2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 25, 2003 8:00 am

DOCUMENT # NO0O0Q0001210 Secretary of State
1. Entity Name
. 08-25-2003 90103 003 ****g1 .25
KEY - TO LIFE MINISTRY, INC.
Principal Place of Business Mailing Address
881 Nw 33RD AVENUE 83t NW 33RD AVENUE
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33311
e e G O
Suite, Apt. #, etc. Stite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 82.0542584 Applied For
Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired O ?i‘g?q:;?:éﬁonal
__6.”Name and Address of Current Reglstered Agent-~ ~—. -~ — 7| 5o -~ - :7.”Name and Address of New Registerod Agent - -
- Name
HODKIN- PETER M Street Address (P.C. Box Number is Not Acceptable)
ONE EAST BROWARD BLVD., SUITE 1501
FORT LAUDERDALE FL 33301
i City ' FL l Zip Code

8. The above named entity stﬂirhlts this statement for the pugabse of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obhgahons of reglstered agent,

SfGNATLIRE o e T o . R Y S
. Slgr"" . typad or pﬁhten nama of ragistered agent and tle it ioplicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
T § ok
T i FILE NOW: FE‘E IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to-
«Aﬁer ‘September 10, zpna ‘min will be $236.25 Trust Fund Contribution, 0 Added 1o Fees Florida Department of State
:3
19, FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE O Delete TITLE [ change [ Addition
v KEY JER(HE-*;. NAvE '
steeer ADDRESS | 881 NW 33RD AVENUE STHEET ADDRESS
o s-2° | FORT LAUDERDALE FL 33311 ov-51-2°
TITLE D 3 pelete TITLE [ change  [] Addition
NAME KEY, HARDY NAME
STREET ADDRESS | 55 L INDEN AVENUE STREET ADDRESS
Gire-sT-2P__ | LAKEWOOD-NJ- 08701 = . i CQome-stae | L o oo L .
TITLE D [ pelete TITLE Cichange T Addition
NAME WRIGHT, RUBY KEY NaME
STREET ADDRESS | 172 WARD STREET STREET ADDRESS
onv-st-2P | NEW BRUNSWICK NJ 08801 ci-s-2 |
e ‘ (] Detete TITLE [ Change [ Addition
NAME <o NAME
STREET ADDRESS | STREET ADCRESS
CITY-ST-ZIP v CITY-5T-2IP
Mg . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-ZP
TLE 1 Delete TILE Clchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cf director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachrment with an address, with all other like emgowered.
SIGNATURE: A rpoB
'. .  SIGNING OFFIGER OR DIRECTOR y e Cate Daytime Phone #

0000174

CR2E037 (4/03)



