2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

1. Entity Name
04-22-2004 90058 023 ****g]1 .25
E.V. COONS EVANGELISTIC MINISTRIES, INC.
.Pngcipa_!flace. q{?ﬁlsinesf;_‘ _h ‘ -__'»’&. Mailing Address
B775 SE 23RD AVENUE - 8775 SE 23RD AVE
STARKE FL-32091—- -- - - STARKE FL 32031 ‘q Uaudd z‘
us :
Suite, Ap1. #, etc. Suite, Apl. #, elc. MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
59-2796260 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'ggl lﬁi‘;"""a'
v 6.-Name and-Address of Current Registerad Agent - - --7.-Name and Address of New Registered Agent™ * St
Name
COONS' EV. ‘ Street Address (P.O. Box Number is Not Acceg}abiw
: ¥I115 Sg 237 v
STARKE FL 32091
City Zip Cod
Sianke FL |3; 09 /

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 accep!
the obligations of registered agent.

SIGNATURE

2 i~ Sigrature:typed o printed name of registared agent and fite i apphcatia (NOTE: Registered Agant signaiure racuired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. Added to Fees
10. OFFICERS AND DIRECTdRS 11. ADDITIONS /CHANGES TO OFFICERS AND DiRECTORS IN 16
TITLE PD {1 pelete TE [ change [ Addition
NAE COONS, EV. NAME Py
1
STREET ADDRESS | RT3 BOX 628~ sweerooness | 1TSS Sg 23 Av
emv-st-ze | STARKE FL 32091 oY $7- 2P <tanke €t 32095/ 7
T vD T petee g [JChange [} Addition
NAME BRUNT, FRANK NAME
STREES ADDRESS (6789 DOE TRAIL CT. STREET ADDRESS
CIty-ST-2IP KEYSTONE HE‘GHTS FL 32656 . CTY-ST1-2IP
TIME STO 3 Delete TAILE 2 [J Change [ Addition
NAME COONS, KAREN NAME 8€711s SE A} Av
STREET ADORESS [FH-3-BOX-622 STREET ADDRESS | .
orv-st.ze |STARKE FL 32091 arvste | Dbanle, FI 39 09
e [ Detete TITLE (O cChange [ Acdition
NAME i NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TTE [ Delete TILE - O change [ Addition
NAME NAME ~ [ )
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
TTE [ Detete TLE (7F Change [T} Addition
NAME NAME o .
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST- 2P

t2. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Black 11 if

changed, or on an aftach ith an address, with Zﬁeﬂm empowered. h m
oy ugene V. Coens ./ ame .
SIGNATURE: Py  ugene N hod %2//05/ 352473 2273

SlGNAWD TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Dase Daytime Phone #

&7 e . . R o2 L .or




