
111e

authorized by corporation has been notified in writing of the change.
7 CHARLES POWELL : SECRETARY
/%;//m"{/ ‘ '

{Printed or typed name and title}

I hereby accep! the appointment as registered agent and agree {0 act in this capacity,

I furthér agree to comply, with the provisions oj%ll statutes relative to the proper arid complete performance

gf my duties, and I am faniliar with and accept the obligation of n:iv position as registered agent. Or, if this
ociument is being filedl merely to reflect a change in the registered office address, 1 hereby confirm that the

7

corporation has gtifiefl in writing of this change.
4/ /o7
{Sighhtur / Pate)

If signing on behalf of an entity:

\{Q Prown me-\[-P

{Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPGRATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)
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