-~

b o
2003/ NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO0000001210 ™

1. Entity Narna

KEY TO LIFE MINISTRY, INC. Fil=D

04 MAY -5 P 1150

Principal Place of Business Mailing Address
881 NW 33RD AVENUE 881 NW 33RD AVENUE LTATE
FORT LAUDERDALE FL 33311 FORT LALDERDALE fL 33311 vr

. ‘\f"f #
Ty » RN

2. Principal Place of Business 3. Mailing Address
2224 54) 1{74'(:/ GT7 We) 23

Suite, Apt. #, etc. Suite, Apt. #, elc.

LI

[J CHECK HERE IF MAKING CHANGES
Ly, te 4. FEI Number §9-{J549584 Applied For
ﬂ( V& . /’%'3302} /“?’@e/g,/ ‘ Not Applicable

N ountry _Lp = - Country . . ‘ $8.75 Additional
e i S ﬁ J-VC[ . ,}33,5/ 0\772»1/@[/0/‘ 5.__-_Cemﬂ-t':are of Status Desired [ Fee Roguired:

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name
HODKIN, PETER M , ‘
- ~ONEEAST BROWARD: BLYD. SUITE 4501 — == | =52 A0/ (0, B Nurmbior s MQUACCOPIENE) L - oo
{'ORT LAUDERDALE FL. 33301

City FL Zip Code

»

—r—
&. 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 abligations of registered agent.

semure TS orrpea . (N M‘\"% Lf— (2 4

Signature, typed or printed name of registerad agsr% and fitle if applicable. OTE Registered Agent signature requwrid/ @n reinstating) DATE
- ..
FILE NOW: FEE IS $61.25 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
_ Trust Fund Contribution. Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERé AND DIRECTCRS IN 10
e D [ Defete TTLE [l Change [ Addition
NAME KEY, JEROME NAME
srreer anoress | 881 NW 33RD AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33311 CITY-ST-7P
TIMLE D . 7 Delete TITLE Change  [] Addition
S
wwe - | KEY, HARDY . NAME 1 QDljab.B ris1 _:!. -
— e '3 A
stree anzress | 55 LINDEN AVENUE o STREET ADDRESS 05/13/04--01073--005  #£51,25
crv-st-ze | LAKEWOOD NJ 08701 CITY-51-7IP
TITLE D [ Detete TITLE [J Change  [] Addition
NAME WRIGHT, RUBY KEY NAME
sTReeT Anoress | 172 WARD STREET STREET ADDRESS
cry-s7-zv-— |- NEW-BRUNSWICK-NJ- 08901 ~CHTY-SI=ZIP~ T T
TITLE [ Deleta TIME ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P i CITY-ST-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7iP
TIMLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-21P

12. | hereby certify that the information supplied with this ﬁllné; does not qualify 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gf address, with all other like em
SIGNATURE: URE REGUWRED F-2¢ —0 & ISy gs0-0000

& SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QBFICER OR DIRECTOR Date Daytime Fhane #

0031961

\

CR2E037 (10/02)




