2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N1 7084

1. Enmy Name
L ——

Fres
¥

i e i

CHURCH OF JESUS CHHIST THE LIVING SAVIOH INC.

FILED
ecretary of State

04-11-2000 90006 013 ****70.00

Principal Place of Businass

I 560 ORTIZ AVE
1
FT MEYERS FL 33305

2. Principal Place of Business

Suite, Apt. #, elc,

Mailing Address

3907 SW 20TH STREET
LEHIGH FL 33971-3331

3. Mailing Address

IR

A

Suite, Apt. #, eic.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Iﬁumber o Applied For
_ i 4 1'%01 155 Not Applicable
"Zip- i Count B Addition
P ~ CouniryL Zp auntry 5. Certificate of Staius Desired a |§985.;‘;E Iﬁ:i:éllonal
\ EE ~  FesReg
i % 6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name

| .-A

“Shi, v, ChkiuES L
3907 20TH ST : » -
LEHIGH ACRES FL 33971 -

8. The above named entity submits this statement for the pﬁdrpose of changing its registered office or registered agent, or both, in the stale of Florida.

N

Sireet Address (P.O. Box Number is Not Acceptable) . - - -

" - - -y, T e, _——

City

Zip Code

FL

—
SIGNATURE

Slgnature, typed or printed name of registerad agent and ttle if applicabie, (NOTE: Registered Agent signature required when reinstating) DATE

- FILE NOW: . ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to

"FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. v *.i?i - OFFICERS AND DIRECTCRS K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] 3 Delete TILE s [ cChange [ Adéition
NAME SHIELDS, CHARLES L. NAME
STREET ADDRESS | 3907- 20TH ST SAmE STREET ADDRESS
cm-st-22 || EHIGH. ACRES FL CITY-3T-21P
TITLE w O Delste TITLE [ change  [] Addition
NAME SHIELDS," KATHERINE Ss NAME
STREET ADORESS | 3907-20 ST ME STREET ADDRESS
CITY-ST-ZiP LEHIGH'ACRES Fl. CITY-ST-2IP
TILE-~ VD~ #+ - ~ [ Delete =~ TITLE T -~ - [Jchange [ Addition
NAME HOWARD, SHERMAN L. .5)}/4 y NAME
STREET ADDRESS | MANGO ST STREET ADDAESS
cm-st-2P | FT. MYERS FL CITY-ST-2IP
TITLE SD 1 Delete TILE [ change [ Additicn
NAME HOWARD,.PATRICIA ANN _S 27 47 P NAME
STreeT ADDRESS | MANGO ST STREET ADDRESS
cm-st-2F | BT MYERS.FL CITY-ST-2P
TMLE D 7 O oelete TMLE O change [ Addition
e THOMAS, BILLY D SAAME e
STREET ADDRESS | 4413 5TH ST STREET ADDRESS
arv-st-7P | LEHIGH ACRES FL 33971-1101 | cry-si-zp - .
TITLE [ petete TIILE [ change [ Addition
NAME NAME
~STREET ADDRESS STREET ADDRESS N
CITY-ST-2P__ CITY-ST-2IP

12. | herebyt certl
indicated cn t

is report or supplemental report is true an

thai tHe \nfor-ﬁail-c;r_m supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corparation 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S.CNA URE SEQUIRE:D

SIORATORE AND TYPED

~1 - Apr 11,2000 8:00 am

CR2E037 (9/99)



