2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 12,2003 8:00 am
~ e

DOCUMENT # N95000002017 cretary of State
1. Entity Name
09-12-2003 90104 040 ****5] 25
WHOLE FAMILY MINISTRIES INC.
Principal Place of Business Mailing Address
1897 CAPITAL CIRCLE NE PO BOX 14944
SIHTE C TALLAHASSEE FL 323174944
TALLAHASSEE FL 32308 us .-
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. ' . [] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number §9-3357035 Applisd For
. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?8'75 A_dditional
‘ee Required
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
SORNE, BRIENR :
! Street Address (P.O. Box Number is Not Acceptable)
1400 CANADIAN.GEESE, TRALL . . ——- e - e o et e e e s
TALLAHASSEE FL 32311
' City FL Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

the obligations of reqistered age
2 )
SIGNATURE ST, Y e )t _ F/G /03
o 4

Signature, typed or Frintoth e eatslered agent and tits it applicable. (NOTE: Registered Agent signature required when reinstating) 4 DATE

FILE NOW: FEE 1S $61.25 8. Election Campaign Financing $5.00 May Bs' | . Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. (W Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change [ Addition
NAME SORNE, BRIEN R NAME .
streeT acoress | 1400 CANADIAN GEESE TRAIL STREET ADDRESS
orv-sr-z¢ | TALLAHASSEE FL CITY-57-2IP J
TITLE [ pelete TITLE I change [ Addition

VD
NAME SORNE, ANNETTE C
streer aporess | 1400 CANADIAN GEESE TRAIL

NAME
STREET ADDRESS

cmv-st-ze | TALLAHASSEE FL CITY-5T-21P _
TITLE ST ] Deete TILE O change [ Addition
NAME HILL, JAMES H NAME

STREET ADDRESS

sTREET Aporess | 3715 BOBBIN BROOK WEST

orr-st-7p | TALLAMASSEE FL 32312 CITY-5T-2IP
T e e T T T T T [Othange [ Addition
NAME . NAME

STREET ADORESS ' .. STREET ADDRESS

CHY-ST-2IP C CiTY-ST-2IP

TILE [ celate TITLE [l Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE ] Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP i CITY-51-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmend.w | other like empowered,
ZREQUIRED %’/05 550 3855572/
LANNNY 4

Date Davtime Phana #

SIGNATURE:

0002259

CR2E037 (4/03)



