2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O6000009736

1. Entity Name

TRUEVINE INT'L MINISTRIES, INC.

FILED
2008 APR29 AH 6: L7

SEonL v ur STAlL

Principal Place of Business Mailing Address TALLAHASSEE. FLUR'DA
1567-B JACKS DR. 1567-8 JACKS DR,
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
S G VTEC AMUIELAEA R
Suite, Apt. #, lc. Suite, Apt. #, alc. 04292008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FF! hlumboe Appliad For
[1- 3728 Q¢ @ 2. Not Appiicable
Zip Country Zip Country 6. Certificate of Stalus Desirad [ Eigg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

HUDSCN, WILLIAM F
1567-B JACKS DR.
TALLAHASSEE, FL 32303

Strast Address (P.Q. Box Number is Not Acceplable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slignaiura, typed or printed name of registered agenl and title i applicable, {NOTE: Ragistwrad Agent signalura raquirad when rainstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Fierida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE PF [ elete TME ™ reanne 7] Addilion
NAME HUDSON, WILLIAM F NAME
STREET ADDRESS | 1567-B JACKS DR. STREET ADDRESS .
CITY-ST-21P TALLAHASSEE, FL 32303 CITY-37-2IF
TITLE VCF 3 Delete TITLE [ Change [ Addition
NAME HUDSON, QUARALEND - NAME . e
STREET ADDRESS | 1567-B JACKS DR, STREET ADDRESS 41259772324 A
crv-51-2P | TALLAHASSEE, FL 32303 EmY-S1-2IP 0430080 004-~006  #%¢ ()4 J
TITLE D ] pelete TLE [ Change Addition
NAME SHAFFER, ALTON NAME
STREET ADORESS | B2 GRANT RD. STREET ADDRESS
CITY-81-2IP HAVANA, FL 32333 CITY-ST-2IP
TITLE s (] Detete TILE [ Crange [ Addition
HAME CRUMP, CHARLENE NAME
STREET ADORESS | 1948 PORTLAND AVE. STREET ADDRESS
Cry-§7- 2P TALLAHASSEE, FL 32303 CITY-ST-2ZP
TITLE TR [J Delete TITLE [ change [T Addition
NAME GAVIN, NORA NAME
STREET ADDRESS | 218 MARIE CIRCLE STREET ADORESS
CIFY-ST-21IP CRAWFORDVILLE, FL 32327 CITY-§1-21P
TITLE 7 Detete TITLE ] change  [J Addition
NAME HAME _,
$TREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

.""

12. | hereby certily thal the infermation supplied with 1his filing does not qualify forhl_ﬁ'a exemplions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated an this report or supplemental report is true and accufate

SIGNATURE:

S rapoi
Beca

d that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
n ag required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

"SIGNATURE ANWEE ORPRAITER-HAWE ORAIGNING OFFICER OR DIRECTOR

S%D- 3656 /99

Dale Daytime Phone #

Z



