2005 NOT-FOR-PROFIT CORPORATION

"ANNUAL REPORT (AR) « .~ o FILED
DOCUMENT # Nasoes P Apr 01, 2005 08:00 AM

1. Entiy Name Secretary of State
WHOLE LOAF CHRISTIAN CENTER, INC.

Principal Place of Business — 77 Mailing Address
2609 N CLEARLAKE RD 2608 N CLEARLAKE RD

mmmsRT e e T

2. Principal Place of Business 3. Maling Address

te, ADL ¥, alc, — - ito. ApL #, otc. '
Sulte, Agt. #. etc Suite. APL. #, ot 15t MOORE CR2E037 (10/04)
City & Saale - Ciy & State . 4. FEl Number Appiied For
o o ) 58-3193679 Net Applicable
zp Country Zp Country 5. Certificate of Status Desired $8.75 Additional

Fee Required

6, Name and Address of Currenl Registered Agent . 7. Name and Address of New Registered Agent
Namne
FADELY, ANTHONY B X -
2609 N CLEARLAKE RD Street Address (P.O. Box Number is Not Acceplable}
COCOA FL 32822
City FL 2ip Cade

8. The above named entity su-b—mité tﬁis ste;teméﬁ_tfor the pu}pc;se of changing its-r'egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R R

Sigralura, vead of prntod name of ragistarad sgant and tlle f applcable (NQTE R?gﬂ;'.uled Agant Bgnatua waurad when tem%lraf\r?g)r o DATE

FILE NOW: FEE IS $61.25 _ ' - 9. Election Campaign Financing $5.00 nay Be Make Check Payable to

Due By May1,2005 Trust Fund Contribution. 0 AddedtoFees Florida Department of State

16, _ _OFFICLRS AND DIRECTORS | E ADDITIONS /CHANGES T0 GFFICERS AND DIRECTORS N 10
I PD [ Delete F o HOFOD0AR4305 O chage [ Adilion
NAME FADELY, ANTHONY B lami 04,01 /05-B0084-012 T0.00
SiRLeT ADoRLSs |809 N. INDIAN RIVER DR. ) . STREE T ADDRESS
ciy-st.ap |COCOA FL 32822 _ - e B
TiiLE VPD 7 Delele ; [J Change [ Addition
NAME COOPER, DAVID NAME
STREET ADDRESS [ 2600 LYNWOOD PL SIREEFATORESS
CiiY-5l-2IP MERRITT 1SLAND FL 32953 ) CITY-5T. 1P
LE §TD 7 Delete a3 [J Change [ Addition
NAMF FADELY, VERA NAME
STRECT ADDRESS (809 INDIAN RIVER DR STREE 1 ADDRESS
cmy-si-w [COCOA FL 32022 Y517
TILE 7 Delete ML [J change 3 Addilion
NAMC NAME
STREET ADDRESS STREF I AJORESS
Gy s1.7if G ST 3P
unr O Delets 11183 [ change [ Addition
NAME HAME
STREET ADDRESS STRECT ADDHESS
Y 81 10 Y 512
e [T Delele T O Chenge [ Addition
NAME NAME
STREET ADDAESS o . _ STREET ADDFESS
Y-St 29 OIY-51- 2P

12, | hareby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes, | further cerulfy that e information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if
1

th an addpess, with all other like emppowered

¥ricen GHf DIRECTOR Daza Dayima Phons 4

of the corparation or the receiv
changed, or on an attachmep

SIGNATURE:




