2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 21,2003 8:00 am

DOCUMENT # F99000001525 Secretary of State
1. Entity Name A1 *ook ok
KEYMARK FUND RAISING, INC. 01-21-2003 90505 018 ##7150.00
Principal Place of Businegss - Mailing Address
8641 WASHINGTON CHURCH RD 8641 WASHINGTON CHURCH RD
MIAMISBURG OH 45342 MIAMISBURG OH 45342
2. Principal Place of Busness 3. Mailing Address ”II“" [HI ‘I”l m“ Ill“ "m "m I'm "m ml’ "“I “"' ml '"’

Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

31-0962732 Neot Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

Street Address (PO. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

: Sigratura, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' ) ) .
i - 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution, O  Added to Fées
make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTY - [ Delete TITLE [ Change [ Addition
NAME CALLAHAN, MICHAEL F HAME
sthesT aporess | 9272 MARINA, AVE. STREET ADDRESS
CITY-8T-2IP PORT CUNTON OH 43452 CITY-ST-2IP
TITLE ) O Deleie TILE O change [ Addition
NAME SMITH, ROGER H NAME
stReeT Aporess | 6711 PINEWOOD PL. STREET ADDRESS ]
crv-sr-zp | CENTERVILLE OH 45459 _ CTY-ST-2P
TITLE VP O elets TILE ’ o O change [ Aadition
NAME DIETZ, JOHN NAME
sTreeT anosess | 2769 SCOBEE DRIVE STREET ADDRESS
or-st-ze ¢ PALM HARBOR Fi. 34683 CITY-51-2IP
TILE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip OITY-ST-721P
TNLE 7 Delets TLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualliy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂect as if made under oath; that { am an officer or director
of the corporation or the regéiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; grd that my name appears in Block 10 or Block 11 if
changed, or on an attach; {th an address, with all other like empowered.

lm U / 3)o>  q37-439-790/

SIGNATURE:

SIGNATUR!’ANDTYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR . Da[e Daytime Phone #

CR2E034 {(10/02)



