FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Kathorine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

PIVISION OF CORPORATIONS

DOCUMENT # N10544

1. Corporation Name

KEY LIFE NETWORK, INC.

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90137 012 ****61.25

Principal Place of Business Mailing Address . -
539 VERSAILLES DR PO BOX 945000
MAITLAND FL 32751 MAITLAND FL 32794
us us
2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
ol 2] 08/01/1985
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number™ ~ Applied For
22] [27] 59-2607667 . Not Applicable
it t; i Staty it
—¥ City & State City & State §. Certifcate of Status Desired | .$8'75 Addftlonal
23 Ei-‘ . Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;] [—2;] 2_9] W Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FAHMER, RICHARD A 82| Street Address (P.C. Box Number is'Not Acceptable)
1405 GREEN COVE ROAD
WINTER PARK FL 32789 8 ,
84| City FL 85! Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida. Such change was authorized by the cofpora

rporation submits this statement for the purpase of changing its registered
tion's board of directors. | hereby accept the appointment as registered

Sigrature, Typed or printed name of registered agent and Ule if applicable. TNOTE: Rogitorad Agent Signatirs requinsd when remnsiaing) DATE .
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS IN 12
TLE PD [ DELETE 14TIMLE ) OChange [ Addition
NAME BROWN, STEPHEN W. 1.2 NAME :
strezT anoress| 901 KENSINGTON GARDEN CT 13 STREET ADDRESS
CITY-ST-2IP QVIEDQ FL " 14 CITY-$1-2P 4
TME SD mDELETE 21TMLE < / D [JChange [ PRddition
e MELOY, SYBIL 22 toder WhMock .
streeT aporess| 6800 FLEETWOOD RD SREETARESS| A"V 0O SRy Lakce “ £ e
CITY-ST-2P MCLEAN VA 2,4 CITY-ST-2ZP O¢\anmdo o A3 LDOM
TIME TD 7 peLETE 3ITRE ClChange [ Addition
NAME SPANIOLO, JAMES D. 3.2 NAME
stReeTporess| 1298 HILLWOOD CIR. 3.3 STREET ADORESS
CITY-57-2P EAST LANSING MI 34, CITY-§1-ZIP
TTLE W [J DELETE 44TIME [JChange [} Addition
NAME FARMER, RICHARD 4. 2NAME
sTreeT anoress| 1405 GREEN COVE RD 43 STREET ADDRESS
orv-stze | WINTER PARK FL 44 CITY-5T-2P ‘
TITLE C [ DELETE 5.1TITLE ClChange  [] Addition
NAME DAVIDSON, HARPER W. 5.2 NAME
street anpress | 4536 SAN AMARO DR 5.3 STREET ADDRESS
cmvst.ze | CORAL GABLES FL 54 CITY-ST-2P ,
TITLE [] DELETE 61TINE [JChange  [] Addition
NAME 6.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST 2P 64 CITY-ST-2ZIP

14| hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

URED e z\n-cn —,

2
8

CR2E037 (14/98)

SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR

Data

1o <39 voof

Daytime Phone #



