——3007 NOT-FOR.-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 18,2007 8:00 am

DOCUMENIL.# M13957

1. Enlity Name

E.V. COONS EVANGELISTIC MINISTRIES, INC.

Secretary of State

05-18-2007 90025 020 ****61 .25

Principal Place of Business

413 SE 72ND STREET
STARKE FL 32091
us

Mailing Addross

413 SE 72ND STREET
STARKE FL 32091
us

IR

COONS, E.V.
413 SE 72ND STREET
STARKE FL 32091

2. Principal Place ol Business - No P.Q. Box # 3. Mailing Addross
Suile, Apt. #. clc. Suile, Apl. 4, clc, 15t MOORE CR2E037 (10/08)
City & Slaie City & State 4. FE! Numbar Anplicd For
59-2796260 Nol Applicable
Zi Counl Zi Count i
P ouniry » ounmry 5. Cerlilicale of Stalus Desired J $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Slrgel Address (P.C. Box Numbor is Nol Acceplabla)

City

Zip Codo

FL

the obligations of regi erad agont.

8. The above named enlily submils this slalement lor the purpose of changing ils regislered office or regisiored agen, or both, in the State of Florida, | am lamiliar wilh, and accept

SIGNATURE

SNOTE: Foxg stoea Agent sggratuns roaurg::

KT TSN

faRTE

FILE NOW:FEE IS $61.25

Due Byiay 1, 2007

9. Election Campaign Financing
Trust Fund Conlribulion.

$5.00 May Be
Added to Fees

Make Check Payable to

Florida Department of State

< OFFICERS AND DIRECTORS

10. 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE, PD O alete e 7 Change ] Addition
NAME COONS, E.V. NAMI
SIRFEIADDRLSS | 413 SE 72ND STREET SIHEETADDE 85
CUY-$I-7iP STARKE FL 32091 oy s1-/P
i vD O pelete . VD [ change [ Aadition
: L ceph  Muephy
HAE HRORTERANK NAME Sosep 2 ®
SIREET ADDAE S5 | R IO =FRA—F SINLLI ADDRI $% T2r24 2w <
CIY-SLAP | et e SHTG L 3A6RG CIY-S1- 71 HMampten, Wi.32ouy o
T T UILE STD” e = - T O Delete T Ty ) [ Change [ Addtition
NAME COONS, KAREN WAMI
STREITADDRESS | 413 SE 72ND STREET SIRELTADDRLSS
CHY-8I- 219 STARKE FL 32091 Gy $1- /1P
Ui [ pelee 1Lt [ change [ Addition
NAE NAMI
SIRECT ADDRESS SIREET ADDRESS
CIY-ST-7iP CHyY S1-7P
HLE ] pelete TILE [ ctiange  [) Addition
NAME NAML
SIRELT ADDRESS STRLET ANDRI 5
CITY-ST-7ip CHY Si-/P
ITLE {1 belere e [ Change [ Addition
NAME NAKF
SIRECT ADDIESS SIRELT ADDI 5%
Y- S1- 2P CIY-SI- 7P

12. | hereby certify that the informalion supplied with this filing does not ualily for the exemplions conlained in Seclion 119, Florida Stalutes. | lurther certify that the information
indicated on this report or supplemental reperl is lrue and accurate and thal my signalure shall have the same legal eflcet as if made under oath; thal | am an officer or direclor
of the corporation or the receiver of truslac empowered o execute this reporl as required by Chapter 817, Florida Statules; and thal my name appears in Block 10 or Block 11
it changed. or on an allachment with an addross, with all olher like empowered.

SIGNATURE: &nfewe 2 Fugene | Conp?S

Sy (2S0475H(EE




