e FILED

. 2003 NOT-FOR-PROFIT CORPOKATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

01-08-2003 90064 017 ****6] .25

DOCUMENT # N02000004362

1. Entity Name

LIVING FAITH COMMUNITY CHURCH OF LAKELAND, INC.

Principal Place of Business Mailing Address
130 YOUNG PLACE 120 YOUNG PLACE _
| LAXELAND FL 3300 LAXELAND FL 33800

s | UIORADROARE

[0St N 2Avis By

e

Suite. Apt. 8, etc. Suite. Apt. 4. etc. ' [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
| LS el F Z, 6325 5655 Not Applicable
Country Zip Country $8.75 additional

§. Certificate of Stalus Desired O

Fee Required

32575

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
A o e e o . e ——| Name__ . e o e
ROBINSON, BRUCE E .
Street Address (P.O. Box Number is Not Acceplable)
139 YOUNG PLACE
LAKELAND FL 33803
' City FL | 2o code

8. The above namad aentity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations ot registered agent.

CTY-S1-2IP LARK~ 2ianfy ¢ I3510

CITY-§T-2P

. ’ ) . — 1 -— —
SIGNATURE LA =3 4 ~ o/ o5 -3
Signalure. typed of printed neme of regstered agent and tJe it sopicabie. (NOTE: Bagistared Agen signalurs reauirad when reinstating) DATE
—— p—— e — — - : =
- . 9. Election Campaign Financing $5.00 may Ba Make Check Payable 1o
. E NOW: FEE IS $61. ol y
o ‘F"' $61.25 Trust Fund Contribution. a Added to Fees Florida Department of State
o . OFFICERS AND DIRECTORS | IEXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
yme B 3 Delete me’ O crange [ Adattion | &
NAME ROBINSON, BRUCE E NAME g
Saeer anoress | 130 YOUNG PLACE STREET ADDRESS I -
omv-sr-ze | LAKELAND FL 33803 Y- ST-2P 3
TLE )] 7 Dalsts NE O thange  [J Addition %
RAME ROBINSON, ANNA M NAME
seeT aporess | 130 YOUNG PLACE STREET ADDRESS
orv-st-z0 | LAKELAND FL 33803 CITY-$T-2P .
TILE . :_-r - [Z] Detete = =TME~ — - - (Z)-Change ) Additicn | —
HAME TRRE DiXo K mre OR NAME
siReEr aoonss | 2S4S Ptearcen TRA STREET ADDRESS

TITLE 3 Detete TME [ Change ] Acdition
NAME NAME

STREET ADDRESS STAEET ADGRESS \

CITY-S1-219 ) CITY-ST- 2P

me | T ’ 3 Delets e ’ - - [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ?

CITY-ST-2P CITY-ST1-ZIF

TITLE T Detets TITLE O changs 7] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS -

CIFY-$T-2P OITY-ST-2P

12. I hereby certify that the information supplied with Ihis filing does not qualily for the exernption stated in Section 119.07(3)(1), Florica Statutes. | further cerlity 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 it made under oath; that | am an officer or director
of Ihe corparation or the recaiver of trustes empowaered to executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, wilh all cther like empowered.

SIGNATURE: A INEL LD £ 0B sren Ol 0507 (43) I35— 1646

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMIMNG OFFICER OR (MRECTOR ™ Daytime Phong 4

- -~




