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

ANNUAL REPORT ecretary of State

DOCUMENT #N97000001938 04-13-2007 90180 011 ****70.00
1. Entity Name
EVANGELINE BOOTH RESIDENCE, INC.
Principal Place of Business Mailing Address
1424 NE EXPRESSWAY 1424 NE EXPRESSWAY B“lg%
ATLANTA, GA 30329 ATLANTA, GA 30329 Q““
Suita, Apt. #, etc. Suita, Apt. #, alc. 01302006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-3437427 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired - Required
6. Nama and Address of Current Reglstered Agent 7. Nama and Address of New Registared Agent
Name
HEDGREN, STEVE
5631 VAN DYKE RD Straat Address (P.0. Box Number is Not Acceplable)
LUTZ, FL 33558
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and tite # apphcabla. (NOTE: Ragisterad Agent skJnalure required when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 20077 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD O Delete TITLE D [ Change Andiliun
NAME GOODIER, WILLIAM R NAME SENFT, JOANNE
SIREET ADDAESS | 1424 NE EXPRESSWAY STREEY ADBRESS | 1424 NE EXPRESSWAY
CIFY-ST- 2P ATLANTA, GA 30329 GITY-51-2P ATLANTA, GA 30329
e b & Delete ILE ) O Change Lelelgy
NAME HAUPT, GARY NAME MATTHES, EVELYN
STREET ADDRESS | 5631 VAN DYKE RD STREETADDRESS | 1424 NE EXPRESSWAY
CITY-ST-2IP LUTZ, FL 33558 CITY-$T-21P ATLANTA, GA 30329
TILE D O Detete e [ Change  [Crocition
NAME FAULKNER, DONALD HAME H-neéoob EDLsMth
SIREET ADDRESS | 16628 VALLEY DR. SmEETADDRESS | IMpLY M E EXPRESSWAY
crr-si-zp | TAMPA, FL 33618 CATY-ST-2P ATUNTA , G 30329
e ATD O3 Deiete e D O Change  [Chatiition
NAME MOTHERSHED, DAVID R NAME HEDGREA , STEVE
STREET ADDRESS | 1424 NE EXPRESSWAY STAEET ADDRESS | J {4244 NE EXPEESSWIAY
crv-s1-2p | ATLANTA, GA 30329 Orv-SEIP | ATLANTA A 30329 R
TME o A Delere e T/b O Change (5 Rddition
NAME NEEDHAM, PHILIP D NAME wkﬁb AL H
STREET ADDRESS | 1424 NE EXPRESSWAY STREET ADORESS | {44 2.4 NE EXPEESL wAY
Gy -§1-2p | ATLANTA, GA 30329 CITY-ST-21P ATLAMTA A 30329
e PD O Detete TME CHPHR M AN O Chane  EAdition
NAME FEENER, MAXWELL S & M‘ﬂ e | e IseAEL . GATHEL
STREET AGDRESS | 1424 NE EXPRESSWAY STREETADDRESS | £ 16 SL.ATERS LANE
orest-zp | ATLANTA, GA 30329 CY-SI-2F | ALL wANDE A /B 22 313
12. | heraby cenify that the information supplied with this tlllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if mads under oath; that | am an officer or director
of the corporalion or the receiver or trusies & ared to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a , with all other like empowered.
SIGNATURE: / william R N. Goodier, Secretary/Director @ 9 /03/20 ] 404-728-1300
mmuﬁaﬁmwmmmnmwmmomonmaﬁcm Daytime Phons #

ConNTi'avEs —F



2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

ATTACHMENT

DOCUMENT #. NS7000001938

1 Fnlitv Name

EVANGELINE B00TH REmDe..)oa TNe

Principal Place of Business
1424 NE EXPRESSWAY
ATLANTA, GA 30329

Mauling Address

1424 NE EXPRESSWAY
ATLANTA, GA 30329

Hovlolel

2. Principal Place of Businass 3. Mailing Addrass
Suita, Apt. #, efc. Suitg, Apt. #. elc. 01302006 Chg-NP CR2E037 (11/05)
City & Siate City & State 4 RRINUNbEY Apphed For
59 - 3y 3 142,77 Nat Applicable
2p Couniry Zip Country i i $8.75 Adaitional
5. Ceniicate of Status Desirad Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEDGREN, STEVEN NOTE: Spelling Comection
5631 VAN DYKE RD Streat Adaoress (P.O. Box Number is Not Acceptable)
LUTZ, FLORIDA 33558
City F L Zip Code

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

the obligations of registered agent.

SIGNATURE
Slgnature, yped or prvted name of 1egistared agent and tide I appcable {NOTE: Registered Agent signature required when reinstabng)
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 200? Trust Fund Contribution. Added o Fees R
10. OFFICERS AND DIRECTORS i1. ADDIT10NSICHANGES TO DFFICEHS AND DIRECTORS IN 10
o O3 Dekte e D O Change  /Jadaiion
NAME NAME wH Tg s CHARLES
STREET ADDRESS smeciaooress | 1G24 T WNORTHEAST ERPRESSwAY
CiTY-ST- 2P CIY-SI- 1P ATWNTA, GA 20329
113 [ Detete T O change ] Avtilion
NAME ' NAME
STREET ADDAESS | 1- SIREET ADDRESS
Cy-51-2P s Y- 51.21P
VME [ Getete TLE [ Change (7] Additian
NAME MNAME
STAEET ADDRESS STRIET ADDAESS
CITY-S1-2IF CiTY.-Sl-ap
THIe L) Delete L [J change  [T3 Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY- §1-21P
THLE ! O vetete it {J Change ] Addition
NAME NAME
SIREET ADORESS STREFT ADDRESS
CITY-51-2IP CITY-ST-721P
T [ ]oeiee nie [ cnenge [ Acomon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2ip ‘ CITY-51-2IP

12. | hereby ceriily thal the information supplied with s lilin 3
indicated on this repon or supplemental repon is frue an
of the corporation or the receiver o lrustee g
changed. or on an attachment with an.ad

SIGNATURE:

doas not gualily for the exemptions containad in Chapter 119, Florida Staiutes. | turther cerdily thal the inlermation
accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or direcior

William R. N. Goodier, Secretary/Director o‘f/‘°3/*°7 404-728-1300

owered 1o execule this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 111
. with alt othes like empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytwme Phone #




