FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT %

1999 il

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000002017

1. Corporation Name

WHOLE FAMILY MINISTRIES INC.

Principal Place of Business Mailing Address

FILED )

[

May 10, 1999 8:00 am §
Secretary of State

05-10-1999 90143 048 ****61 .25

2858 REMINGTON GREEN PQ BOX 14544
SUITE 113 TALLAHASSEE FL 32317-4944
TALLAHASSEE FL 32308 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
7 2] 04/27/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27 59-3357035 Not Applicable
City & State Clty & State 5. Certifcate of Status Desired a $8.75 Add‘iﬁonal
E\ m Fea Required
Zip Country Zip Country * 6. Election Campaign Financing $5.00 May Be
;I E‘ El [;l Trust Fund Contribution > Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SORNE' BRIEN R 82! Straet Address (P.Q. Box Number is Not Acceptable}
1400 CANADIAN GEESE TRAIL
TALLAHASSEE FL 32311 83
B4| City 85| Zip Cade
FL ]

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as ragistered

4.7 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Cceivern

officer or director of the corporati
Block 12 or Block 13 if changed

[ L] X
e e 1 % e e

SIGNATURE:

rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears n
h an address, with all other like empowered.

> NAME OF SIGNING OFFICER OR DRl
& o yy

ECTOR
af - TP F ESCIAEM r—

5/ /79

§50/355~ 552

‘Signature, typed or printed nama of registared agant and fitie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE w©
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
E PD [J DELETE 11TmE [CdChange  {JAddition | T |
NAME SORNE, BRIEN R 1.2 NAME n
sweeTaporess| 1400 CANADIAN GEESE TRAIL 13 STREET ADDRESS a
CTY-8T-71p TALLAHASSEE FL 14 CITY-ST-20P &
TILE VD [ DELETE 24TME [Change [ Addiion | ©
NAME SORNE, ANNETTE C 22 NAME
streeranoress| 1400 CANADIAN GEESE TRAIL 2.3 STREET ADDRESS

emvstae | TALLAHASSEEFL ... __ . . fpsomvstp o — _ — _

TITLE [3) ) DELETE 31 TME [QChange  {] Addition
NAME HILL, JAMES H 32 NAME
streetaopress| 3715 BOBBIN BROOK WEST 33 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32312 34.CITY-ST-ZP
TLE O DELETE 41TME [JChange {7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44CITY-$T-2P
TRLE [ DELETE 51TMLE [JChange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [ DELETE 6.1TMLE [IcChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P £4 CITY-ST- 2P

E—




