2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49204 FILED

1. Entity Name A l' 19, 2000 8:00 am
BONNIE COOMBS EVANGELISTIC MINISTRIES, CHURCH IN ecretary of State

04-19-2000 90074 033 ****g] 25

Principal Place of Business Mailing Address

2610 S.W. SANTA BARBARA PLACE 2610 S.W. SANTA BARBARA PLACE

CAPE CORAL FL 33914-4459 GAPE GORAL FL 33914-4459

us us " Cy

A s owaa ARNRICRTA O R R RN
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number Applied For

65'0349807 Not Applicable

‘Z|p Country Zip Country 5. Cerlificate of Status Desired O f‘?e'gg}lﬁiﬂﬁonal

7T T Tt g, Name and Address of Current Registered ‘Agent 7. Name and Address of New Registered Agent” -

Name
COOMBS. RONALD Streel Address (P.O. Box Number is Not Acceptable)
2610 SW SANTA BARBARA PL
CAPE CORAL FL 33914

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.

A0G5>

e of registered agent and title if applicabie. (NQTE: Registerad Agent signatura required when reinstating) DATE

SIGNATURE

Slgnatura, typad or printed n

FILE NOW: \3 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contritution. Adued to Fees Department of State
10. : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Celete TITLE [ change [ Addition
NAME COOMBS, BONNIE NAME -
STREET ADORESS { 2610 SW SANTA BARBARA PL STREET ADDRESS
CHTY-ST-2IP CAPE CORAL FL 33014 ‘ CITY-ST-2IP i
TILE 5 - . [ Delate TILE O change  [J Addition
NAME COOMBS, RONAID - NAME ‘[ _
STREET ADDRESS | 2610 SW SANTA BARBARA PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL" 33914 < - R omv-srae
TTLE TR [ pelete TITLE Ochange [ Addition
NAME MILLER, KATHY NAME
STREET ADORESS | 3005 4TH ST SW STREET ADDRESS
CHTY-ST-7P LEHIGH ACRES FL 33971 CITY-ST-21P
TILE R 7 Delete TITLE - Dichange [ Addition
NAME MARTIN, WILLIAM NAME
STREET ADDRESS | 15800 LAKE POINT COURT STREET ADDRESS
eimy-ST-2P NORTH FORT MYERS FL 33917 biry-57-21p
TLE O pelete TILE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY- ST-21P
TITLE . O palste TITLE [ change  [] Addition
NAME _ ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : CIFY-$T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed; ar on an attachment with an address, with all other like empowered.

SIGNATURE: _ PGeaai y  odovos (o) NN9-SNw

Cate Daytime Phona #

CR2E037 (9/99)



