AP*‘X’;EJD“'
2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

06 SEP -5 Pitip: =
DOCUMENT # N03000003228
f, Eniy Narmo SECRETARY UF &t
NEW HOPE FOUNDATION, INC. TALLUARASSEE, £1 n61i)
Principal Place of Business Mailing Address
1324 SQUTH ADAMS STREET 1320 S ADAMS
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
e s D AEEAR GRS SO
Suite, Apt. #, etc. Suite, Apt, #, stc. 09052006 Chg-NP CR2E037 (4/06)
City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Eeae'ggq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narna
RUTLEDGE, VICKIE
12514 JEFFERSON CT Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317
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 abligations of regisiered agent. _ —_ _
SOO0T IS 2549

09706 B0 036007 #wE1. 25

SIGNATURE

Signature, Iyped or prinied name of registered agent and Lte if applicabla {NOTE: Registersd Agent signatura required when reinsiating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Beo Make check payable to

Duo by September 6, 2006 Trust Fund Contribution. O Added to Fees Flerida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete TITLE [Jchange [ Addition
NAME RUTLEDGE, LORENZO PASTCR NAME
STREET ADDAESS | 12514 JEFFERSON CT STREET ADDRESS
CITY-S7-2P TALLAHASSEE, FL 32317 ' CITY-57-2P
TITLE D 3 pelete TITLE [ Change (] Addition
NAME RUTLEDGE, VICKIE ASST-PA NAME
STREET ADDRESS | 12514 JEFFERSON CT STREET ADDRESS
CiTY-57-aF TALLAMASSEE, FL 32317 CITY-ST-2IP
TLE A : O Delete TITLE [J Change [ Addition
NAME COLLINS, LEONA NAME
STREET ADDRESS | 217 AMERICAN STREET STREET ADDRESS
CITY-5T-21P TALLAHASSEE, FL 32305 CITY-5T-2IP
e [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TIE [ belete TIRLE [JChange {7 Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IF
TITLE 3 Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-21p CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Fiorida Statutes. 1 {urther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver, or lrusfee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, cr on an altachment -apldress, with all other like empowered.

LN 95T,

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i ' Daytirme Phone

SIGNATURE:




