Ay )

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
2 Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WHOLE FAMILY MINISTRIES INC.

Principal Place of Businass

1400 CANADIAN GEESE TRAIL
TALLAHASSEE FL 32311

Mailing Address

TALLAHASSEE FL 32311

1400 CANADIAN GEESE TRAIL

LT

3. Date Incorporated or Qualfied 3a. Date of Last Report

04/27/1995
2, Principal Place of Business 2a, Maling Address 4. FEl Number Appliad For
21132 CAPTMCirceE NE [P0 Boyx |HQHH 35 Nol Applicable

Suite, Apt. #, etc.

SN TESD

Suite, Apt. #, alc.
i

$8.75 additional
Fee Raqulred

6 Cetironte of StaluW

22]
City & State

] TALL-AA-SSEE, FL

City & State

28] TALLAMGASEE T i

6. on Campaign Financing $5.00 May Be
Trust Fund Contribution o Added to Fees

W 3230 5 USA [m32317-499

0

8]

Country

U sA

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes O ves B¥No

9, Name and Address of Current Registered Agenl

SORNE, BRIEN R
1400 CANADIAN GEESE TRAIL
TALLAHASSEE FL 3231t

10. Name and Address of Hew Registered Agent
81| Name
82| Strect Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85! Zip Code

familiar with, and 6517.0603, ‘Statutes‘

cbligations of, Secli
-

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase af changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as fegisterad agant. | am

?' /SD/IE ¢6

SIGNATURE RN — §L— R
Signalurs, typed o eted narme of registered agent and htle it NOTE Fregistared Agent signature required whar rainslatiy)
12. i CFFICERS AND DIRECTORS 13, ADDITIONSCHANGLS 10 OFFICERS AND DIRECIORS IN 12
TInE D CJDELETE 11 TILE P/ D KiThange ] Addition
NAME SORNE, BRIEN R 1.2 NAME
streeTanoress | 1400 CANADIAN GEESE TRAIL 1.3 STREET ADORESS
Qi -§1- 2P TALLAHASSEE FL 32311 L4ETY-5T-7F,
TITLE D [CIDELETE 21 TINLE ) m Wirange [ Addition
NAME SORNE, ANNETTE C 2.2 NAME
steeeraporess | 1400 CANADIAN GEESE TRAIL 23 STREET ADDRESS
CITY-§T- 2P TALLAHASSEE FL 32311 2 4CITY-51-2P
TILE D [JDELETE 31TILE < ’ [+ M[:hange L] Addition
NAME ROSENBERG, ELIOT 32 KAME
sTReeT aDORESS | 2042 GREENWOOD DR. 33 STREET ADDRESS
OTY-ST-71p TALLAHASSEE FL 32303 34.CITY-ST-2P
TITLE [JDELETE 41TITLE [lchange ] Addition
NAME 4 2 NAME
STREET ADJRESS 4.3 STREET ADCRESS
OITY-ST-2P 44 CITY-5F- 2P
TITLE [CIGELETE 51TIMLE CJChange [ Additien
NAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADORESS
CITY-5T- 717 5.4 CITY-5T- 2P
TILE [CIDELETE & 1TITLE Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-3P 6.4 LITY-5T-2P

appears in Block 12 or Block 13 if cha ttachment with an ackdress.

“apamrm—

SIGNATURE: =

AME OF SIGNING OFFICER OR DIRECTOR

14, | dc hereby certify that the information supplied with this filing is voluntarity furnished and dees not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
gertify that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effact as if made under
path; that | am an officer or director of the corparation or the receiver ar trustae empawered to execute this raport as required by Chapter §17, Flarida Statutes; and that my name

tume Phone #

'%'-ISL?_-SQE_&ELT?II{{QJ; eog/aoq-oun

CR2E037 (12/95)




