2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 27,2004 8:00 am

DOCUMENT # N02000004362

1. Entity Name
LI\éING FAITH COMMUNITY CHURCH OF LAKELAND,
IN

ecretary of State

04-27-2004 90082 023 ****6] .25

Principal Place of Business

1041 N, DAVIS AV.
LAKELAND FL 33803

Mailing Address

130 YOUNG PLACE
LAKELAND FL 33803

UV U e

i

2. Principal Place of Business 3. Mailing Address ‘mml‘ “l» m" ||“| II "“ m\" HMI\ || u“

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

68-0515685 ‘[Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired a $8.75 Addiional
Fen Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - ____Na_r._ne o wemsemocn SRR O St e SSmE T ey - -

ROBINSON BRUCE E
130 YOUNG PLACE
LAKELAND FL 33803

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famikiar with, and accept
-the ohligations nf registered agent.

SIGNATURE
- Signature, typed or printed name of registerad agent and title i applicable. {NOTE: Registered Agent signaure raquired when remstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS M. -ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D [ Deiete T [} Change [ Addition
HAME ROBINSON, BRUCE E NAME
steeer anpress | 130 YOUNG PLACE STREET ADDRESS
cmv-stzp  [LAKELAND FL 33803 CITY-ST-21P
TITLE b ] Delete TINLE [3 Change  [] Addition
NAVE ROBINSON, ANNA M KAVE
sTReeT Apomess | 130 YOUNG PLACE STREET ADDRESS
erv-sr-zp | LAKELAND FL 33803 CITY-5T-ZP
me T . D Delee TLE O Change (7] Addition
e — — ~<| DIXON, “TARO - e e - = e i~ —— - —— e S
STREET ADDRESS | 3845 PIONEER TRAIL DR STREET ADDRESS
LITY-ST-7IP LAKELAND FL 33810 CIFY-5T-2IP )
Tm.E [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-ZP CITY-ST-2P
TILE [1 Delete THLE [ Change ] Acdition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Deiete TiTE s ookt M Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CITY-ST- 2P

12. thereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attlachment with an address, wilh all other Iike empowered.

. . M
SIGNATURE: ﬁgﬁ‘m&m
SIGNATURE AND TY PHINTELD NAME OF SIGNING ICER QA DIRECTOR

o4-2 l/v’v’

225

Dale ©

Daytime Phona #




