SECOND NOTICE: CORPORATION Wit

\ BE DISSOLVED ON OR AFTER AUGUSTY 7, 1996.
SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25.)

AMOUNT DUE ON OR BEFORE 8/7/96. $61.25 (IF DI
NONPROFIT SHE

CORPORATION vk

ANNUAL REPORT

1996

FL.LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WHOLE LOAF CHRISTIAN CENTER, INC.

N39094 0)

Principal Place of Business

2608 N CLEARLAKE RD

Mailing Addrass
2609 N CLEARLAXE RD

I

R

COCOA FL 32822 COGOA FL 32822
3. Date Incorporated or Qualified 3a. Date of Last Report
07/12/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;1_[ ;‘ 59'3193679 Not Applicabla
ite, Apt. ¥, . Suite, Apt. #, etc. it
-—-] Sults, Apt. ¥. el uite, Apt. ¥, elc 5. Certficate of Stalus Desired [:] $8'75 Adqmonal
22 |27] Fee Required
City & Stale City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
;51 ;;] Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation has liability for intangible tgx under s. 199.032,
2] [25] 20 30 Fiorida Statutes [ves é No
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglistered Agent
B1| Name
FWLY, ANTHONY B 82| Streel Address (P.O. Bax Number is Not Acceptable)
2609 N CLEARLAKE RD
COCOA FL 32022 &
84| City Zip Code

FL|®

SIGNATURE

office or registered agent, or both, in the State of Florida. Such chan
agenl. | am familiar with, and accept the obligations of, Section 617,

11, Pursuani to ihe provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statemaent for the purpose
o was authorized by the corporation’s board of directors. | hereby accept U
503, Florida Statutes

of changing its registered
appointment as registered

Signature, typsd o printad name of registerad agont and tite it applicable

(NOTE- Regisinred Agant signature renuirad whan renstating)

DATE

turther certity that the informa
made under oath, that | am a
that my name appears in Mgtk 1

offwcer or director of the carporation or
1" Block 13 if changed, gr on 3 &J

the re
ach

tion indicated an this annual report of supplemsn

\al annua! report is true and accurate and that my signature shall have the same legal eflect as if
iver or trustee empowsred to execute this report as required by Chapter 617, Fiorida Statutes; and
nt with an address.

12 OFFICERS AND DIRECTORS | KX ADO!T ONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE PD [T oerete LITME [ Change [ ] Addition
NAME FADELY, ANTHONY B. F 1.2 NAME
smeeraooness | 809 N. INDIAN RIVER DR. 13 STREET ADORESS
CITY-51- 2 COCOA FL A CITY-ST- 2P
TTiE VD [T vELeTE 21T [ Jhange [_] Acdition
NAME ROGERS, OTTIS 22 NAME
STREET ADDRESS 1123 EL DORADO DR 2.3 STREET ADDRESS
CITY -51-2P ROCKLEDGE FL 32855 2.4 CITY-51-2P
TILE [_ToELere 31T D . P& change ] Addition
A SCHOENMANN, DONALD 32Nave Seoen mann ) DonaLs
seeraooness | 1208 WESTVIEW DR a3sTeeT woness | /ROT V’e‘d el
CTY-ST-2P COCOA FL 32026 34.CITY-ST-2IP CocoRt, FL 32732
E D P oeLere W TILE T s rrrres ) 777ER 7728 [ crange g Aadition
NANE BROWN, DAVID 4. 2NAME 252/ /}ﬂ?‘/ﬁﬂﬂy 2.
sweeranoress | 3925 ROUNDTREE DR 43 STREET ADDRESS
o7y - §T- 29 COCOA FL 32922 ] 44LHTY-ST- 2P Cocor FL BA92L .
TITLE QIELETE 51 TILE Change Addition
HAME S ZNAME 51’?,, FriseN , Binanern g
STREET ADORESS 53 STREET ADDRESS L -4 X jfe OAK
CIFY-SF- 2P S4CTY-ST-2P Coco R, FL R,
:::E [ JoeiETe z;::MLEE ) s . /?059) ST Change g Addition |
STREET ADDRESS 63 STREET ADDRESS 390/ Los- ”‘y /-
| _city-g1. 20 SACIY-ST-2P Ja o) FL ZR?AL
14. | do hereby certity thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Slatutes. |

G OFFICER OR DIRECTOR

wyf B FAtesy fég) 5/3/% b74A-1377

CR2E037 (3/96)




