APPRUS
/2006 NOT-FOR-PROFIT CORPORATION ARD.
ANNUAL REPORT FILED

DOCUMENT # N02000005858 06 SEP -5 Pitl2: SF

1. Enlity Name
TRUE WISDOM NEW HOPE MINISTRIES, iNC. SCCRETARY CF © e
TALLAHASSEE. FLORING

Principal Place of Business Mailing Address
1320 S ADAMS ST 1320 5 ADAMS ST
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
09052006 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE YT Aopied For
30-0127636 Not Applicable

o : $8.75 additionat
8, Cerlificate of Status Desired O Fee Required

8. Name and Address of Current Registerad Agent

S o DO NOT WRITE
TALLAHASSEE, FL 32301 iN THIS SPACE

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. —
SDOOOvass2ogR

SIGNATURE 920684 ER——HIH Sh--73  s#h1 25
Signature, lyped or printed name of registered agent and Iitle it apphcable. {NOTE: Registered Agen: signature required when renstating} DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. U Addedto Fees
10. OFFICERS AND DIRECTORS
TITLE D
RAME RUTLEDGE, I, LORENZA PASTOR

STREET ADDRESS | 12514 JEFFERSON COURT
Cimy-Si-2p TALLAHASSEE, FL 32317

TITLE D

NAME RUTLEDGE, VICKIE APASTOR
STREETADDRESS | 12514 JEFFERSON COURT
CATY-S7- 7P TALLAHASSEE, FL 32317

TITLE s
HAME WILLIAMS, JENNIFER E

STREET ADDRESS | 910-4 SEBRING COURT
CIY-ST-2IP TALLAHASSEE, FL 32301 DO N OT WRITE

- IN THIS SPACE

NAME
STREET ADDHESS
Ciry-st-219

TITLE

NAME

STREET ADDRESS
CrY-s1-2Ip

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. t further certify that the information
indicated on this report or supplemeptal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orﬁustee empowered to execute 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 attachmekyf With r address, with all other like empowered.

SIGNATURE: AN q lS]O(p

SIGNATURE-AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR phe Daytime Phone #




