ILING FEE IS $61.25

FILE NOW: F
NONPROFIT T

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N17084

(7)

CHURCH OF JESUS CHRIST THE LIVING SAVIOR INC.

RO

Principal Place of Business

% CHARLES L. SHIELDS
2570 CHARLESTON PARK RD

Maiing Address

% CHARLES L. SHIELDS
2570 CHARLESTCN PARK RD

ALVA FL 33920 ALVA FL 33320
3. Date Incorporated or Qualified 3Ja. Date of Last Report
10/02/1986 06/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 E‘ 4 1-[BO1 155 Nat Applicable
it . #, elc. Suite, Apt. #, etc. ) :
Suite, Apt. #, elc uite, Apt. #, etc 5. Certificate of Status Desired 0O $8.75 Additional
22 —El Fee Required
City & State City & State 6. Elaction Campeign Financing 0 $5.00 May Be
?3] ;EI Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
;l El a m Florida Statules O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent

81} Name

SHIELD, REV. CHARLES L.
2570 C.P. DRIVE
ALVA FL 33820 83

82| Strect Address (P.O. Box Number is Not Acceptable)

84| City

FL |*

Zip Code

11. Pursuant 1o 1he provisians of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Forida. Such change was authorized by the corporation’s board of directors. ) hereby accept the appontment as registered agent. | am
farmitiar with, and accept the obligations. of, Section 617.0603, Florida Statutes.

SIGNATURE - e
Signature, tyed of printed name of registerea agarl and tla it appkcabis INOTE. Regisiorad Agert signalurs racquired when farnslatrg DATE

12, OFFICERS AND DIRECTORS 13, AODITIONS CHANGES TO CFFICERS AND DIRE GTONS 1N 12

TITLE PD [JDELETE T1TILE [QChange [ Addition

NAME SHIELDS, CHARLES L. 12 NAME

streer acoress | 2570 C.P. DRIVE 1.3 STREET ADDRESS

CITY-ST-2P ALVA FL 14 CITY-ST-2IP

TITLE VD CIDELETE 21 TITE [Change” ] Adgition

NAME SHIELDS, KATHERINE 2.2 NAME

sireeTAnoress | 2570 C.P. DRIVE 23 STREET ADDRESS

CITY- 51- 21 ALVA FL 2 4CTY-S1- 2P

T VD [JCELETE 41 TITLE [OCnange [ Addition

NAME HOWARD, SHERMAN L. 1.2 NAME

streer apoaess | 9846 DESOTA AVE 33 STREET ADDRESS

CITY-51-721P FT MYERS FL 34 CITY-8T-21P

TILE TD CIDELETE A1TITLE [CJCharge  [J Addition

NAME WILLIAMS, GLENDA £ 2 NAME

staeer aooness | 292 C.P. DRIVE 43 STREET ADDRESS

CITY-ST- 7P ALVA FL 44CTY-S1. TP

TIME 5 [ JDELETE 51THLE OChange [ Addition

NAME HOWARD, PATRICIA ANN 52 NAME

streeTaooness | 3846 DESOTA AVE 5.3 STREET ADDRESS

CiTy-ST-2IP FT- MYERS FL 54 CITY-ST-2IP

TILE [CJDELETE 61 TITLE [Clchange [ Adadion

NAME 6.2 NAME

STREET AODRESS §3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-2IP

SIGNATURE:

14. 1 do hereby certify that the information supplied with this fiing is voluntariy fumished and does not qualify for the exemption stated in Seclion 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonida Statutes; and that my name
appears in Block 12 or Block™ 3 if changed, or on &n attachment with an address.

- .
C . %
& AND FYPED OR FRINTED NAME OF SiG

ING OFFICER OR D4R

LA Shitds STt /7 3685355

Dasme Prane A

CR2E037 (12/95)




