REINSTATEMENT

’ 2008 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N39094

1. Entity Narme

WHOLE LOAF CHRISTIAN CENTER, INC.

FILED

2008 DEC 24 PH 2: 52

Principal gace of Businass
806 FORREST AVENUE
COCOA, FL 32922

Mailing Address
806 FORREST AVENUE
COCOA, FL 32922

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AIAEREARRARAD AR RIS

Suite, Apt. #, etc. Suile, Apl. ¥, alc. 12032008 REIN-NP CR2E093 (1/07)
City & Stata City & State 4. FEI Number Applied For
59-3193679 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired $8.75 Additiona!
Fee Required
6. Narme and Address of Current Reglsterad Agent A 7. Name and Addreas ot New Registered Agent -
Name
FADELY, ANTHONY B
806 FORREST AVENUE Stroet Address (P.O. Box Number is Not Acceptable)
COCOA, FLL 32922
City FL r Zip Code

8. The above named enlily submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

iha obligations of registered agent.

SIGNATURE

DATE

FILE NOW!!! FEEIS S23&5
Aftor January 1, 2009, Foo wlll be $297.50

1 . T
. .1Maka check payable to
!, . Florida Department of State -

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS

- Dow | e 001 3ae Ty B D
e FADELY, ANTHONY B NAME g e L e b=

STREET ADDRESS | 809 N. INDIAN RIVER DR. STREET ADDRESS 12724/ 0015012 ##240. 00

CITY-§7-21P COCOA, FL. 32822 CTY-5T-2p

TIILE VvPD 1 Delete TITE ’ [JChange [ Addition

NAME CQOPER, DAVID NAME

STREET ADDRESS | 2600 LYNWOOD PL STREET ADDRESS” iz Hr:-: A

arv-s-or | MERRITT ISLAND, FL. 32953 CITY-§1-21P

TTILE STD O cetate TITEE O change  [J Addition

NAME FADELY, VERA NAME

STREET ADDRESS | 809 INDIAN RIVER DR STREET ADDRESS

Ciry-S1-2IP COCOA, FL 32922 CITY-ST- 2P

TiLE DIR O Delete e - MﬂNﬁlSﬂiuon

NAME BAWGUS, WILLIAM A RAME TR :) iAl

STREET A0DRESS | 25 LITTLE JOHN LA STREET ADDRESS | Rt.j_.L (S "0 ¢

orv-st-2p | ROCKLEDGE, FL 32955 oiry-s1-2p Q

TIILE [ Delere TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-57-2IP . n /

e O Delels TiTs ETM ] Adilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

12. | hereby celify that the information suppled with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certily that the information
indicated on thvs raport or supplemental report is true and accurate and that my signature shali have the same legal effact as if made under cath: that [ am an officer or director
ol the corporation or the racever or trustes empowerad 1o exacuta this report as reqguired by Chapter 617, Florida Statutas, and that my name appaars n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other L ke empowered.




