FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # N17084 Secretary of State

1. Entity Name 02-07-2003 90054 043 ****70.00

CHURCH OF JESUS CHRIST THE LIVING SAVIOR INC.

Principal Place of Business Mailing Address
560 ORTIZ AVE 3907 SW 20TH STREET
1 LEHIGH FL 33971

FT MEYERS FL 33905

2. Principal Place of Business 3. Mailing Address H"Hm"“’l || II" IH”I Illlml"l I} II lm‘ I‘I“ "||
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 41.%01 155 Appiied For
Not Appiicable
Zip Country Zlp Country o ) $8.75 additional
e oo el n = - | B Corticateot Status Desired . Bl B e _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIELDr REV. CHARLES L . Street Address (P.0. Box Number is Net Acceptable)
3907 20TH ST
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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatu_re. typed or printad name of registersd agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
- , o i
; . 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to :
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Foes Florida Department of State |
10. £ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TImE PD 7 Delete TLE - [ Crarge [ Addition | & |
HAME SHIELDS, CHARLES L. NAME S |
STREET ADDRESS | 3807- 20TH ST STAEET ADDRESS P
arv-stze | LEHIGH ACRES FL CITY-5T-2P 5/‘9/‘4 Z 8
o
e vD [ Delete e [ Change [ Actdition s
NAME SHIELDS, KATHERINE NAME 5
_smeeraoppess | 30720 8T  STAEETADDAESS | Arfx=— _
orv-st-z¢ |LEHIGH ACRES FL >~ =~ - N NV
TmE vD O Delete TITLE (3 change [ Addition
NAME HOWARD, SHERMAN L. NAME J/S’/if .
STREET ADDRESS | MANGO ST STREET ADDRESS
omv-st-2f | FT. MYERS FL CTY-$T-7P . .
TITLE SD 1 Delete THLE T Change [T Addition
i HOWARD, PATRICIA ANN NAME SAAG 2=
stazer anoress | MANGO ST STREET ADDHESS
CITY-ST-2IP FT. MYERS FL CiTY-8T-2IP ‘
TMLE L[] 7 Delete TME [ Change [ Addition !
e THOMAS, BILLY D N SArix "‘-
STREET ADDReSS | 4413 5TH ST STREET ADDAESS ;
camv-s1-2ik | LEHIGH ACRES FL 33971-1101 CiTY-5T-2IP i
TILE 7 Delata TITLE [d Change [T Addition i
NAME NAME :
STREET ADDRESS STREET ADDRESS i
GITY-ST-2IP CITY- ST-21P

12. | hereby certify that the information supplied with thig ﬁliné.) does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information —I
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, 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,
3SS |
o= o] H

SIGNATURE:




