ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25
NONPROFIT RN FLORIDA DEPARTMENT OF STATE
CORPORATION Vi Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # N17084
CHURCH OE_JE“SUSCHHIST THE LIVING SAVIOR INC.

Principal Place

of Business

3907 SW 20TH SYREET
LEHIGH FL 339M

Mailing Address

3907 SW 20TH STREET

LEHIGH FL 33971

FILED

Apr 30,1999 8:00 am

ecretary of State

04-30-1999 90026 036 ****71.00
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2. Principal Placa of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 0 ;l - - == "—10/02“986 Co —— T
Uite, Apt. #, atc. g Suite, Apt. #, etc. 4. FEI Number Applied For
22 } : 7] 41-0601155 Not Applicable
i City & Stat iti
City & State ity & State 5. Cenifcate of Status Desired &Y™ $8.75 Addiional
23 < F/ 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Bs
24 Q’-}?os rz-;] }‘ E Zl r:sv(ﬂ Trust Fund Contribution - Added to Feas

9. Name and Address of Current Registered Agent

10. Name and Address of New Registared Agent

81| Name
SHlELD, REV. CHAHLES L 82| Street Address (P.O. Box Number is Not Acceptable)
3907 20THST - '
LEHIGH ACRES FL'33971 s
- € a 84| City 85[ Zip Code

\ ‘ N
I e

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnat;lm. typed of printed name of registered agent and title if applicable. (NOTE: Regrstarad Agent sigl required when rei) DATE

12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO . ¢ [ DELETE 11TME [JChange ] Addion
NAVE -SHIELDS, CHARLES L. 12KAVE

sTReEeT ADRess| 3907- '20TH 8T 13 STREET ADDRESS

orv-stze | LEHIGH ACRES FL i 14 CITY-§T-2ZIP

mE VD I DELETE Z1TIILE [JChange  []Addition
nwe | SHIELDS, KATHERINE = ) 22MWE )

streeT aooresst 3907-20 ST~ ¢ - - FASTAEET ADDRESS | - -
CITY-ST-ZP | FHIGH ACRES FL 2.4 CITY-$7-2P

TME VD (C] DELETE 31TME OJChange [ Addition
NAME HOWARD; SHERMAN L. 32 NAME

STREET A0ORESS| JEAG-DESOTARTE MAN GO . ST 33 STREET ADDRESS

cv-st-z¢ | FT. MYERS FL . 34, CITY-ST-21P

TmE ™ ADELETE 41TMLE [JChange [ Addition
NAME WILLIAMS;. GLENDA _ 4 2NAME

streeTaporess| 252 C.P. DRVE - 43 STREET ADDRESS

CITY.§T-ZPP ALVA FL 44 CITY-5T-2P

TME Sh [ ] DELETE 51TITLE [JChange  []Addition
NAME HOWARD, PATRICIA ANN SZNAME

streer anDress| 3848-DESETFA-AVE- pMAN Go-ST. 5.3 STREET ADDRESS

orv.size |-FT."MYERS FL 54 CITY-$T-2P

TMLE--s iyl ) T D ] DELETE 6.1TME [JChange  [] Addltion
NatiE" s § ‘f"';.':"“f)ff}vémn}/ R2125 ) B2NAME

STREETADDRESS| 413 Sp 59 o 63 STREET ADDRESS

CITY-ST-2IP Lepred HekeS Fuo, 239Y/-7i1 6.4 CITY. ST-ZIP

14." | heraby 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 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 corporation or the receiver or {rustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: j3

2 ﬂ;z, S4h t‘gl;d_f

0062546

CR2E037 (11/98)

/)34 5355

Date “Dayltima Phone #



