o
S

T

A LT it MR o

SRR e TR g

FILED

e g
R S

1997

FILE NOW: FILING FEE IS $61.25

NONPROFIT GRS FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Secretary of Stata
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # N492b

1. Corporation Name

(3)

80NNIE COOMBS EVANGELISTIC MINISTRIES, CHURCH IN

IR A

"1 GAPE CORAL FL 339144459

Principal Place of Business Malling Address

2610 S.W. SANTA BARBARA PLACE

2610 S.W. SANTA BARBARA PLAGE
CAPE CORAL FL 333144459

us us —
3. Date incorparated or Qualified 3a. Date of Last Roport
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 2—Bj 65‘034980? Nal Applicable

P

Suite, Apl. #, atc, Suite, Apt. #, etc.

|27]

$8.75 Additional

Fes Required

O

5. Certificate of Status Desired

City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 z—gl Trusl Fund Centribution Added to Faes
Zip Counlry Zip Country B. This corporation has liability for intangitle tax under s. 199.032,
24 ;;I Q 30 Florida Statutes Yos Na
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsiered Agent
81| Nams
OOOMBS, RONALD 82| Strect Address (P.O. Box Number is Not Acceptable)
2610 SW SANTA BARBARA PL
CAPE CORAL Fi. 33914 83
84| City 85| Zip Codo
FL ]

SIGNATURE

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in tha State of Fiorida. Such change was authorized by the corparation’s board of diractors. | hareby accepl the appointment as registered
agent. | am lamiliar with, and actept the obligations of, Section 617.0503, Fiorida Stalutes.

elnN AT HIRE. R\m\r‘.i ¥l rm’ndji\\@ﬁh%ﬂ

Signaturs, typed or frinted name ol reg stored sgont and tille | appicabie (NOTE: Registered Agont signatura raquired whien reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFF ICERS AND DIRE GTORS IN 12

ME D [J oeLert 11 TLE RRLEDOEEN \ © RIS~ B Crange  [J Addition
| NAwE COOMBS, BONNIE 1.2 HAME Comyss§iss )%3\\\§\€ _ }

stacerADDRESS | 2810 SW SANTA BARBARA PL 13 STREET ADDRESS [DAOND .\ 'c"’"‘*\\\“\\\%%&)%&;‘&-_\gg\gﬂ .

CITV-§1-21P CAPE CORAL FL 1.4 CITY-ST- 2P Tk Qe R L AN

TITLE D B peLete 24 TIILE [ I change [T addition

RAME COOMBS, BONNIE 22 NAME

swmectaporess | 2610 SW SANTA BARBARA PLACE 2.3 STREEY ADDRESS

CITY - SE- 2P AVAFL 2.4 0Ty -5T-2p .

TIMLE S0 [ peLeTe 31TMLE TR YRS\ S R RS Change ] Addifion

WA COOMBS, RONALD 2N oS5, OO - -

sweeraoress | 2810 SW SANTA 33 STREET ADDAESS | Dlor® AN THRERIRR IR RSGS

CHY-51-2P SANTA BARA CA geom-srze | CHERE WA STACROGRY 22NN A

e 1Y) [ DeCETE A1TME TANTNGS B Change [ Aadilion

RAME MILLER, KATHY 4.7 NAME %\'\\)Jaﬁ.-%\@&%‘\ N

smeevaooress | PO BOX 554 N/A a3 sTREeT AppRess | 2D - sy S W\

OITY- 5T 2P ALUA FL saemv-stozp | SN RTINS 23NN

THLE D P oreete BATIE [ Change [ Addition

NAME MARTIN, WILLIAM 5.2 NAME

sreevaooress | 15880 LAKE PT CT 53 STREET AUDRESS

GITY-5T-2IP N FT MYERS FL 54 CITY-S1. 2

THLE D [T oeLeTE 5.1 TITLE MANETVRS T change [T Addition

HAME MARTIN, WILLIAM £.2 NAME St Y )\hf\%iﬁi\ o

stheevappress | 15890 LAKE POINT COURT sssmmeETanoiess | VORAD LRV RO (el

orv-si.ze_ | NORTH FORT MYERS FL saorrgze | NoEMTOTE RMERS SRR 330N

14, | do hereby corlify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthor certify that the

Information indicated on this annual reporl or supplemental annual report is true and accuarate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustes smpowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chapged, or on an altachment with an address.

CR2EQ37 (9/96)

AR Oy PN L Tk o



