.+ . 2005 NOT-FOR-PROFIT CORPORATION
o REINSTATEMENT

DOCUMENT # N03000003228

1. Entity Name
NEW HOPE FOUNDATION, INC,

i

05 SEP -2 i

Principal Place of Businass Mailing Address P
1324 SOUTH ADAMS STREET 1324 SOUTH ADAMS STREET .~ “ha .
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 Pt I S :
T ey AR AR IR
Suite, Apt. #, elc, Suite, Apl. #, etfc. 08292005 AEIN-NP CR2E099 (6]04)
s
City & State ity & State 4. FE) Number T Applied For :
‘TQC‘\,( Q.M'&SE § F‘l Not Applicable
- o Zg) D ‘ Y f) 5. Certificate of Status Desired O gi-gesqﬁ‘::ci!“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUTLEDGE, VICKIE - - 5 -
14T NE-GARAECIR 30— Sireet Addresz .0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308 f2 3/ e Flerson T
Toffo dn 5 5L
City "’ aiks Zip Code
FL | 2237

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am Taminds wiﬁ, aﬁd'accem
the obligations of registered agent.

SIGNATURE
$Slgnatuce, lyped or prinled name of registered ageni and Ltk if applicable {NOTE: Regi Agent sigi q when ) DATE
FILE NOW!!! FEE IS $122.50 In accordance with s. 607.193(2)(b). F.S.. the Make check payable to
" corparation did not receive the prior notice. Florida Department of State

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TIMLE [Jchange  [] Addition
NAME RUTLEDGE, LORENZQO PASTOR NAME
STREET ADDRESS | 1747 NE CAPITALCIRCLE #302 STREETADDRESS | /R 57/ ‘-{ T £ Ferson (T
ovsi2e | TALLAHASSEE. FL. 32308 2 | ralfa hasset L 323/7
TITLE D {7 Delete TITLE [ Change [ Addition
NAME RUTLEDGE, VICKIE ASST-PA NAME
STREET ADDRESS | +R47-NE-CAPITACIRGLE#302~ smeerionness | {RS/Y DeF Ferson T
erv-s1-zP | TALLAHASSEE, FL 32308 Cv-st-zp Te l/n bhSece FL 32%/7
TILE D H Delete TITLE wh‘ e ; O Change  [atiioT
e | Svoree, wanon MsTE WE ns Colling
STREET ADDRESS | 1950 N. PONT BLVD, #301 sweesonness | o | - AL m
G52 - - TALLAHASSGE, FL 32208 _— oz - | TP\ phaiCtt -3 205 - -
TILE O oelee TILE SEOOSSSs 24 e O3 Addiion
NAME NAME s P T P ) wel e
STREET ADDRESS STREET ADDRESS 03/07/05-~01015~-0e4 #1222, 5
CITY-ST-21P CITY-§T-2F
TIME O Detete TITLE [] Change [T Adltion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-83-2P
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. ) hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an otficer or director
of the corporation or the receiver opffustee empowered 1o execute this report as requirad by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like empow: . .
d-29-©8 8472 000®

SIGNATURE: Ve
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pricna ¥

SIGNATURE AND T

|

i



