2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity M
nty Narno Jan 12, 2000 8:00 am
LAKELAND WORD OF FAITH CHURCH, INC. Secretary of State
01-12-2000 90052 024 ****70.00
Principal Place of Business Mailing Address
1553 § COMBEE RD 772 SPICEWOOD DR
LAKELAND FL 33801 LAKELAND FL 33801-7513
2104 E Edgewood Dr
Suite, Apt. #, etc. . Suite, Apl. #, elc. " DO NOT WRITE IN THIS SPACE
Laxeland, Florida ,
City & State Cily & State 4, FEI Number Applied For
33803 UsSA 59-3430532 Not Applicable
Zip Country Zip Country . . $8.75 Additional
o - . B __|. 8 Cerlificate of Status Desired E./ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
KESTNER, PATRICIA Street Address (P.O. Box Number is Not Acceptable)
772 SPICENOOD DR
LAKELAND FL 33801 & 55 Cods
' FL
8. The above named entity submits this statement for the purpose of changing s registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. [NOTE: Fegistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Gampaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD ’ [ Delete TITLE _ [ Ghange ] Addition
NAME KESTNER, PATRICIA NAME
STREET ADDRESS | 772 SPICEWOOD DR STREET ADDRESS
CITY-S7-2P LAKELAND FL 33801 CITY-ST-2IP
TRE vboo. O pelets e ' [l Change [ Addition
NAME KESTNER, DEL NAME
STREET ADDRESS | 772 SPICEWOOD DR . o L . STREETADDRESS |
Lot LAKELAND FL 33801 ° . T T oiv-st-ze | T T .
TILE T CJ Celete TLE [ Change ] Addition
NAME MCQUITTY, FLOYD NAME
STREET ADDRESS | 918 DOVE RIDGE DR STREET ADDRESS
CITY-ST-ZIP {AKELAND FL 33801 CITY-ST-2IP
TITLE [T pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME [ pelete TLE . . [ Ghange [ Addition
NAME | NAME ‘ ’
STREET ADCRESS STREET ADDRESS - : '
CITY-ST-2IP ’ S L | CITY-§T-7IP ]
TITLE - ’ " Obelwe ~ § wme - [] Change [ Addition
NAME ) * NAME . ’
STREET ADDRESS - ‘ . STAEET ADDRESS
CITY-ST-2P CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated.on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or directar
ot the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: IRE. AU Are stner ufoo  (§12) Lb7-443Y

SIGHATURE AMD TYPED QR PRINTED HAME QF SIGNING GFFICER GR DIRECTOR Daytima Phone #

CR2FNA7 1G/00Y



