-

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Tl g

DOCUMENT # N13957

1. Entity Name

E.V. COONS EVANGELISTIC MINISTRIES, INC.

Principal Place of Business

8775 SE 23RD AVENUE
STARKE FL 32091
us

Mailing Address

AF-3-BOX-822
STARKE-FL—32091-

2. Principal Place of Business

SaAMme.,

3. Mailing Address

9115 sg  a3x” Av

Suite, Apt. #, etc.

Suite, Apt. #, efc.

AR

[KCHECK HERE {F MAKING CHANGES

FILED .
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90250 015 ****51 .25

KR

City & State City & State 4. FEI Number 59—2796260 Applied For
Staale B Not Applicable
Zip Country Zip _Country " . $8.75 additional
320‘} | R ’——-*-"*v'“ 5. Certificate of Status Desired O Fe Roquired’
6. Name and Address of Current Registered Agent _ _ ] L 7. Name and Address of New Registered Agent
i ) Name -
COONS’ EV. Street Address (P.O. Box Number is Not Acceptable)
RI3BOX622 .
2
STARKE FL 32081 :

¥

City

FL

Zip Code

8. The abave named em[ty submrts this statement for the purpese of changing its reglslered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obhgatlons of reg|slered agent.

.14_

SIGNATURE

Signatura, typed_of hr?tﬂd name of registered agent and e if applicable

g - "y

{NOTE: Registeras Agant signature required when reinstating)

DATE

NG 4
; FILE NOW: EE% IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD [ Detete TILE O change ] Addition
NAME COONS, EV. NAME

streeT aoDhess | RT, 3 BOX 622 STREET ADDRESS

cry-s-2p | STARKE FL 32091 CITY-5T-2IP

TITLE VD ‘ [ pelete TITLE Cchange [ Addition
NAME BRUNT, FRANK NAME :

steeer aporess | 6789 DOE TRAIL CT. STREET ADDRESS

orv-s1-z7 | KEYSTONE HEMGHTS FL-32658 - - - coimmie - = - |- OITV-SI2R, e i g e —

TITLE STD ] pelete TITLE [ change [ Addition
HAME COONS, KAREN NAME

staeeT anoress | AT.3-BOX 622 STREET ADDRESS

orv-s-z¢ | STARKE FL 32091 CHY-ST-2IP

TITLE O Delete TILE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

23573 473 2273 hi

changed, or on an attachme

SIGNATURE:

A (=AY ”‘RE@

an address, with ghl other like empowered.
A 'tf g 4 A 9
4 L ol

H-A-03

259 473 -4/¢F K

1 TR EA MNP TVDEDR AR BEARMTER MAME SE SR MMM MRS S B TR

e

et D o

CR2E037 (10/02)



