2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17084

1. Entity Name

CHURCH OF JESUS CHRIST THE LIVING SAVIOR INC.

Principal Place of Business

560 ORTIZ AVE
1

FT MEYERS FL 33905

Mailing Address

3907 SW 20TH STREET
LEHIGH FL 3381

2. Principal Place of Business

3. Mailing Address

I

FILED

Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90033 039 ****70.00

M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
41'0601 155 Not Applicable

| Zi Counts it

Zp Country s ouniry 5. Certificate of Status Desired O 38'75 .é}ddnmnal
33905 EE Foo Reguied

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et ) = Ty e e e L [ TNAMI@ S ¢ e i e i gl TS T = mrme ot b e

SHIELD, REV. CHARLES L.
3907 20TH ST
LEHIGH ACRES FL 33971

Street Address (P.Q. Box Number is Not Acceptable)

City

FL 2ip Code

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

SIGNATURE

Bropup (fFrl s L SH/ADS

AR~ 20 AR

Signatura, typeg'ur’printed name of ragistered agent and 'iitle if applicable.

{NOTE: Registered Agent signatura required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financingr
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State -

< s,

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11, .
TME 1PD 1 Delete TILE O crange [ Addiion | 5
NAME SHIELDS, CHARLES L. NAME 3
STREET ADDRSSS | 3907- 20TH ST STREET ADDRESS ‘ §
CITY-ST-2IP LEHIGH ACRES FL CITY-ST-2IP Ls /7‘ ﬂ &/g 5) §
TIMLE VD O Delete TME I O Change [ Addition |G
NAME SHIELDS, KATHERINE NAME
STREET A0DRESS | 3907-20 ST- STREET ADDRESS
or-st2° | LEHIGH ACRES FL cy-sr-ze 5,9/14 M S ) .
me  |VD T 1 Detete e B e I 17 R I Y T
NAME HOWARD, SHERMAN L. NAME
STREET ADDRESS | MANGO ST STREET ADDRESS
arv-st-2° | FT. MYERS FL ovsee | S 47 E(A]S)
THTLE sD O Dekete TILE o ’ [JcChange [ Addition
NAME HOWARD, PATRICIA ANN HAME
sTReeT ADDRESS | MANGO ST STREET ADDRESS
cmv-st-2¢ | FT. MYERS FL cr-stae | SAAA [7//9 5 7 _
TILE D 3 Delete TIME ! 7 [JChange [ Adcition
NAME THOMAS, BILLY D NAME
STREET ADDRESS | 4413 5TH ST STREET ADDRESS
omv-8T-2¢ | LEHIGH ACRES FL 33971-1101 cmy-ST-78 5 ﬁ/f’/ E@f -)
TE O Delete e TN S [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an address, with all other like empowgred.
2 AP e,
SIGNATURE: Lg S[3E




