2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000005858

1. Entity Name

TRUE WISDOM NEW HOPE MINISTRIES, INC.

F
ATE
SECRETARY g; %Tm NS

DIVISION GF |

Principal Place of Business

1747 NE CAPITAL CIR #302
TALLAHASSEE FL 32308

Mailing Address

1747 NE CAPITAL CIR #302
TALLAHASSEE FL 32308
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5. Certificats of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUTLEDGE, VICKIE
1747 NE CAPITAL CIR #302
TALLAHASSEE FL 32308
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8. The above named enlity submits this statement for the purpose of changing its Tegisterad office ar reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatjens of registered agent.
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re, typad or rkyéd name of registered agent and title if applicabla.

{NOTYE: Registered Agent signature raquired whan rainstating)

DATE

FILE NOW: FEE IS $61.25

9; Election Campéign Financing
Trust Fund Contribution.

'

Make Check Payable to
Florida Department of State

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delets TILE [Jchangs  [] Addition
NAME RUTLEDGE, i, LORENZA PASTOR NAME

streer anoRess | 1747 NE CAPITAL CIR #302 STREET ADDRESS

omv-s-2p | TALLAHASSEE FL 32308 CITY-ST-2P

TME D [T pelete TIME _Mchange ] Addition
NAME RUTLEDGE, VICKIE APASTOR NAME b T

sTREET ADDRESS | 1747 NE CAPITAL CIR #302 STREET ADDRESS 1

omv-s-2f | TALLAMASSEE FL 32308 cITY-ST-2IP

TTLE D . ] Detete TITLE P -y Change [ Addition
N THORPE, WANDA MINISTR Nt . ﬁf:»f.f.{; R T Eq:.i o
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TITLE O pelete TITLE []Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Zip CATY-57- 7P

TIMLE 3 oelete TITLE [JCrange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5i-7P CiTy-St-7p

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

indicated on this report or supplementai report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director

of the corporation of the receiver or trustee empowered 10 execute this report as rgqtifed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagchment with an address, with all other like empowerad.
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bIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGQ OFFICER OR DIRED

Data Daviime Phaone #
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