2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000009736

1. Entity Name

TRUEVINE INT'L MINISTRIES, INC.

FILED 40

07MAR 30 AM I0: 21,

Principal Place of Business
1949 PORTLAND AVE.
TALLAHASSEE, FL 32303

SCuits BT

TALLATASSEE Eé 1A

Mailing Address
1949 PORTLAND AVE.
TALLAHASSEE, FL 32303

2. Principal Place of Business - No P.O. Box #

18618 Jacks De.

DR RGNS AR

3. Mailing Address

1SN R Tacks De.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03212007 chg-NP CR2E037 (12/06)
City & State City & State — 4. FE! Number Applied For
Tallnhasser  FL. TallenosSSes  TL- Nol Applicable
Zéjgg o 3 CEE% A Zslpg\3 o2 Cou‘rlryib A 5. Certificate of Status Desired O Eeae'gesq:i‘dr:dim”al
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent
HUDSON, WILLIAM F reme \'\Ué Son \A\‘\\\.\.A m ¢

1949 PORTLAND AVE.
TALLAHASSEE, FL 32303

Street Address (P.O. Box Mumber is Not Acceplable)

\5{9’{@: Jocks De.
\A\\ahassg_

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 obligations of registered agent.

SIGNATURE

Signalture, typed of printed name ol registered agent and titke if applicable.

(NOTE: Registered Agent signature requirad when reinstating} DATE

Filing Fee Is $61.25
Due by May 1, 2007

#. Election Campaign Financing
Trust Fund Contribution.

Make check payahle to

$5.00 May Be
Florida Dapamnent of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. n ADDlTIONS;‘CHANGES 76 OFFICERS AND DIFECTORS N 10
TNE PF 2 petete TLE H‘b n Shadtfer, O change  [Rf Addition
NAME HUDSON, WILLIAM F NAME QQ m‘\+ Rd ,
STREET ADDRESS | 1949 PORTLAND AVE. STREET ADDRESS E)
cry-st-2p | TALLAHASSEE, FL 32303 CITY-5T1-2P Havana, fuL.32333
TILE VCF O Delete TITE re - [Hcrange [ Adsition
NAME HUDSON, QUARALEND NAME HU&SW\. wWithamt.
STREET ADDRESS | 1949 PORTLAND AVE. sweeraooress [ 1Sb TS Jeacks De.
crv-st-zr | TALLAMASSEE, FL 32303 oITY-S7- 2P '-ﬁ._\\&\\p_sszi_ kL. 32303
TITLE D ﬂ Delete TITLE MChange ] Adaition
NAME STALLWORTH, TRACEY NAME \-\uéSc A, Quave \tnd £
STREET ADDRESS | 1949 PORTLAND AVE. STREET ADDRESS 1S e I ac ks DR
ory-sT-2P | TALLAHASSEE, FL 32303 CITY-ST-21P ’TC\\\G. WoSstt, kL. 32303
TNLE s 3 Dekte e C\/r Change (] Addition
NAME CRUMP, CHARLENE NANE C,\'\OJ" \eng. Wy !
STREET ADDRESS | 1948 PORTLAND AVE. STREET ADDRESS % 2 L s ‘ o S
CITY-ST-21P TALLAHASSEE, FL. 32303 ciry-St-2IP Q Q<< eké 39 306
TIME O Delete TTLE b (« o G,- o \ [J change X ‘Addition
NAME NAME
¥ e
STREET ADDRESS STREET ADDRESS ‘g' 19 wn%'::? d: g‘ \%e_t T 3227
Cimy-81-2p CITY-5T-2IP Cve ' !
TITLE O vekete TITLE [ Adaition
NAME NAME
[ STREET ADDRESS STREET ADDRESS K}
CIY-5i-2P cy-5T-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true al

d 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 recelvar or trustee empowe

changed, or on an aftachme

SIGNATURE:

gred.

is raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/304 7 2305077

SIGNATURE AND TYP

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone ¥




