| 2001 UNIFORM BUSINESS REPORT {(UBR) FILED

s oo e L0 g

WHOLE LOAF CHRISTIAN CENTER, INC. 05-12-2001 90033 044 ****&] 25

Principal Place of Business Mailing Address

2609 N CLEARLAKE RD
COCOA FL 32822

2609 N CLEARLAKE RD

COCOA FL 32622 LUULLbSY

2. Principal Place of Business 3. Mailing Address

AN MM

Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE N TH!S SPACE

City & State City & State 4. FEl Number Applied For
59'3193679 Not Applicable
Zi Zi i
® Country P Country 5. Certilicate of Status Desirad ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent _ _ . 7. Name and Address of New Registered Agent
Name
Street Address (P.0. Box Number is Not Acceptabla}
FADELY, ANTHONY B
2608 N CLEARLAKE RD
COCOA FL City FL Zip Code

8. The above n

amed entity submits this statement for the purpaose of changing its registered office or registered agent, or both, in the state of Florida.
L

SIGNATURE
Slgnature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS'$61.25 Trust Fund Contributian, Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IR _ o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
vy |5
TITLE PD . 3 Dealete TITLE Ay MoAD ,d AR [ Change ﬂAddluon 8
. o
NAME FADELY, ANTHONY B NAME 5‘;&4 ori)rezggu AE. =
7 STREET ADDRESS 809 N |NDIAN RNER DR STREET ADDRESS l;;,’
CITY-ST-ZIP mrdn FL 20022 CITY-§T-2IP Jdocon ) FiL 3814 <
G w
TMLE VD [ Delete TITLE 8 N Change (] Addition | (€
W | COOPER, DAVID e coper, Daviy “ g ;
STREET ADDRESS | g LYl‘iWOOD PL streeT ADDRESS | R G OO ‘(7'? L
CITY-sT-2IP _ | a0gE2 _ CITY-ST-2P 6ngm,7)" _‘L‘g@”di Fl 3R B3 “
TITLE 10 ) [ petete e " (D o, - - [JChange - [W] Addition
N JEFFRIES, METRICE N Ay mee Penp
STREET ADDREES | g MAH'I:IN AVE STAEET ADDRESS | A ) 24 OTIEE BE/N. ME.
S-S | COCOAFL 32022 oSt | Oocplt FA BRIRA
~TNLE SD : [ Delete TITLE D {1 Change Addition
NAME FADELY, VERA NAME M%Sﬂg.) 3%42”’9‘ ﬁ
STREET ADDRESS | gng INDIAN RIVER DR stoee woness | SR DEEAR 7
CImy-sT-2P COCOAEL 30922 Cy-stap | THTUSVILLE FL
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P CY-ST-ZP
TITLE {1 Delete LE {J Change [ Addition
NAME NAME
STREET ADDAES STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin'é does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supple
of the corporation or the receiyg
changed, or on an attachmgrf

SI(?!NATURE: =

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h/an addrags, with all other Iike powey g

Data Daytime Phone #




