FILE NOW: F

FILED

ILING FEE IS $61.25

DOCUMENT # N17084 (7)

CHURCH OF JESUS CHRIST THE LIVING SAVIOR INC.

ANC R WA

Principal Place of Business

3907 SW 20TH STREET

Maihng Address
3907 SW 20TH STREET

LEHIGH FL 3391 LEHIGH FL 3397i-3309
3. Date Incorporated or Qualified 3a. Date of Last Report
0/02/1986 1
2. Principa’ Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26 1155 " |Rot Appiicable
Suile, Apl. #, elc Suite, Apt. #, etc. N $8.75 Addivonal
;ﬂ ;l 5. Certificate of Status Desired i Fee Required
. City & State City & State &. Election Campaign Financing $5,00 May Be
EI ;l—i-l Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under . 199.032,
;:I ?5] a ?!;I Florida Statutes [dves [JNo
9, Name and Address of Current Registered Agent 10. Name and Acddrenss of New Reglsterad Agent
81} Name
SHIEUJ. REV. CHARLES L. 82} Strest Address (P.O. Box Number is Not Acceptable)
A Fizs0e0 35 O R0 T &
LENIZH Hckss FI 3357/
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the af

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of ditectors. | hereby accept the appointment as reg
agenl. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

bove-named corporation submits this statement for the purposue?)f changing its raFitstergd
slere

Signature, typed or printed name of registared agent and tlle if applicabig. {NOTE' Repistarg

d Apenl signature requined when relnsiating) DATE

14. | do hereby centily that the information supplied win this filing does not qualify for the

appears in Block 12 or Block if changed, or on an atlachment with an address.

g

-
RECTO

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e PO [ petene 1ATLE L change 1] Addition
NAME SHIELDS, CHARLES L. 1.2 NAME
stoeer anoeess | 25POERPSBANVE 890 /.. Q0 ST 13 STREEY ADDRESS
an-stze | KR AL ot WCRESs FIST.32 7/ 14 CTY-ST- 2P
TITLE VD |G 23 THLE L] Change [ Addition
NAME SHIELDS, KATHERINE 22 NAME
siaeet anoeess | a6PO-OPSBRVE- SF0 7.20 ST 2 STAEEF ADDRESS
L0Y-5T-2P AVAFE e ionorks Bl 33771 Qeacrsiwe
e VD T DELETE 31TIFLE L Change [ Addition
NAME HOWARD, SHERMAN L. 32 NAME
sireet aporess | 3846 DESOTA AVE 33 STREET ADDRESS
Gily-51-2IP FY. MYERS FL 34.CHTY-§T-2IP
TTLE ™ U DELETE 41TLE L) change LI Acdition
NAME WILLIAMS, GLENDA 4 2NAME
seesapokess | 252 C.P. DRIVE 43 STRFET ADDRESS
1Y -51-21F ALVA FL 440/TY-5T- 2P
TIlLE SD {1 DELETE 51 THTLE [J Change ™ [_J Agdition
NAME HOWARD, PATRICIA ANN 5.2 NAME
staeer appress | 3846 DESOTA AVE 5.3 STREET ADDRESS
CHY-ST- 7 F1. MYERS FL 54 GITY-5T-2IP
TLE 7 DELETE 61 THLE [J Changs L] Addhion
HAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY -51- 2P BACITY-51-2P
exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation ar the receiver or trustee empowered o execute this repont as required by Chapter 617, Florida Statutes; and that my name

63,5355

wiime Phona SAKsasn

ED 1/gf7 oy

coronion MRS Jan 31 1997 8:00am
ANNUAL REPORT ek ocratary of State
1997 ot DIVISIgN OF COHPSORATIONS Secretary Of State

CR2E037 (9/96)



