FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N96000003837 X 04-13-2007 90180 013 ****70.00

1. Entity Name

CATHERINE BOOTH RESIDENCE, INC.

Principal Place of Business Mailing Address & “ 0 B “ 16 q

1424 NE EXPRESSWAY 1424 NE EXPRESSWAY
ATLANTA, GA 30329 ATLANTA, GA 30329
S S T— TR A
Suite, Apt. #, elc. Suite, Apt. #, eltc. 01302006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Appliad For
58-2271714 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Dasired @ gesa ;21 L":f:dm"a'
8. Name and Address of Current Reglstered Agant 7. Name and Addrass of New Reg od Agent
Name

HEDGREN, STEVE
5631 VAN DYKE RD Streat Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33558

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Slgnalure, hypad o prnted nama of regtarsd agent and (e € apphkcabla, (NOTE: Registered Agenl signature required when reinsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make chack payable to
Due by May 1, 20077 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD O Delete TIME D 3 Change Addition
NAME GOODIER, WILLIAM R N NAME SENFT, JOANNE
STREET ADDRESS | 1424 NE EXPRESSWAY STREET ADDRESS | 1424 NE EXPPRESSWAY
CITY -ST-21P ATLANTA, GA 30096 CITY-ST-ZIP ATLANTA, GA 30329
TILE D Q/Degelg TIE o [ Change ff’ Letete gy
STREET ADDRESS | 5631 VAN OYKE RD STREET ADDRESS | 1424 NE EXPRESSWAY
CITY-ST-2IP LUTZ, FL 33558 Y -ST-2P ATLANT, GA 30329
TILE D O petete TILE js) O Change  [&2"Acdition
NAME FAULKNER, DONALD S HAME HoRGbtod EDWARD
STREET ADORESS | 1424 NE EXPRESSWAY smeeraooRess | 14 2.4 MO EXPRESSWAY
onv-s-2p | ATLANTA, GA 30329 CIrY-S7-2P ATLANTA @A 2A032%
L fD O Detete TmE vP/D . O} Crange  RdrKadtion
NAME NEEDHAM, PHILIP D NAME TJEFFREY DAVID
STREET ADDRESS | 1424 NE EXPRESSWAY STREET AD0RESS | 143 2244 NE EXPRESSWAY
CITY-ST-2IP ATLANTA, GA 30329 CITY-ST-ZP ATLANTA | A 20329
e 0 7 Delete e D [ Change  [¥Kddition
NAME WARD, HENRY A NAME HEBGREN , STEVE
SIREET ADDRESS | 1424 NE EXPRESSWAY smeETADRESS | 1424 NE  EXPRESSWAY
CITY-$7-2IP ATLANTA, GA 30329 CHTY-ST-2IP ATLANTA GA 30329
TITLE ATD O Deleta TLE CHA T M AW [ Change ddition
NAVE MOTHERSHED, DAVID NAME ISRAEL L GATHER
STREET ADDRESS | 1424 NE EXPRESSWAY smeraooness | @15 SLATERS LAns
Y- ST-2p ATLANTA, GA 30329 GITY-ST-21P AL E RANBRLA VA 22313

12. | hereby certity that the information supplied with this fifin 3 does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru; empowered lo execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil drass, with all other like empawered.

/ZM Willam K. . 50001er, Secretaryl LIector g OII/ 93/67 404-728-1300

SGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR Date” Daytme Phone »

SIGNATURE:

continuedh —»



2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #' N 96000003837

1 Fniiiv Name

CATHERINE  BOOTH QEsteuct-" Tne

ATTACHMENT

Principal Place of Business Mailing Address

1424 NE EXPRESSWAY 1424 NE EXPRESSWAY
ATLANTA, GA 30329 ATEANTA, GA 30329
2. Principal Place of Busingss 3. Mailing Address

(0ol

Suita, ApL. #, elc. Suitg, Apt. #, alc

01302006  Chg-NP CRZEQ37 (11/05)

City & State City & State 4. FErNumber Applied For
58 -22"11 7!4 Not Applicabie
2p Country Zip Country . ) $8.75 Addional
5. Ceniticale of Status Desired Fee Required
6. Namea and Address of Cumrent Reglstered Agent 7. Mame and Address of New Registered Agent
Narna

HEDGREN, STEVEN
5631 VAN DYKE RD
LUTZ, FLORIDA 33558

NOTE: Spelling Comreclion

Swreat Addrass (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submils this statament lor the purpose of changing its registared office or registered agent. or both, in the State of Forida. | am famifiar with, and accept

the chhgations ol registered agent.

SiIGNATURE
Sipnanxe, hped o prnted rame of regisrered agent ard litte # spphcabie [NOTE: Registawre AQeni signaiure requared when resnstating) DATE
Filing Fee is $61.2% 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFF.ICEH 1
m L] Detere L . ] [} Crange K/Jauainun
e e WHITE, CHARLES _
STREET ADDRESS SRELADRESS | (¢4 2.4 NE EX PQESSLJA‘[
Y- 5T-1P Cify-51-29 AT S TA GA 03 29
me 1 Delete e [C) Change [ Addilion
NAME . NAME
STREET ADDRESS | 1- STREET ADDRESS
LTy -ST- 2P ; Cify- St 2P
M [ pelete TALE {J Change  [] Agaitian
NAME MAME
STALET ADDRESS STREET ADORESS
Y. S1-71P cHY-S1- 3P
e 3 oelele e [ Chaage (] Addiiion
NAME NAME
STAEET ADORESS STREET ADDRESS
CIY-§1- 2P cry-ST-2IP
e l [ Delete TILE [ Change 3 Adaition
NAME NAME
STRELT ADDRISS STRECT ADDRESS
CITY-ST- 1P CIvY- ST 21P
TITLE U Detele TITLE [ change [} Addinon
NAME NAME
STREE1 ADDRESS STREEY ADBRESS
CITY-S1- 1P . CITY-ST-21P

12. | hereby cerlify thal the information suppiied wih tis il

does not gualily tor the exemptions contained n Chapter 119, Flovida Siatutes. | further certity thal the intormation

indicated on this repon or supplemental report is true ang acCurate and thal my signature shall have the same legal effect as if made under 0ainy; thal | am an officer or direcior
ot the corporation or the receives o usiee empowered to execule ihis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 of Block 111l

changed. of on an atiachment with g ess, with all other like empowered.

SIGNATURE: ﬁ,,/\-" William R. N. Goodier, Secretary/Director 0‘{/03[&97 404-728-1300

SIRATURESHD TYPED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR

oad I Dayome Phone &




