FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

Mar 31 1998 8:00am
Secretary of State

DOCUMENT # N4920

1, Cofporation Name

(3)

gONNIE COOMBS EVANGELISTIC MINISTRIES, CHURCH IN

IRV UAARAR O

Principal Place of Business

2610 5.W. SANTA BARBARA PLACE
uchE CORAL FL 339144459

Mailing Address

2610 5.W. SANTA BARBARA PLAGE
CAPE CORAL FL 339144459
us

3. Date Incorporated or Qualified

office or registered a
agent. | a iigr with,\qnd

4. FEI Number Applied For
650349807 Not Applicable
2. Principal Place of Busi 28. Malling Add
InGip SiNESS alling ress 5. Certificate of Status Desired O $8.75 Addtional
21 (26 Foe Roquired
Suite, Apt. 4, elc. Suile, Apt. #, elc. 8. Elsction Campaign Financing $5.00 May Bo
22] 27] Trust Fund Contribution Added to Feos
City & State City & State 7. Is this nonprolit corporation & homeowners association?
@ 28 ves Dl No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 23] 20] 30] Personal Property Tax due June 30.  [Jves B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
COOMBS, RONALD 82| Strest Aadress (F.O. Box Mumber is Not Acceptable)
2610 SW SANTA BARBARA PL
CAPE CORAL FL 33914 8
B4 Cny FL ssl Zip Code
11, Pursuant 1o the provisions of Seclions 617.0502 and 17,1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered

1. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep!t the appointment as registered
obligations of, Section §17.0503, Florida Statutes.

&-5OR

CR2E037 (10/97)

Indicated on this annual repont or supplomental annual repoert is rug and accurate and 1 ;
officer or diractor ol 1he corporation of tha receiver or trusiee empowerad to exacute this report as required by Chapler €617, Florida Statutes; and that my name appsars in
Block 12 or Block 13 It changed, or on an attachmant with an addregs.

SIGNATURE
of regialared agent and title f applicable. {NOTE: Reglsterad Agent signatura reguired when reinstating) DATE
12. LXFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE $p- - T DECETE 14 TIE Qlo B change ] Addition
NAME COOMBS, BONNIE 12 NAME
streer aobiess | 2810 SW SANTA BARBARA PL 1.3 STREET ADDRESS
Ty -ST-2P CAPE CORAL FL 1.4 CHTY - 5T- 2P AN -5
TMLE 36 [T oecete 217ME —(‘ S B Crange™ L] Aduition
NAME COOMBS, RONALD 22 NAME
streeT ApoRess | 2810 SW SANTA BARBARA PLACE 23 STREET ADDRESS
ov-§T-2P -BANTA-BARA-OA~ raomv-stze | CARE GRS |L TIONS, - W EA
E -3 [ DELETE BATITLE R Y T Bl Change [T Addition
NAME MILLER, KATHY 32 NAME
sTREET ADDRESS | —P-O-BON-554-NAA-- sasTEETAORESS [BAQS . SSieeET S 'k_;b -
| orv-srze | ~AAFL seomestze | MERAHN RERSS KA, 33\
e -+ [T oeceTe 41TE - i [ Change L] Addition
HAME MARTIN, WILLIAM 4.2 NAME
streeTaooRess | 15890 LAKE POINT COURT 4,3 STREET ADDRESS
EiTY - ST-2P NORTH FORT MYERS FL 4ACITY-5T-7IP 30\
nLE ] DELETE 5.1 TILE [Jchange ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| emy-s1-2e 54 CITY-ST- 2P
TLE [J DELETE 61TiMLE [ Jcnangs I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiT-T1-2P 6.4 CITY-51- 2P
14. | hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information

t my signature shall have the game legal effect as if made under oath; that | am an

B2a50y  CWNTR-ER




