2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N17084 Jan 30, 2001 8:00 am -
h o Secretary of State

CHURCH OF JESUS CHRIST THE LIVING SAVIOR INC. 01302001 O00RS 022 “¥70,00
Principal Place of Business Mailing Address
560 ORTIZ AVE 3907 SW 20TH STREET
1 , LEHIGH FL 333H NUULYL (S

FT MEYERS FL 33905

AR

2. Principal Place of Business 3. Mailing Address ”"m" "“II I

Suite, Apt. #, efc. 7 . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
410601155 ' Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired 0O $8'75 A‘ddilional
Fee Required
5. Name and Address of Current Registered Agent - B T " =77. Name and Address of New Registered Agent -
Name
.0. i bl
SHIELD, REV. CHAHLES L Street Address (P.O. Box Mumber is Not Acceptable)
3907 20TH 8T
LEHIGH ACRES FL 33971 :
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.
SIGNATURE
Signature, typad or printed name cf registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, 00 Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TLE [Jchange [ Adaition
NAME SHIELDS, CHARLES L. NAME

STREET ADDRESS
CITY-57-2IP

STREET ADOAESS | 3907- 20TH ST jﬂ/ﬁ s

CHTY-57-2P LEHIGH ACRES FL

T VD .

NAME SHIELDS, KATHERINE

STREET ADDRESS | 3007-20 ST 5/4 A }
crv-st-ap - | | EHIGH ACRES FL :

TITLE : [ Change  [] Adcition
NAME

STREET ADDRESS
CITY-ST-ZIP

CR2E037 (10/00)

[ Delete

ME - o VDermr . s T maee. _ - [ Delele —— | e~ " - ——. - T T - - [ Ghange [ Acdition”

NAME HOWARD, SHERMAN L. S 447X NAME

street ADCRESS | MANGO ST STREET AUDRESS

CITY-ST-2IP FT. MYERS FL CITY-ST-2IP

TITLE sD ] petete TIME O change  [J Addition
N HOWARD, PATRICIA ANN =527 (~ e

STReeT A0DRESS | MANGO ST STREET ADDRESS

CITY-ST-2P FT. MYERS FL CITY-S7- 2P

MLE 10 J O velete TITLE [ change [ Addition
NAME THOMAS, BILLY D /ngf NAME

STREETADORESS | 4413 5TH ST STREET ADDRESS

orv-s-2¢ | LEHIGH ACRES FL 33971-1101 omy-S1-2¢ n

TITLE ] Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby 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 report or supplemental 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 trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 1 If
changed, or on an attachment with an address, with all other like empowered.

A

Date Daylima Phone

T L 2



