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PRINCIPAL EXECUTIVE ADDR 1710 IVAR AVE

CITY/ST/CNTRY LOS ANGELES

CALIFORNIA ADDRESS

CITY

MAILING ADDRESS WARREN MCSHANE
1710 IVAR AVE
SUITE 1100

CITY/ST/CNTRY LOS ANGELES

CALIFORNIA
ZIP 90028

CA

CALIFORNIA
ZIP 90028

CEO

AGENT

NAME WARREN LEE MCSHANE
ADDRESS 1710 IVAR AVE

SUITE 1100
CITY/ST/CNTRY LOS ANGELES

NAME SHERMAN LENSKE
ADDRESS 6400 CANOGA AVE STE 315

CA
ZIP 90028

CITY WOODLAND HILLS CA 91367
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State of California

Secretary of State
~e E-874102

FILED
In the office of the Secretary of Stale

of the State of California

Dec - 20 2009
Th' S F FT U 0 Iy

STATEMENT OF INFORMATION
(Domestic Nonprofit, Credit Union and Consumer Cooperative Corporations)

Filing Fee $20.00. If amendment, see instructions.
IMPORTANT READ INSTRUCTIONS BEFORE COMPLETING THIS- FORM " p,re oc ""9 " "

1. CORPORATE NAME (Please do not alter if name is preprinled.)

~C1063697
RELIGIOUS TECHNOLOGY CENTER
WARREN MCSHANE
1710 IVAR AVE SUITE 1100

LOS ANGELES CA 90028

DUE DATE:

COMPLETE PRINCIPAL OFFICE ADDRESS (Do not abbreviate the name of the city. Item 2 cannot be a P,O. Box.)

2. STREET ADDRESS OF PRINCIPAL OFFICE IN CALIfORNIA. If ANY C'TY STATE ZIP CODE

1710 lVAR AVE LOS ANGELES CA 90028

3. MAILING ADDRESS OF THE CORPORATION. IF REQUIRED C'TY STATE liP CODE

WARREN MCSHANE 1710 IVAR AVE SUITE 1100 LOS ANGELES CA 90028

NAMES AND COMPLETE ADDRESSES OF THE FOLLOWING OFFICERS (The corporation must have these three officers. A
comparable title for the specific officer may be added; however, the preprinted titles on this form must not be altered.)

• CHIEF EXECUTIVE OFFICERI ADDRESS C'TY STATE liP CODE

WARREN LEE MCSHANE 1710 IVAR AVE SUITE 1100 LOS ANGELES. CA 90028

5 SECRETARYI ADDRESS cm STATE liP CODE

LAURISSE STUCKENBROCK 1710 IVAR AVE LOS ANGELES CA 90028

6. CHIEF FINANCIAL OFFICERI ADDRESS C'TY STATE liP CODE

BARBARA GRIFFIN 1710 IVAR AVE LOS ANGELES CA 90028

AGENT FOR SERVICE OF PROCESS (If the agent is an individual, the agent must reside in California and Item 8 must be completed with
a California street address (a P.O. Box address is not acceptable). If the agent is another corporation, the agent must have on file with the
California Secretary of State a certificate pursuant to Corporations Code section 1505 and Item 8 must be left blank,)

7. NAME OF AGENT FOR SERVICE OF PROCESS

SHERMAN LENSKE

e. STREET ADDRESS OF AGENT FOR SERVICE OF PROCESS IN CALIFORNIA. IF AN INDIVIDUAL C'TY STATE liP CODE

6400 CANOGA AVE STE 315 WOODLAND HILLS, CA 91367

DAVIS·STIRLING COMMON INTEREST DEVELOPMENT ACT (California Civil Code section 1350, et seq.)

, 0 Check here if the corporation is an association formed to manage common interest development under the Davis-Stirling Common interest
Development Act and proceed to items 10, 11 and 12.

NOTE: Corporations formed to manage a common interest development must also file a Statement by Common Interest Development Association (Form
Sl-CID) as required by California Civil Code section 1363.6. Please see instructions on the reverse side of this form,

". ADDRESS OF BUSINESS OR CORPORATE OFFICE OF THE ASSOCIATION, IF ANY C'TY STATE ZIP CODE

11, FRONT STREET AND NEAREST CROSS STREET FOR THE PHYSICAL LOCATION OF THE COMMON INTEREST DEVELOPMENT 9-DIGIT liP CODE
(Complete if the business or corporate oIli<:e is not on the site of the common interest development.)

12. NAME AND ADDRESS OF ASSOCIATION'S MANAGING AGENT, IF ANY CITY STATE ZIP CODE

13. THE INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT.

12120/2009 WARREN LEE MCSHANE PRESIDENT

DATE TYPE OR PRINT NAME OF PERSON COMPLETING THE FORM TITLE SIGNATURE

SI-loo (REV 01/2008) APPROVED BY SECRETARY OF STATE



State of California l!!
07-53851Secretary of State I

STATEMENT OF INFORIIATlON

~(00.....* Nonprofit Cofporlllion)
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• tlON DMft_ (P'--dD....._ilptepiilMl11

Cl11177i7 fIE NCQ
REUGIOUS TECHNOLOGY CENTER ......fJl:l2.rol_17tO IVAR AVE STE 100 •lOS ANGELES CA 90028 oItM....arc r .....

DEC 05 2007

~

'. --fhb-$P4J;e r:CA If!".''', ~_...-:::""!

_DATE: 0141'-

~PI.I~ALOFFICE ADDRESS (00 not ........... fWOe elf ..dq...... 2 CW'InOl: be. P.O. 60&.)

~ smEET ADORESS OF PFWCF'Al. 0fRCE IN CALIFOAH\o\. If ANY CITY STATE ZPCOOE

1710'-A.... &Ao 1100 l ..Angoles CA 90028

W=S AND~ AIJOIRSSES OFllE FOI.LOWWtG OFRCERS (ThitCQl'pOlaliclli must have Ihese three officers. Accmperable IiIe
tor hspcillc oMcw m.y be added: howlMlr, .. Piepillted..on this tonn must not be ....-.d.)

1 CHEF EXECUTIVE OFFICeR! AOORESS CfTY AMO STATE ZPCOOEW......,_ same as abo\/e

" SECAETARYI AOORESS C1TY AJ«) STATE liPCOOE

Laurino Slud<enbrod< Same as above

~ CHEF FINAt«:w.. OF'FICEAI AOO''';S' CfTY N«J STATE ZPCOOE
_ .. GrillIn same as above

AGENT FOR SERVICE OF PROCESS (If the egeol ts an in:IMduat. the agent must reside" C8Iitomia and Item 7 ITlUSI be compleled WIth a Caitomia
~. If the agent is 8f1OCher oorpondion. the agent must have on file with the califomia 5ecretaJ:y of SIBle a C8l1ificate pursuant to COfporations Code
section 1505 and Item 7 must be lett blcri:.)

• NAME OF AGENT FOR SERVICE Of PftCX:ESS,
Sherman Lenske

, ADOAESS~ AGENT FOR SERVICE Of PROCESS IN CALIFORNIA. IF AN WDlVDJAL. CITY STATE ZIP CODE

6400 Canoga Ave. Suite 315 Wooctand Hills 91367
CA

DAVtS-STlRUNG COMMON IfT'EREST DEVELOPMENT ACT (c.aiSomia ow Code section 1350. et seq_)

• 0 0I8dI: here il1h8 00fJl0r8Ii0n is ... assooalion IorJT8j 10 manage a tu."lOn interest dlNeIopTlenl u'lder 1he Davis-Stilting Common Irterest
De'ie6op.l8f't Act 81"1dproceed IOJlems 9,10 and 11.

HOTEo Cofporntions Ionned to manage a corrrnon interest de\J8lopnlet'll roost also file a St8I8nent by Common Interest Development Association (Form
Sl-CID) as AlCfl*ed by C8IiIomia Civil Code section 1363.6. PIee::;e see InStruC1ioos on the reverse side of this lorm.

• ADORESSOF BUSINESS OR CORPORATE OFFICE Of THE ASSOCIATION. IF ANY CITY STATE ZIP CODE

'0 fRONT STREET ANO NEAREST~ STREET FOR THE PHYSICAl. LOCATION OF THE COIoNON INTEREST DEVELOPIroEHT ~OlGIT ZIP CODE
~ IlI1w~ orGOtpOl'Mlt oIIioI is 00iI on 1M"ollhe CDTmOn ...... dI' ~'*ot.)

" NAME AND ADDRESS OF ASSOCIATION'S MANAGING AGENT, IF ANY em STATE ZPCOOE

12. TlE N'ORIolATION CONTAWEO t-EAE~ IS moe: AHDCORRECT\:)~

>--- President ~b "'b~ "bO~W..-en McShane
TYPE OR PRINT NAME OF PERSON eot.lPl.ETlNG THE FOAM .....'UAE TITLE DATE

501-100 (REV 06'2001) APPAOVED BY Sf:CRETARY OF STATE..,......
. ,1 t • U

9- .'


