2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U H)

FILED
12,2003 8:00 am

DOCUMENT # N49204

1. Entity Name
BONNIE COOMBS EVANGELISTIC MINISTRIES, CHURCH |
C.

S
ecretary of State

09-12-2003 90093 026 ****5] 25

Frincipal Place of Business

2610 S.W. SANTA BARBARA PLACE
CAPE CORAL FL 33914-4459

us

Mailing Address

CAPE CORAL FL 339144459
us

2610 5.W. SANTA BARBARA PLACE

2, Principal Place of Business 3. Maiting Address

AR REATRAT R

Suite, Apt, #, eic. Suite, Apt. #, etc.

NP CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §5-0349807 _ |Applied For
. - |Not Applicable
Zi t i C
P Country ap ountry 5. Certificate of Status Desired 4 Eeaa H?q'f::’:(;‘m"al
s 6 Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
e t T = ToTre T - T Name " e—— s Y ot B N T T
GREENWALD, JAMES Strest Address (PO. Box Number is Not Acceptable)
818 SANTA BARBARA BLVD .
CAPE CORAL FL 33991 9.0 390 [N

City (n

FL

4597

ot

8. The above named entity submits this statement for the purpose of changing its registered office or réglstered agent, or both, in the State of Florida. | am familiar with, and acc accept

the obligations of registered agent.

‘s.ewung Q@m lﬁm%m ya

S\gna . typed or printed name of registerad agent and titla if %phcab#e

{NOTE: Raegistered Agent signature requirad when reinstating)

- [ 03

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

Added to Fees

:'-",OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delste TITLE [Jchangs ] Addition
NAE COOMBS, BONNIE NAME

stheeT so0fess | 2610 SW SANTA BARBARA PL STREET ADDRESS

oTY-sT-2¢ | CAPE CORAL FL 33914 CITY-$7-219

TILE TS 1 Delete TITLE [ change  [J Addition
v SPENCE, PARK N

STREET ADDRESS | 1730 NE 6TH ST STREET ADDRESS

CITY-ST-2IP CAPE:CORAI. FL 37909 CITY-ST-2IP

TITLE m T B T X[)eiele_ ) Time L T "": wChange 3 Addition
HAME GREENWALD, JAMES NAME

STREETADDRESS | §18 SANTA BARBARA BLVD STREET ADDRESS

orv-s1-2¢ | CAPE CORAL FL 33991 on-51-2¢ }ho qiﬁ'J— 339117
LE TR [ Delete TITLE ' (] Change {7 Acdition
NAME MARTIN, WILLIAM NAME

STREET ADDRESS | 15860 LAKE POINT COURT STREET ADDRESS

Crvy-S1-21p NORTH FORT MYERS FL 33917 Ciry-sT-7P

TIILE ' O Detete TITLE [ Chenge [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P _

TILE 1 Dpelete TILE O changs [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or suppiemental rapart is true an

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 Biock 11 if

changed, or on an attachment wnth an address, with all other like empowere

SIGNATURE

m"\l a*uq("r‘*w»‘gn‘n D)

9-9-03 9MI-19-6%T

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dats Daytima Phone #

0014326

CR2E037 (4/03)
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