2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39094

1. Entity Name

WHOLE LOAF CHRISTIAN CENTER, INC.

v/

Principal Place of Business

2609 N CLEARLAKE RD
COCOA FL 32922

Mailing Address

2609 N CLEARLAKE RD
COCOA FL 32922

I

FILED

Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90161 013 ****6] .25

WA

N

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3193679 Not Applicabie
Zi Count Zj Count
P ounry P ouniry 5. Certificate of Status Desfred 0 ?8 -75 Additional
&8 Reguired
| = =t —=— G..Name and Address of Current Registered Agent- =~~~ —==- == ——7.-Name and Address of New Reglstered Agent— ———— —
Name
FADELY. ANTHONY B Streat Address (P.O. Box Number is Not Acceptabla}
2609 N CLEARLAKE RD
COCOA FI. 32922
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After Septemnber 13, 2000 min. wifl be $236.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ Deletz TITLE [ change [ Addition
NAME FADELY, ANTHONY B NAME
stheer aoDResS | 809 N. INDIAN RIVER DR. STREET ADDRESS
CITY-ST-2P COCOA FL 32022 CiTY-ST-2IP
TITLE VD Delate TMLE [ Change mAddilion
NAME RICHMOND, MICHAEL K NAME DAV th CODPE’K
STReT ADDRESS | 2124 OTTERBEIN STREET ADDRESS '516 oo N [,0‘00_0 p/
omy-sT-2P | COCOA FL 32026 CTY-S7-2P e‘m:ﬁ Tl s FL 3.2@{3
~TiE - | D e e e “ﬂpelete ——fme - e i s e s T [OChange [T Addition
NAME RICHMOND, BARBARA NAME
sTREcT ADDRESS | 2124 OTTERBEIN STREET ADDAESS
CITY-ST-2IP COCOA FL 32926 CITY-ST-7IP
TME TD O Delete TITLE [(Jchange [ Acdition
NAME JEFFRIES, METRICE NAME
STREETADDRESS | 209 MARTIN AVE STREET ADDRESS
onv-st-ze | COCOA FL 32922 CITY-ST-2IP
TILE S 1 Delete TITLE [dChange [ Addition
NAME FADELY, VERA NAME
sTReeT a0okess | 809 INDIAN-RIVER DR STREET ADDRESS
or-st-ze | COCOA FL 32922 CITY-57-2IP
TITLE o [ pelete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP

12. | hereby certify that the information supplied with this filin, g
indicated on this report or supplemental report is true an

changed, or on an attachrp

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and 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 receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address, with all other like ggnpoweresh.

Date Daytime Phone #

CR2EQ37 {5/00}



