~-2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) A : FILED

DOCUMENT # N13957 Apr 27,2006 08:00 AV
1 Ennty Nare Secretary of State
E.V. COONS EVANGELISTIC MINISTRIES, INC.
Prncipal Place of Business Malling Address
413 SE 72ND STREET 413 SE 72ND STREET
STARKE FL 32081 STARKE FL 32091
h - SR
2. Principal Place of Business 3. Mailing Address )
Sulte. Apt #, ete Suite, Apt. #, ol 15t N{OC}RE CR2EG37 {10/05)
City & State City & Stae 4, FEi Number ' - | [|Appied For
59'2796?60 B UNoi Applicakic
Zip Country Zip Courtry 5, Cemficate of Sizlus Desired J gi'gg‘ :‘P;Eed;ﬁcnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
E%OQJES% gr‘YD STREET Street Address (P.O. Box Number e:S Not Acceptaﬁle] l
STARKE FL 32091
Criy - FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or reglstered agent, or both, in the Stale of Florida. | arm familiar with, and accepi
the obligatons of registered agent.

SIGNATURE
Signatury, typed of prnted name of regestered agant 2nd e Jf applcabia {NOTE Rayistered Agent mgnalure requrad when remslatig DatE
- FILE NOW FEEi 2 g. Blection Campaign Financing $5.00 MayBe | - 1MakeCheckPayabfe o

o Dﬂﬁ,(%m,ay 1, 5006 Trust Fund Contribution. | hadedloFees | Florida Depattment of State
. ST ITCIRS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF ICERS AND -
L FD 3 Detete WL ] Change {73 Addition
NAME COCNS, E.V. NAME
STREET ADDRESS | 413 SE 72ND STREET STREET ADDRESS 1 3738
gry-s1-2¢  [STARKE FL 32081 CITY-5T. 2P U00000%; b

N5/08/00-00015-018_ 01 25

TLE vD 3 Delete e Jchange [T] Addition
MAME BRUNT, FRANK NAME
STREET ADRESS | 6789 DOE TRAIL CT. STRECT ADDBRESS
omy-51-2P  |KEYSTONE HEIGHTS FL 326858 CHY-ST- 29 ) _ _ _
jitils STD 3 pelete - TITLE iChange [ Addition
NENE COONS, KAREN NAME
STREET ADORESS | 413 SE 72MD STREET STHEET ADDRESS
CiTY-ST- 7P STARKE FL 32091 CiTY-ST- 1P o
TITLE O detete TILE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P o CiTY-S7-7P
e 7 ceiete g T O] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CRY-ST-2P CITY-81- 7P
TTLE T Detete TiE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2P GITY-ST-2IP

12. | hereby certify thal the informaton suppled with this Hling does not qualiy for the exemptions contained in Section 118, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same tegal effect as if made under caih, that 1 am en officer or director
of ihe corporation of the receiver or rusiee empowered to execute this report as required by Chaeier 617, Fiorida Statutes, and that my name appears in Biock 10 o5 Block 11
if changed, or on an attac t with an address, A ef like empowered.

SIGNATURE: =@ sl oo’ ___E“?m_‘ V- Coons Wiyl [352) 58S




