FILE NOW: FILING FEE 1S $61.25

NONPROFIT K, FLORIDA DEPARTMENT OF STATE
CORPORATION et Sandra 8. Mortham
ANNUAL REPORT W Sacretary of State F{ L E D
-1997 A, DIVISION OF GORPORATIONS

IJTHAY -1 PM b 17

DOCUMENT # N95000002017 (0)

1. Corparation Nama

WHOLE FAMILY MINISTRIES INC.

SECRE TARY UF STATE
TALLAHASSEE, FLORI(SEA

LA G

Principal Place of Businass

Mailing Address

1832 CAPTAL CIRCLE NE PO BOX 14944
STE3 TALLAHASSEE FL 320174544
IJS SSEE FL 32008 us 3. Date Incorporated or Qualified

3a. Dﬁt‘e ,:éizlﬁ;%)orl

'—ZA Principal Place of Businoss 2s. Mailing Address 4. FE| Numbar Applied For
A [IZB7 Timseriang Rpoany (26 58-335 Not Applicatile
Suite, Apt £ ate, Suite, Apt. #, atc. i
-——1 L At et uilo. Apt. &, elo 6. Certificate of Status Desired ] $8.75 acditional
22 ;;] Fee Required
Ciy & State Ciy & State 6. Election Campalgn Financing $5,00 May Bo
23] T A-LLAWASSEE L‘E[ Trust Fund Contribution Added to Fees
aip Country Zip Country 8. This corparation has liablity for Intangible tax under s. 199.032,
Tf.l 24312 [ LS. () 30 Florida Statules ves BcrRo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registersd Agent
81| Name :
SORNE, BRIEN R B2] Stroet Address [P.O, Box Number 18 Nol AGCepiabls)
1400 CANADIAN GEESE TRAIL
TALLAHASSEE FL 32311 &
8| Ciy FL lss' Zip Code

11, Pursuant 1o the provisions of Sectians 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the PAFpOSB pf chanping its ra‘gisterad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby eccept the appointment as registered
agent 1 am familiar with, and aceept the obligations of, Section 517.0503, Florida Statutes.

SIGNATURE.

_S\‘;i‘r;;!:;;:ﬁtv[m o;T)F?\:ed namea of ragislared agent and tive it applicable

(MOTE: Ragislareg Agent sipnalure required when reinstating} DATE

CR2ED37 (9/96)

13 OFFICERS AND DIRECTORS [EN ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12

TITE rPD [J OEETE 11THLE [TChangs | Addifion
NAME SORNE, BRIEN R 12 NAME .

sweet anoress | 1400 CANADIAN GEESE TRAIL 1.3 STREET ADDRESS 1 UDE]U?/%?S}S —.5191:343-'004 o
oy -1 2w TALLAHASSEE FL 14 CITY-5T- 2P

Tine VD LT DELETE 211mg hange dition
HAmE SORNE, ANNETTE G 22 HAME

STREE Aunﬂfﬂ 1400 CANADIAN GEESE TRAIL 2.3 STREET ADORESS

oy S1-3 TALLAHASSEE FL. 2.4C0Y-ST-29

TIE J! 8D T oELETE 41 1MLE [ Change [ Addilion
NAME ROSENBERG, ELIOT 3.2 KAME

stertancress | 2042 GREENWOOD DR. 33 STREET ADDAESS

BTy - 5729 TALLAHASSEE FL 34, CITY-57. 2P

TIHE [REEEG CITNLE [JChange ] Acdition
RAME 4 2HANE

STREET ADDAFSS 4.3 STREET ADDRESS

G512 4ACITY-§T- 2P

WiLE I pELETE 51 THLE [dthange ] Adition
HAME 5.2 NAME

STRIET ADDRESS 5.3 STREET ADDRESS

CirY- 51-2P 5.4 GITY-ST-2IP

TILE T peLETE 51 TITLE T Aasiion
HAME §2 NAME

STREL] ADDRESS 6.9 STREET ADDRESS

CTY-51-7p B4 CTY-§T-21

14. | do nercby certify that the inlormation supplied with this tiing does not qualify for the exemption stated in Section 118 .07(3)()~efidaStalutes. | lurthar certily that the

infarmation indicated on this annual raport or supplemental annual repor is true and accurate and that my eignature shall have the sama lagal effect as if made under oath; that
Lam an officer or direstor of the corporation or the raceiver or trusies empowered to execute this report as required by Chapter 617, Floridg Statutes; and thal my name

appears in Biock 12 or Block 1 %0 add
/ -
SIGNATURE: - ¥/3¢/F 26 9-0143
BIGNATUR ‘-'-'——-—.___ . 4 B 7 Elaytime Phons -m”{




