FILE NOW: FILING FEE IS $61.25

NONPROFIT o S, FLORIDA DEPARTMENT OF STATE ]
CORPORATION % & :4‘;: Sandra B. Mortham
ANNUAL REPORT ;vp Sacretary of Slate
1996 iq‘ﬂﬂ_l_.:f?’/ DIVISION OF CORPORATIONS

DOCUMENT # N49204 (3)

1. Corporation Name

BONNIE COOMBS EVANGELISTIC MINISTRIES, CHURCH IN

c | | TR AR

Principal Place of Business Mailing Address
2610 S.W. SANTA BARBARA PLACE 2610 SW. SANTA BARBARA PLACE
CAPE CORAL FL 33314 ~M35q CAPE CORAL FL 33914 - %454
3. Date lncc6§oraled or Qualified 3a. Da&ciblﬁlst Report
2. Principal Place of Business 2a. Mailng Adidress 4. FEI Number Applied For
21 26 650349807 Not Applicatie
Suite, Apt. #, etc. Surte, Apt. #, eto it
P ' P 5. Certificate of Status Desired O $8.75 AdqmonaI
22 ';l Fea Required
Cry & State | City & Srate E. Elaction Campaign Financing 0 $5.00 may Be
23] 28 o Trust Fund Gontribution Added to Fees
Zp Country ap ] Country 8. This corporation has liabiity for intangile tax under 5. 199.032,
m B"\\‘\-\\L\SQ —-Z;I 29 33\\‘* “"'L\Sq ’a B Florida Statutes [ vYes E NO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COOMBS' RONALD B2 Strect Adcies- (P.O. Box Number is Not Acceptable)
2610 SW SANTA BARBARA PL
CAPE CORAL FL 33914 83
84; City

FL |* 3R usa

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abave-named co-poraton submits this statement for the purpase of changing its registered office
or registered agert, or both, in the State of Flarida. Such change was authorized by the corparation’s hoard of dreclors. | hereby accepl the appointrment as registered agent. | am

farmliar wd acdept th abligations of, Section 617.0503, Flodda Statutes,
SIGNATURE \\kﬁ ,.\Nx/ . %\-\‘PO\'O .

CR2E037 (12/95)

Senato® oy GO rae O o e, A 1T 0 i NI T At s huce oo B e g Beti -
12, Y OFFICERS AND DIREGTORS 13, ALTITICTIS CHANGE S 10 O T 2% RS AND OIFE GO 1N 12
TilLE D [JORLETE 11T [~ Bdchange [ Addition
NAME COOMBS, BONNIE 12 hAME Conmms, JOWNE
srectanoaess | 2610 SW SANTA BARBARA PL 1asiReeT aooness | e\ S Y- SRR R R SRUCS
O -ST- 26 CAPE CORAL FL 14 I ST-2P CaRG (el SUORATRY 33 MGG
TITLE VP BADELETE 21 ILE ve M B change  [] Addition
HAME MILLER, DAVID 22 NAME SREWE | E.. ?ER*K L
sweeraooress | PO BOX 554 N/A sacmeerannazss | VAUDO NL.E. Y% - ST?‘G-‘:-‘
CITY-3T-2IP AI-UA FL 2 451TY-8T-4F C‘Q\QG (nm;q-"m-\% Baq Qq
TLE SD [C]DELETE 31 1ILF ) Q\ LS PAChange [ Addition
NAME COOMBS, RONALD 32 e CaomiRs bW .
srreeraooress | 2610 SW SANTA L3 oreeET anoRess | deND S B R U %QRW&\Q%
CTr-ST-2P SANTA BARA CA 34 GITY-S1-2P CRRG QERQUS‘\E}LGL\ w\‘{—\\qsq
TITLE TD IW[EIAE 31T0LE TO BEChange [ Acdition
HAME MILLER, KATHY 4 2 NAME SRR RO
st anosess | P O BOX 554 NfA tremEeTaoiess | BADS SN L AAN-TIRGEN
CiTY - §1- 2P SLUA Fl 44 0Ty-§T-7F LSRRI Raq)
TITLE [CJorLeTe 51 TITLE D A Bl Change [} Addition
NAVE MARTIN, WILLIAM 52 NAME RRRREIW, \!}\\\:\'?\“\
steer scoress | 15800 LAKE PT CT omorss | ) SBA0 LIS [UWST (oS
CTy-51-7P N FT MYERS FL S4CITY-S1-2IP N o SRASRS F‘\@&“m ES0\N
TITLE [CIDELETE 61 TITLE [JChange [ Addition
NAME £ 2 NAME
STREET ADDRESS €3 STREET ADDAESS
CHTY-ST- 219 64Ty -ST-2IF

14. [ do hereby certity that the informabon supplied with this fling s voluntarily furnishied and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cetify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the carporation or the receiver or rustes empowered to execute this repor as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed. or on an attachment with an addrogs

SIGNATURE: _//,ga) 7,01:(0,@/ CO’OW jAQJ B A &\5,\)‘1‘1&*315_3_‘1__

WYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Daytiie Prane b




