SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 00/30/98: $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

ANNUAL REPORT

NONPROFIT
CORPORATION

1998 R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DMISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WHOLE FAMILY MINISTRIES INC.

N9500000201

7 (0)

Principal Place of Business

1282 TIMBERLANE ROAD

Mailing Address

PO BOX 149¢4

FILED

Oct 07 1998 8:00am®

Secretary of State

ATF

3. Date Incorporated or Qualified

TALLAHASSEE FL 92312 TALLAHASSEE FL 323174044 04/27/1995
Us us 4. FEI Number Applied For
59-3357035 Not Applicabla
2. Principal Place of Business 2a. Mailing Address $8 75 Additional
Sy e _ 5. Certificate of Status Desired [ . ona
m 285 5/ Ltrninte r'(viél?([.ﬂ ;ﬂ Fee Required
Sulte, Apt. #, etc. . Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
E] _‘? i TE / / 5 m Trust Fund Contribution Added lo Fees
City & State . City & State 7. Is this nonprofit corporation & homeownafg assoclation?
f23] 7.42.¢ sery §-4. 26 Yos ﬁNo
Zip Country Zip Country 8. This corporation owes of has pald the t year Intanglble
;;] 9)2—3 O?{ E] - {) ?9-] }m Personal Property Tax due June 30. Yes No
.9, Name and Address ol Current Registerad Agent 10. Name and Address of New Registered Agant
B1| Mame
SORNE, BRIEN R 82| Swosl Address (F.0. Box Number Is Not Accepiable)
1400 CANADIAN GEESE TRAIL
TALLAHASSEE FL 32311 83
84! City

F ErZip Code

11. Pursuant to the provisions of sections 617.0502 and 617.4508, Florida Statutas, the above-named corporation submits this staterment for the purpese of changing its registered
office or registefed ageant, or both, In the Siate of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen as registered
agent. | am familier with, and accept the obligations of, eection 617.0503, Florlda Stalutes,

SIGNATURE Sigrutyes, typed of printed nams of ragisterad agant and fals ¥ spplicable {NOTE: Reglsterad Agent signatura required when reinstating) DATE )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERETT\IEDIRECTORS IN 12
TmE PD [] oeete 1ATMLE [l change  [_] Adaivon
NAME SORNE, BRIEN R 12 NAME
streerApoRess | 1400 CANADIAN GEESE TRAIL 1.3STREET ADDRESS
CITY-S1.2IP TALLAHASSEE FL 14 CITY.5T-2P
T D (] oetete 217ME [ change [ adtiton
NAME SORNE, ANNETTE C 22 NAME
streeraporess| 1400 CANADIAN GEESE TRAIL 2 35TREETADDRESS
crvstze | TALLAHASSEE FL 24 0MTY-ST2 :
e S B veere T 31 TILE [ change ] Addition
NAME ROSENBERG, ELIOT A2NAME
sTreeTaporess | 2049 GREENWOOD DR. 335TREET ADDRESS
CITY-ST-21P YMAHASSEE FL 34CITYST-ZIP
e [ oetere 41TITLE S/ T s [ change [ Aciton
NAME 4.2 NAME ) ‘
STREET ADDRESS 43 STREET ADDRESS ‘—! ' L-L ! JAM -) H .
Z7\5 BowmBiN BEOK WEST
CiTy-STZP 44 0ITYSTZIP TALANnGsEE §FI. 32
TRE [ oeLete 8ATHLE ' i Change |_] Addition
NAME 5.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
cY-ST2P BAGTY-STZP
TITLE (] pecete 81 TITLE [ Jchange L] Addition
NAME 8.2 NAME ‘
STREET ADDRESS 6. STREET ADDRESS
cITYSTaP 84 CITYST-2ZIP

an officer or dir

in Block 12 or Block 13 if chan_gf_sd. oron a

o

gnt with an address.

14. Thereby certify that the information supplied with this filing does not quallfy for the exemption stated in section 1 19.07(l3)(i), Fiorlda Statutes. | further certify that the information
Indicaled oh ¢ I:;nnual report or supplemantal annual repon Is true and accurate and that my signature shall have
ctor of the corporation or the recelver or Yrustee empowered to execute this report as required by Chapler 617,

he same legal effect as If made under oath; that | am
lorida Statutes; and that fhy name appears

CR2E037 (5/98)



