‘ FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N97000001938 04-21-2008 90088 030 ****70.00
1. Entity Name
EVANGELINE BOOTH RESIDENCE, INC.
Principal Place of Business Mailing Address LAt
1424 NE EXPRESSWAY 1424 NE EXPRESSWAY
ATLANTA, GA 30329 ATLANTA, GA 30329 .
¥ UL IR
Suite, Apl, #, etC. Suite, Apt. #, etc. 04102008 Chg-NP CR2E037 (12/06)
City & Siate City & State 4. FE!{ Number Applied For
59-3437427 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired EZ/ ?i.g;:]\i?:‘;uonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
HEDGREN, STEVE
5631 VAN DYKE RD Streel Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33558
City FL | Zip Code

3. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or prnted name of registered agent and titke « apphcable. (NOTE: Regislered Agenl signature required when renstatng) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2008 Trust Fund Contribution. 0 Addad to Fees Florida Department of State:
1. GFFICERS AND DIRECTORS n. ADDITIONS/CLANGES TG OFFICERS AND DIRECTORE IN 10
TIIE ) O Detete e D _ O3 Change  [SFdilion
NAME GOODIER, WILLIAM R NAME TOANNE SENFT
SIREET ADDRESS | 1424 NE EXPRESSWAY STREET ADDRESS
Ciry-§T- 1P ATLANTA, GA 30329 CITY-ST-2IP
TIILE D mm TILE TD v Mange [ Addition
NAME MATTHES, EVELYN NAME M QTHEESI;’E&A ﬂ 2AVI ‘bu%\‘
STREET ADORESS | 1424 NE EXPRESSWAY STREET ADDRESS | | "I'Z‘l' NE E PRESS
oiv-si-2P | ATLANTA, GA 30329 oiTy-S1-2p ATLANTA aa 30229 P
i D O oelete ne ATD (Wehange [ Acdilion
N FAULKNER, DONALD AME STANLEY TAMES P
STREET ADDRESS | 16628 VALLEY DR. sreetooess | 1424 NE EXPRESSwaAY
wrv-s-zr | TAMPA, FL 33618 CITY-ST-21P ATLANTA, GA 2o 329
THLE ATD P Foke TNE eHM@ mAN [RESTDENT M Thage [ Acdition
NAME MOTHERSHED, DAVID R NAME FEENER MAKELLS
STREET ADORESS | 1424 NE EXPRESSWAY STREETADDRESS | 34 224 NE ERPRESSwA Y
ory-sT-2p | ATLANTA, GA 30329 CITY-5T-2P ATipapdra , &HA 20225
THILE TD Dfelete TITLE ] Change (] Aduition
NAME WARD, ALH NAME
STREET ADDRESS | 1424 NE EXPRESSWAY STREET ADDRESS
CITy-ST- 2P ATLANTA, GA 30329 CITY-ST-21P
TILE PD Bﬁtg{e TILE [ Change [ Addition
NAME FEENER, MAXWELL S NAME
STREET ADDRESS | 1424 NE EXPRESSWAY STREET ADDRESS
CITY-S1-21P ATLANTA, GA 30329 CIY-SI-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily thal the information
indicated on this report or supplamental report is truse and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation cr the recaiver or tr empowared to exacuta this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachmant wit ddress, with all other like empowered.

SIGNATURE: WLUAMRN.GOODIER SECRETARY 0#//:[200@ o4 -720-1 200

SIENATUREAND TYPED OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR

Daylime Prone &




