FILE NOW: FILING FEE IS $61.25 FILED
ORPORATIO T qanden . Mortham Mar 06 1998 &8:00am

CORPORATION
Secretary of State

ANNL;AQL;;PORT DIVISION OF CORPORATIONS S C Cl'etal'y Of State

POCUMENT # 755483 (5)

Corporation Name

CORKSCREW BAPTIST CHURCH INCORPORATED

AN

QT

Principal Place of Business Mailing Address
22022 WIMOKALEE ROAD 22022 IMMOKALEE ROAD 3. Date Incorporated or Qualified
NAPLES FL Syt NAPLES FL 88504 .
4, FEI Number Appliad For
NOT APPLICABLE Not Applicable
2. Principal Place of Businoss 2a. Mailing Address
‘ncipa L8inos "o o B. Ceortificate of Status Dasired O 58'75 Addiional
m Q Feo Required
Suite, Apt. #. etc. Sulte, Apl. #, etc. 8. Elaction Campaign Financing $5.00 May Ba
22 27] Trust Fund Conlribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation 8 homeowners assoclation?
23] (28] Oves [N
Zip, Couniry Zip Country 8. This corporation owes or has paig the current year Intanglble
—2'.4] 3 4 l z"o 25 m '2)4‘{’] 2, D —3—_0] Parsonal Property Tax due Juns 30, COves [ONo
9. Name and Addrexss of Current Registared Agent 10. Name and Address of New Reglstered Agent
81] Nama
KLNE: BOBBY R 82| Sweet Address (P.O. Box Number Is Not Acceptable)
22022 IMMOKALEE ROAD
NAPLES FL 83004 8
B4| City 85| Zj
FL || 8320

11. Pursuant 1o the provisions of Sections 617.0502 ana 617.1508, Flarida Stalutes, the above-named corporation submits this statement for the pur%ose of changing s registerad
office or registered agent, or both, In the State of Florida. Such changg was authorized by the corporation's board of direclors. | hareby accepl the appolntment as reglstered
agent. 1 am familiar with, and accepl the obiigations of, Section 617.0503, Florida Statutes.

SHGNATURE

Signatwea. typed o printed name ol registerad apen and title if applicable (NOTE: Registered Agent signature required when relnstating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T peLete 1A TNE [ Change [ Addition
NAME KLINE, BOBBY REV. 12NAME
smeetaporess | RT.6 BOX 1857 1.3 STREET ADDRESS
CITY-5T- 2 NAPLES FL AATITY-5T-2P
e VD L) DELETE 21NN [Jchange [ Addltion
HAME SUMMERALLS, SMILEY 22 NAME
street appress | 3302 CARSON ROAD 2.3 STREET ADDRESS
Cy-ST-2Ip IMMOKALEE FL 2.4 CITY-ST-2P
TMLE 8D 7 DELETE 3.1 TITLE T Change [T Addition
NAME SUMMERALLS, MARYLOU 3.2 NANE
seeer aporess | 3302 CARSON ROAD 33 STREET ADDRESS
Y- 512 IMMOKALEE FL 3.4, CITY-ST-2P ‘
TILE L_J DELETE 41TMLE LI cChanga 1 Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-S1- 2P A4CITY-51-2P
TLE [ 7 pecete BATILE T change LI Addilon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -5T- 2P 54 BITY-ST-2P
THLE [T oeLete 61TNLE L) Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-S1-21p §.4 CITY-51- 2P

14. | hereby ceniig thal the information suppliad with this fiting doos not qualify for the exemﬁ!ion stated in Section 119.07(3){), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplementa! annual report is true and accurate and thatmy signature shall have the same legal effect as if made under oath; that | am an
officer or direclor ol the corporation or tho receiy trustap empowered 10 exocute thisrgbor agd required by Chapter 617, Florida Statutes; and that my name appears In
Bliock 12 or Block 13 it chany or on an at i

SIGNATURE: .

Dala 3vime Phone # cac s oo

CR2E037 (10/97)



