2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N97000001079 Apr 26, 2004 8:00 am
1. Entity Name
LAKELAND WORD OF FAITH CHURCH, INC. ecretary Of State
04-26-2004 90569 028 ****70.00
Principal Place of Business Mailing Address
430 LONGFELLOW BLVD. 430 LONGFELLOW BLVD.
LAKELAND, FL 33801 US LAKELAND, FL 33801 L e
s T A0 G AT
. YO . Rox Y1g
Suite. Apl. # etc. Suite, ApL #, etc. 04222004 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
‘ Weehland Cily B 593430532 o AppheatE
n ? T o
Zip Country 38 ;fl ‘9_ o047 8’ 0&”2’)}\ 6. Cerlificate of Status Desired m/ ?i‘gi&dmd;umi

6. Name and Address of Curren! Registersd Agent

7. Name and Address ot New Reglstered Agent

KESTNER, . PATRICIAEPD

Name

772 SPICEWOOD DR
. LAKELAND, FL 33801

Strest Address (P.OT Box Number s NobAcceptable)

City - FL Zip Code

8. The above named entity submits this statement 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 of registered agent.

SIGNATURE
Slgnadure. typed o prriea rare of regileres ageti andfte 4 aop'cav e {ROTE: Pegistered Agert signalure reqirea wie enskaing DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1M PD [ Dakete HILE O change [ Addtion
HAME KESTNER, PATRICIA E PASTOR NAME
SIRLEL ADDRESS | 772 SPICEWOOCD DR STREE| ADDRESS
eAv-s1-27 | LAKELAND, FL 33801 oTY-51-2P
UIE vD O pekte nn [ Change [ Addition
HAME KESTNER, DEL L VD RAME -
S%Eel ADDRESS | 772 SPICEWOOD DR STREET ADDRESS
CITY-Si-aP LAKELAND, FL. 33801 CIFY-S-ap
T T 3 Dekete WILE [ change [ Addition
HAME ] KISTNER, SAMUEL J TRUSTEE NAME
SEREES ADDRESS § 3315 CITRUS DR. STREET ADDRESS
CHY-S1-2P BARTOW, FL 33830 Y- 57-2P
HIRLE [ pexte NHE [Jchange [ Addition
HAME HAME ‘
STREET ADDRESS SIREE] ADDRESS
OY-SI-0P G1Y-$1-2P
e 3 Dekete § one [ Chanmge  [3 Addition
NAME NAME
STREET ADRESS STREE] ADDRESS
CIrY-SI- 2P ) cHY-SI-2P )
me o [ pewte L ’ o {Jchange [ Addition
HAME NAME -
SIREET ADDRESS STREE] ADDRESS
CHY-ST-2IP CIrY-SI-ap

12. I hereby centify that the information supplied with tis filing does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certily that the nformation

mdicaled on this report or supplemental report is true and accurate and thal my signature shalf have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other lke empowered.

SIGNATURE= S BXoes— PATRICIA E. KESTNER  A/23/04 863-860-5793

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ogw © Daytive Prore §



