2001 UNIFORM BUSINESS REPORT (UBR) FILED E
DOCUMENT # N49204 . Apr 04, 2001 8:00 am

1. Eniy Name ecretary of State

BONNIE COOMBS EVANGELISTIC MINISTRIES, CHURCH IN 04-04-2001 90016 020 ****61.25

Principal Place of Business Mailing Address

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

CAPE CORAL FL 33914-4459 CAPE CORAL FL 33914-4459

us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number ) Applied For

o . I - = - B SELE B 65-0349807- -~ Not Applicable |
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOMBS, RONALD Street Address (P.O. Box Number is Not Acceptable)
2610 SW SANTA BARBARA PL
CAPE CORAL FL 33914 -
City ' F L Zip Code

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

SIGNATURE

Slgnature, ‘typed-Of printed name of registered agant and title if applicable. {NOTE: Registered Agant signature requirec when reinstating) DATE

FILE NQW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State ;
10, OFFICERS AND DIRECTORS 11, ADQITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD O petete TITLE [ Change [ Addition
NAME COOMBS, BONNIE NAME

STREET ADDRESS | 2610 SW SANTA BARBARA PL STREET ADDRESS

|
CITY-ST-2IF CAPE CORAL FL 33914 I CITY-S7-2IP
TiNE 1S O Deiete | TIME [J Change [ Additicn

i GR2E037 (10/00)

NAME oo | o e S e e A TN L e 1 e e Sy e

o[ ~NAME —emnr~1- COOMBS, RONALD - -~ -~ e = .

STREET ADDRESS | 2610 SW SANTA BARBARA PLACE STREET ADDRESS

CITY-ST-21P CAPE CORAL FL 33914 CITY-51-21P

THLE TR [ Deiete TITLE ) [ Chenge [ Agdition
NAME MILLER, KATHY NAME

staeeT noress | 3905 4TH ST SW STREET ADDRESS

CITY-ST-2P LEHIGH ACRES FL 33971 CITY-5T-2IP

TITLE TR 1 Delete TITLE [ change [ Additicn
NAME MARTIN, WILLIAM NAME

STREETADORESS | 15890 LAKE POINT COURT STREET ADDRESS

Criy-ST-zip NORTH FORT MYERS FL 33917 ciry-s1-21P

TILE [ pelete TIME I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-sr-z2p |- CITY-ST-ZIP

TITLE ’ O pelete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2F CITY-87-7P B

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: r -0 9Y41-92-5107

Dato Daytime Bhane #




