— SIGNATURE AND WrPED OF PRINTED NAME QF SIGMING OFFICER OR

; [ Y
‘ FILED
|+ NONPROFIT D FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 . Ooam
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrotary o Sate > Secretary of State
1998 DIVISION OF CORPORATIONS
1. Carporation Name N97000001 938 (6)
EVANGELINE BOOTH RESIDENCE, INC.
1424 NE EXPRESSWAY 1424 NE EXPRESSWAY 3. Date Incorporated or Quallfied
ATLANTA GA 20320 ATLANTA GA 30329 7
4. FE| Number Applied For
59-3437427 Not Appliceble
- 2. Principal Plage of Business 2a. Mailing Addres:
incipi iling Address 5, Certificate of Status Desired O $8.75 dditional
. 21 _2;‘ Feg Required
) Suite, Apt. #, etc. Suite, Apt. #, etc, 6. Election Campalgn Financing $5.00 may Bo
22! ;1 Yryst Fund Contribytion Added 1o Fees
; City & State City & State 7. is this nonprofit corporation & homeowners association?
E ™ Lza Oves DClno
v Zip Couniry Zip Country B. This corporation owes or has paid the current year infangible
i‘ ul ?5] _2;' 30 Parsonal Property Tax due June 3Q. Yes Ne
' 9. Name and Address of Current Reglstered Agent 10. Hame and Address of New Reglisterad Agent
:. 81] Name
{ FAULKNER, DONALD 82| Swosl Address (P.O. Box Number s Not Acseptable)
) 3101 LAKE ELLEN LN.
TAMPA FL 33818 &
sa| City FL les] Zip Code
11. Puwrsuant to the provisions of Sactions 617.0502 and 617 1508, Florida Statutes, the abova-named corparation submits this staterment for the purpose of changing its registerad
office or regislerad apent, or both, in the State of Florida. Such changgowas authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accapt tha obligations of, Section 617 0503, Florida Statutes.
SIGNATURE
Bignaturs, typed or printed name ol registared agent and fitie il applicabla. {NOTE: Reglstered Agent signature required when reinstaiing) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE 1] 7 DELETE 1A T0LE [T Change L] Addition
HAME ARROWQOD, TED 12 NAME
sweer Aporess | 5357 HARBINS COVE CT. 1.3 STREET ADDRESS
CITY-51-2IP LILBURN GA 30247 14 CITY-§7-2b
§ e ¥) 1] oEvere 21 TITE [ Change 1] Adaitlon
i RAME BENNETT, JOSEPH R 22 NAME
streeT pnness | 958 ABINGDON CT. 2.3 STREET ADDRESS
! CiTY-S1.2IP STONE MOUNTAIN GA 30083 2.4 CITY- $1-2IP
i TILE D LT DELETE 31TILE [ Change” [T Addaion
NAME BRATCHER, HOWARD L JZNAME
streeranohess | 15318 WINDING CREEK DR. 33 STREET ADDRESS
oIry-51-2P TAMPA FL 33613 34.CITV-ST-21P
e D 1] DeLETE 41 TILE L Change [T Addiion
NAME FAULKNER, DONALD 4.2 NAME
sweeTaporess | 16628 VALLEY DR. 43 STREET ADDRESS
CiY-81-29 TAMPA FL 33818 44 CHTY-ST- 2P
TMLE D LJ DELETE 51 TITE LY Change LT Aadition
1]
; HAME FIZER, DORIS M . 52 NAME
svreet poaess | 1633 LENOX RD., NE 5 3 STREET ADDRESS
CITY-ST-2P ATLANTA GA 30308 5ACITY-51-2P
; e 1) [ DELETE BATITE [x] Change (] Additian
t NAME HOOD, KENNETH 6.2 NAME John Busby
{ sweeetapress | 2269 DOGWOOD LN. 63 STAEET ADDRESS
! G- §7-20 ATLANTA GA 30345 B4 CITY-ST. 2P
; 14. | heraby cortity that the Information supplied with this filing does not qualify for the exemﬁxtion stated in Section 119.07{3)i), Forida Statules. | further certify that the Information
4 indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an
! officer of director of the corporation or th4 raceiver of trustpe smpowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in
| Biock 12 or Block 13 if changed, or on g attachment 'an addrass.
| AN . s AU
Cy ; ] bibrr e
¢ | SIGNATURE: x5 L _Re10-58
. e

DIRECTOR aylime Prome # paweess

CR2E037 (10/97)



