2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
O3SEP 18 AH[I: 23

DOCUMENT # N39094

1. Entity Name

WHOLE LOAF CHRISTIAN CENTER, INC.

Principal Place of Business Malling Address SECRETARY 0OF STATE
2609 N CLEARLAKE RD 2609 N CLEARLAKE RD TALLAHASSER. FLORIDA
COCOA FL 32922 COCOA FL 32022
Suite, Apt. #, elc. Suite, Apt. 4, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number RG-3193679 Applied For
Not Applicable
Zip Country Zip Country 5. Ceriificate of Slatus Desired |§8'75 Additional
’ ee Required
R - 6. Name and Address of Current Registered Agent _ O N 7. Name and Address of New Registerad Agent
Name
FADELY' ANTHONY 8 Street Address (P.O. Box Number is Not Accepiable)
2609 N CLEARLAKE RD
COCOA FL 32922
City FL Zip Coce

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgnature, typed cr printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whean reinstating} DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable o
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added fo Fees Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change [ Acdition
NAME FADELY, ANTHONY B NAME

steer sooress | 809 N. INDIAN RIVER DR.

STREET ADDRESS

CITY-5T-27P COCOA FL 329022 CITY-ST-2IP

Tme ‘(f:I:'J%PER DAVID [ Delete TITLE DCichange [ Addtion
NAME " NAME rl . ":) :.....‘ (:" 'E'_J =3 —

strecT anoress | 2600 LYNWOOD PL STREET ADDRESS i'l’:'j:‘g D7 633?4 J104t;_:r:;| ey ?ﬁj I

crv-st-zr | MERRITT ISLAND FL 32953 CITY-5T-2IP N

me S0 R T _ . - CJchenge  (J Addition

NAME FADELY, VERA
steer aooress | 809 INDIAN RIVER DR

NAME
STREET ADDRESS

CITY-ST-2P COCOA fFL 32922 CITY-ST-2IP

TITLE [J Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-ZIP

TIMLE O pelete TILE [l cChange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-2IP

TILE 7 Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and 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 recgier or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachrpénidwith an gfdress, with alrother Jik

SIGNATURE: / YAV AED i /,7/93 23~ (3)~ SRE

P e e -

CR2E037 {4/03)



