2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N13957 May 16, 2000 8:00 am
1. ity N
Entiy Name Secretary of State
E.V. COONS EVANGELISTIC MINISTRIES, INC. 05-16-2000 901 56 012 ****6] 25
Principal Place cf Business Mailing Address
8775 SE 23RD AVENUE RT. 3-BOX 622
STARKE FL 32091 STARKE FL 32091-3322
us
2. Principal Place of Business i 3. Mailing Address ”"nm Il’ ||||| Nl || “ ||I ||| ll”lm I“” Hmm”m
| same ag 1 same aa 1
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2796260 Not Applicable
Zip Counry ap Country 5. Certificate of Status Desired O $8“75 A}ddiiional
_ _ Fae Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COONS, EV. Street Address {P.O. Box Number is Not Acceptable)
RT.3-BOX 622
STARKE FL 32091
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,
SIGNATURE
Slgnature, typed or printad hame of registered agent and title i apphcable (NOTE: Registared Agant signatura reguirad when renslating) DATE
FILE NOW: ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funal Gonlribution. Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
1 -
TITLE PO (T Delete TITLE (J Change (] Adudition -
NAME COONS, EV. NAME -1z
smeer aoceess | AT, 3 BOX 622 STREET ADDRESS 1"
orv-s-ze | STARKE FL 32091 CITY-§T-21P B
TITLE . [ Delgte TITLE (G change [ Addition s
NAME SMITH, ROBERT D. NAME
sireet aooress | 1999 W. FAIRBANKS AVE. STREET ADDRESS o _
crv-st-z7 | WINTER PARKS FL 32041 OITY-ST-2IP — T " T
TITLE Sl ‘ 71 Delete TITLE [ change [ Addition
NAME COONS, KAREN NAME
street anoress | RT.3-BOX 622 STREET ADDRESS
cv-st-zr - | STARKE FL 32081 CTY-ST-2IF
TILE c O Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITy-ST-2IP
TITLE [ Dajete TIME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CITY-ST-2IP
TILE [ Deete TITLE O change ] Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-57-2IP
12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
. indicated on this report or supplemenial 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' comoration or the receiyer 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, er on an attacl ith an address, with all other ke empowered.
SIGNATURE: —_—— e o 4-27-00 — 352 47 qrﬁlé’?‘r




