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2002 UNIFORM BUSINESS REPORT (UBR)

| BOCUMENT # N49204

1. Entity Name

C.

BONNIE COOMBS EVANGELISTIC MINISTRIES, CHURCH IN

/, Sg[é
/|

Principal Place of Business

2610 S.W. SANTA BARBARA PLACE
CAPE CORAL FL 339144459
us

~ Mailing Address

2610 S.W. SANTA BARBARA PLACE
CAPE CORAL FL 339144459
Us

2. Principal Place of Business

3. Mailing Address

A

‘Sufte, Apt. #, efc,

Sulte, Apt. #, etc,

FILED
09,2002 8:00 am
cretary of State

09-09-2002 90021 049 ****5] .25

ll

I

DO NCT WRITE IN THIS SPACE

COOMBS, RONALD
2610 SW SANTA BARBARA PL
CAPE CORAL FL 33914

City & State City & State 4. FEI Number Applied For
. . 65-0349807 Not Applicable
Zip Country Zip Couatry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e w— Name

[d

Jamrs S pEED We

Street A(%;es!s @.O. Bc:éNafnl‘)'t‘ari I\'Ja(')t Acc l();lgln b Q nq BLUD
ity

FL

&&%q |

8. The above named entity submits this statement for the
the obligations gistered agent.

purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

7/9-02.

SIGNATURE f L
ure, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signaturé required when reinstating) DATE
»
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. wiil be $236.25. Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE PD [ pelete TILE O Change [ Addition
NAME COOMBS, BONNIE NAME
STREET ADCRESS | 2610 SW SANTA BARBARA PL STREET ADDRESS
CITY-ST-7IP CAPE CORAL FL 33914 CITY-ST-2IP
TITLE T8 ] Delete Tme 15 mChange 7 Agdition
NAME COOMBS, RONALD NAME
STREET ADDRESS | 2610 SW SANTA BARBARA PLACE STREET aDORESS | 1] 7] 30 ‘Y] E &
omv-s1-27 | GAPE CORAL EL 33914 CITY-ST-21P Capg, Coonl € a89 Gq‘
~TILE -« TR =~ - [J Detete= -+~ < Tre — ﬁ oo - 'ﬁ\Chan ey (] Additicn
we | MILLER, KATHY e Grezn 4o |
STREET ADDRESS | 3905 4TH ST SW STREET ADDRESS I'g CQW W
CITY-§7-2IP LEHIGH ACRES FL 33971 CITY-ST-2IP ODQ_Q) = 3
TME TR O Delete L 1 [JChange (] Addilicn
HAME MARTIN, WILLIAM NAME
STREET ADDRESS | 15880 LAKE POINT COURT STREET ADDRESS
orv-sT-2 | NORTH FORT MYERS Ft 33917 civ-sr-p
TILE [1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Detets TE O change [ Additien
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information suppiied with this filin
indicated on this report or supplemental report is true and

g does not quali
accurate and that m

of the corporation or the receiver or trustee empowered to execute this re

changed., or on an attachment with an address, with a!

RargnNEswRE RO ceglen

SIGNATURE:

port as re

I other like empowered.

PRI & T IESE B RN TR e o b

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Ronmit Coombs '8 789979 5707

(ETIE YT 7S

CR2E037 (4/02)




