FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT LIS FLORIDA DEPARIMENT OF STATE Apr 29, 1999 8:00 am
CORPORATION 3 . Katherine Harris
ANNUAL REPORT cacretan of State ecretary of State
1999 DIVISION OF G IJRPORATIONS 04-29-1999 90204 049 ***150.00
DOCUMENT # 843378 _
1. Corporaticn Name -
MEMBERS LIFE INSURANCE COMPANY . .
ATTN: BARB MONSON 3H-6 ATTN: BARB MONSON 3H6 _
5910 MINERAL POINT ROAD (P.0. BOX 381} 5910 MINERAL POINT ROAL' (P.O. BOX 391) —
MADISON W1 53705 MADISON WI 53705 DO NOT WRITE IN THIS SPACE =
3. Date Incorporated or Qualifed =
06/04/1979 —
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applind For =
[21] 26 39-1236386 Kot Applicable
™ Sulte, Apl. 4, ote. Sulte. Ap. #, et 5. Ceriifcate of Status Desired [ $8.75 Aduitional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 My Be
23] 28] Trust Fund Contribution Added o I'ees
Zip Country Zip Counry 8. This coraoration owes the current year Irtangible
m fz_s_] ;91 30 Personz| Property Tax. O Yes [*No
9. Name and Addriss of Current Registered Agent 10. Name and Address of New Registerec Agent
81; Name
WILLIAMS, A S
3773 COMMONWEALTH BLVD 82| Street Address (P.Q. Box Jumber is Not Acceptable)
TALL FL 32303 a3

84; City 85| Zip Gode
Fl.

41, Pursuari to the provisions of Se:tions 607.0502 and 607.1508, Florida Statul 2s, the above-named corporation submits: this statement for the purpose ¢ f changing its registered
office o registered agent, or boty, in the State of Florida. Such change was authorized by the corpora ion’s board of d rectors. | hereby accept the appuointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ o |
Signature, fyped or printed raria of registerad agent .nd tbe i apphcable INOTE Ragislered Agent signaiure requ ‘ed when rensiating) DATE a

12. 3FFICERS AND DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS £ ND DIRECTORS IN 12 o

TITLE D [ DELETE 14TITLE AVP [QChange  [A Addiion E

NANE CANTERBURY, R B 1.2 NAME Diane M. Konz 3

smeeraporess| 2012 BROAD HILL FARMS RCAD 1asmeeraooress| 5910 Mineral Point Road 2

CiTY-ST-2IP MOON TOWNSHIP PA 15108 14 CITY-ST-2P Madison, WI 53705 &

TIME ] [ DELETE 21TME [Jchange [ Addiion | © °

NAME LYNCH, ROBERT T. 23 NAME '

streeTaporess! 5910 MINERAL POINT ROAD 2 STREET ADDRESS

CITYST-ZIP MADISON WE 53705 2 £ CITY-ST. 2P

TME P {T] DELETE 31 TILE [JGhange [ Addition

NAME KITCHEN, MICHAEL B. 32 NAME

streeraopress| 5910 MINERAL PT RD 33 STREET ADDRESS

CITY-ST-2P MADISON, WISC 00000 34 GTY-5T-2P

TIMLE v [ DELETE 41 T7TLE [Change  [] Addition

NAME MURPHY, M A 4.2 NAME

streer aooress| 5910 NMINERAL POINT RD 43 STREET ADDRESS

CITY-57-2P MADISON Wi 53705 44CTY-5T-2P

TME c [] DELETE 51 TITLE (JChange (] Addition ‘

e WILSON, LARRY T. sawe |

seeTaoon: ss| 5010 MINERAL POINT ROAD 53 STREET ADDRESS i

CITY-ST-2IP MADISON Wi 53705 54 CITY-ST-2P l

TIME VG ] DELETE §1TMLE [JChange [ Additian .

NAME SPRINGER, NEIL A. 6.2 NAME

sTReeT apori:ss| 5910 MINERAL POINT ROAD 63 STREET ADDRESS

crvst-ze | MADISON W1 53705 B4 CITY-ST-2P

14, [ hereby certify that the informe tion supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statules. | further zertfy that the ir formation ,
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shalf have the same iegaf effect as if made utder oath; that | am an
officer or director of the corpgration or the regeiver or trustee empowered 1o execule this report as required by Chaplzr 607, Florida Statutes, and tha: my name appears in
Block 12 or Block 13 if chaige 1, or on an attdg 1ment with an address, with all other like empowered.

SIGNATURE;

RN o) ] . . .
N . iane M. Konz 4/20/99 608/238-5851
Wl—&ﬁwai 720/ /

D OF PRINTED AME OF OFFIC!):R OR DIRECTCR Date Dayime Phone #




