2003 NOT-FOR-PROFIT CORPORATION/ FILED 3

UNIFORM BUSINESS REPORT (UBR Sgp 12,2003 8:00 am z
Y €

1. Enlity Name 09-12-2003 90101 023 ****E] .25
JESUS CHRIST 1S LORD CHURCH OF RESTORATION, INC. /
Principal Place of Business Mailing Address
811 SANTA BARBARA BLVD 3448 GANAL STREET
CAPE CORAL FL 33991 - FORT MYERS FL 33916
Suite, Apt. 4, €fc. Suite, Agt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & Stale 4. FEI Number W%go Applied For
) Not Applicable
Zip Country Zp Country 8. Certilicate of Status Desired O $8'.75 A_.dditional
Fee 'Required
6~ Name and-Address-of Gurrent-Registerod-Agent. 7.-Name and.Address of New Registered Agent —
Name . -
SANTANA, SALVADUR Street Address (P.O. Box Number is Not Acceptable)
2311 WILLIAMS DRIVE
FORT MYERS FL 33901
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 obligaticns of registered agent.
SIGNATURE
: Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
i FILE NOW: FEE IS $61.26 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
TTLE PD O pelete TILE [ change [ Addition _8__
NAME SANTANA, SALVADOR NAME 3
STREET ADDRESS | 2311 WILLIAMS DR. STREET ADDRESS 'é
CTY-8T-2I7 FT. MYERS FL 33901 CITY-5T-2IP LINJ
i — @
e TD 3 Delete TnE S/ /f) [Ptange O acdiion | S
N SANTANA, KATHERINE TR L., U _ e e e e -
steefa00REss 2311 WILLAMS DR~ - 7 - Too T T emingss | T e e s
cmv-sT-zP | ET. MYERS FL 33901 GITY-ST- 2P
TME S Nexae TILE ~- [ Change [ Addition
HAME ARRIAGA, MONICA NAME -
STREET ADCRESS | 13200 CORBEL CR STREET ADDRESS
CiTY-ST-2IP FT MYERS FL CITY-ST-2IP -
L D [ Delets TiTLE b []change [ Addition
NAME QUINN, PETER NAME
sTREETADDRESS | 11020 ROSEMARY DR STREET ADDRESS
cm-st-2F | BONITA SPRINGS FL 34135 GITY-ST- 2P
TILE [ Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP ]
e [ oelete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, "I'heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
Jndicated 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 corporaticn or the receiver or trusteg empowered togxecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10,0r Block 11f

changed, or‘on an attachmeht with'an a 58, witl ike.empawered. N .
. N 2 g-
SIGNATURE: AN REQUIRED 2 / JQ |23 /).7_15,*1743

/ SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " ate Davtirma Phang £




