FILE NOW: FILING FEE IS $61.25 FILED

componoe FLOIDA DEPATTMENT O STATE Mar 24 1998 8:00am
ANNUAL REFPORT

1998 Dlwsg:ccria(;g;z:t:nons Secretary Of State
DOCUMENT # N39094 (0)

1. Corporation Namo

WHOLE LOAF CHRISTIAN CENTER, INC.

L

Principal Place of Businoss Mailing Address
2609 N CLEARLAKE RD 2609 N CLEARLAKE RD 3. Date Incorporated or Qualified
4. FEI Number Applied For
59-3193679 Not Applicable
2. Principal Place of Busingss 2a. Malling Address B. Certilicats of Status Desired ﬁ\ $3_75 Additional
’m . ?6] Fee Required
Suite, Apt #, elc. Suite, Apl. #, elc. 6. Election Campaign Financing $5.00 Mey Be
22 7] Trust Fund Contribution O Added 1o Feos
Gity & Stato City & State 7. Is this nonprofit corporation a homeowners association?
El 2_8] Oves Do
Zip Country Zp Country 8. This corporation owss of has paid the curtent year Intangible
;] ;ﬂ 20 };ﬂ Personal Property Tax dus June 30. Clves [DOno
9. Namo and Address of Current Reglstered Agont 10. Nameo and Address of New Reglstered Agont
81| Name
FADELY, ANTHONY B 62| Strest Address (P.0. Box Number is Not Accaplabie)
2609 N CLEARLAKE RD
COCOA FL 32822 &
84( Ciy 85| Zip Code
FL |”]

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regislered aganl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE -
Signanre, typod or printad namo of reginternd agenl and title (1 applicablo (NOTE Ropistered Agent signature required when reinsiating) DATE
1z, Of FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [ perete LITILE [J Change [ Addition
NAME FADELY, ANTHONY B 1.2 NAME
sweeraopress | 809 N. INDIAN RIVER DR. 1.3 STREET ADDRESS
CITY-ST- 2P COCOA FL 32922 5.4 CITY-ST-21P
TeE VD LT DELETE 21TME [Jchange [ Addition
HAME BECKFORD, ERROL 22 NAME
stieer aporess | 35 GRANDVIEW DR 23 STREET ADDRESS
ITY-ST-21F COCOA FL 32026 2.40MY-51-21p
TITLE D [T oewete 31701 [J change (] Addition
NAME BECKFORD, KIM 3.2 NAME
sweet aooress | 35 GRANDVIEW DR 3.3 STREET ADDRESS
CITY-ST-21P COCOA FL 32926 34.€ITY-§T-2IP
e 10 [T peLeve 41TNLE ] Change 13 Addition
NAME JEFFRIES, METRICE 4.ZNAME
sheer aopress | 209 MARTIN AVE 43 5TREET ADDRESS
CITY-51-2P COCOA FL 32022 44 CITY-ST-2P
LE SD T OELETE 517MLE [JChange ] Aadition
NAME FADELY, VERA 5.2 NAME
streer aporess | 809 INDJIAN RIVER DR 5.3 STREET ADDRESS
CATY-ST-2P COCOA FL 32922 5.4 CITY-ST-2IP
TNLE T DELETE 6.1 TIILE [T thange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 OTY-5T-ZP

14. | hereby cartify that the information suppliod with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this annual repor! or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tion or tho raceiver or trusleo empowered to executs this repor! as raquired by Chapter 617, Flofida Statutes; and that my name appears in

, Of of n_atlachmanl with gh addupss.
J%M 2 Faoery fes. 3/2 /95 bg-43/-1397

officer or diroctor of the corg
Block 12 or Block 13 i ch

SIGNATURE:




